
K L E Society, Belagavi.
Application Form

For the position of Faculty in _________________
1. Name of the Applicant:

(In Block Letters)

2. Gender:

3. Date of Birth :

4. Marital status :

5. Correspondence Address:

E-mail:

Mobile No:

6. Educational Qualifications:

Sl.
No. Qualification/Course Specialization Board /University Year of

Passing
Percentage
(Aggregate)

1. S.S.L.C

2. PUC/12th or EQUIVALENT

3. GRADUATION _________

4. POST GRADUATION ___

5. M.Phil/Ph.D

6. NET/SLET

7. OTHERS

Passport
Size
Photo



7. Experience (if any):

Sl
No. Name of the Institution Designation

Time Period
Year Month

8. Research Publications (Give Details):

9. Conferences/Seminars/Workshops-attended/Papers presented:

10. Any other Credentials:

I hereby declare that the above information is true to the best of my knowledge and belief.

Date :

Place :

Signature of the Applicant


