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	Application Form for Assistant Registrar


	Note:
	1.
	Attested Copies of experience and qualification certificates, degrees, testimonials etc., should be attached with the application and the originals must be produced at the time of interview and at the time of joining, if selected.
	Affix recent passport size photograph

	
	2.
	Except where otherwise indicated, applicants who are called for interview, should be ready to come at their own expense.
	

	
	3.
	The appointing authority may consider the name of any person for appointment though he may not have applied.
	

	

	1.
Name:


____________________________________________

2. 
Father’s Name:
____________________________________________

3. 
Mother’s Name:
____________________________________________

4.
Spouse’s Name:            ____________________________________________  
5.          Date of Birth:               __________________________Age: ______________
6. 
Marital Status:

____________________________________________ 
7.          Religion:                       ____________________________________________
8.
Category (SC/ST/OBC/SBC/PH/Gen) : ______________________________

9.          PAN No.:                      _______________________AADHAR No.:_____________________
10.
Postal Address:
_________________________________________________________





_________________________________________________________





Telephone :_________________________ Fax:__________________





Mobile: ________________  Email: ___________________________

11.
Permanent Address:
_________________________________________________________





_________________________________________________________





Telephone :_________________________ Fax:__________________





Mobile: ________________  Email: ___________________________

	12.
	Educational Qualifications:

	
	Examination
	Year of Passing
	Board/ University
	Regular/ Distance
	Division
	% of Marks

	
	Senior Secondary
	
	
	
	
	

	
	Graduation

	
	
	
	
	

	
	Post Graduation

(MBA/MCom.)
	
	
	
	
	

	
	Professional Qualifications
	
	
	
	
	

	
	Any Other
	
	
	
	
	

	
	
	
	
	
	
	

	13.
	Job Skills:

	
	
	Computer Knowledge:
	___________________________________________________

	
	
	Any other:
	___________________________________________________

	14.
	Work Experience:

	
	Name of the Institution
	Designation
	Nature of Duties
	From ________

To     ________

	Length of Experience

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	15.
	Objective of Joining DIAS: (Attach separate sheet (s), if necessary)

	
	Short-Term: ________________________________________________________________________
Long-Term: ________________________________________________________________________



	
	

	16.
	a) 
	Present Employment:
	___________________________________________________

	
	
	(i) Designation:
	___________________________________________________

	
	
	(ii) Institution:
	___________________________________________________

	
	b) 
	Present Emoluments:
	___________________________________________________

	
	
	(i) Grade:
	___________________________________________________

	
	
	(ii) Basic Salary:
	___________________________________________________

	
	
	(iii) Allowances:
	___________________________________________________

	
	
	(iv) Total:
	___________________________________________________

	17.
	
	Expected Emoluments:
	___________________________________________________

	18.
	
	References:
	1)
	_________________________________________________

	
	
	
	2)
	_________________________________________________

	19.
	
	Any other Information:
	
	_________________________________________________

	Date:
	(Signature of the Candidate)


