
    

Application Form 
To, 

        The Director 
        Saraswati Gram Vidya Peeth, 

    Samoda- Ganwada, Ta- Siddhpur,      
    District- Patan (Gujarat)-384151 

 
Sub – Application for the post of (In Bold letters)…………… 
 

 
1, Full name (In Block Letters) 

 
(First name) (Middle name) (Surname) 
2. Address for correspondence  

 
3. Telephone No. -      
4. Mobile No.    
5. Email ID    

Day Month Year 
6. Date of birth 

 
7. Age as on closing date – Year Month Days 

8. Gender – Male / Female 
9. Category - General / SC/ ST/ OBC/ PwD 
10. Educational Qualifications (details with attested copies of mark sheet and certificates of all the 

qualifications as required) 
Sr. 
No. 

Name of the 
examination 

University/ 
Board/ 
Institute 

Subjects/ 
Discipline 

Class/ 
Grade/ 
Percentage 

Year of 
Passing 

Subject of 
Specialization 

1       
2       
3       
4       
5       

 
11. Experience including present post 
Name of 
Office/ 
Division 

Post 
held 

Pay 
Scale 

Working Experience Duties 
performed 
in brief 

Please 
state 
whether 
in 
service 

Reason 
for 
leaving 
the 
post 

From To Total 
Y M 

          
          
          
Y – Year M-Month 

Latest passport size 
photograph 
self attested 

    



12. Publication details 
 

Sr. 
No. 

Titles of publications Journal/ Media Date/ Volume 

1 Research Paper 
 I) 
II)  

  

2 Abstracts 
I) 
II)  

  

3 Popular Articles  
I) 
II)  

  

4 Books/ Folders/ Leaflets 
I) 
II) 

  

5 Radio Talks 
 I) 
II)  

  

6 TV Talks  
I) 
II) 

  

 

13. Achievements / Awards/ Contributions 
I) 
I
I
)
  
14. Extra Curricular Activities 
I) 
I
I
)
  
15. DD No-…………………….…….. Bank …………………………………..Date……………………… 

             
I do hereby declare that all the statements made in the application are true, complete and correct 
to the best of my knowledge and belief. I understand that in the event of any 
particulars/information given above being found false/incorrect and/or if any discrepancy in the 
particulars is detected after my appointment, or account of willful suppression and /or distortion 
on my part, my application/candidature is liable to be rejected or my services shall be liable to be 
terminated forthwith, as the case may be. 
 

Place:                     Signature ………………………. 

Date:             Name of the Candidate....................................... 



 

16. List of enclosures 
1. 
2. 
3. 
4. 
5. 

Signature of 

applicant Name of applicant –    

 


