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MANONMANIAM SUNDARANAR UNIVERSITY

(A State University, Accredited by NAAC)
DATA SHEET OF THE APPLICANT

NAME OF THE POST APPLIED
DEPARTMENT CATEGORY:
NAME (IN CAPITAL LETTERS)
ADDRESS FOR COMMUNICATION WITH
MOBILE NO & e-mail id:
AGE/DATE OF BIRTH
COMMUNITY
Sl. | Particulars Required Furnished by the Applicant For Office Use
No. Year of Total | % of | Verification | Remarks
Passing Marks | Marks | Status
1. Educational Qualifications (Mention the Courses):
SSLC
HSC
UG
PG
M. Phil
Ph.D
2. Eligibility Test (Test Passed with Discipline)
SLET/SET/NET
3. Teaching Experience UG: Years: Months:
Years/Months after, PG: Years: Months:
SET/SLET/NET/Ph.D
only
4, Academic Awards 1.
2.
5. Publications Books
(Mention the Numbers)
UGC Approved Journals
International
National
6. Paper Presentation No. of papers Presented
International
National
7. FDPs, Orientation
Programme/Refresher
Course (duration not less
than 7 days)
8. Seminar/Conference
attended

| hereby declare that all information given above by me is true to the best of my
knowledge and belief. | also understand that suppression of facts or deliberate
furnishing of wrong information will lead to prosecution as per law and termination of
appointment.

Place:
Date: Signature of Applicant




