
Department of Sanskrit and Lexicography 
Deccan College Post-Graduate and Research Institute 

(A Deemed University declared under Section – 3 of UGC Act -1956) 

Pune – 411 006 
 

                Application Form 
 

                Form - I 
 
Receipt No:  

1. Name of the Post applied for:     _______________________________ 

2. Reservation status of the Applicant:  ________________________________ 

3. Name in full (in capitals) : 

________________________________________________________________________  

  (Surname)                                   (First name)                                    (Father/Husband name)     

4. Address for communication:  ________________________________________________ 

                                                    ________________________________________________                  

5. Telephone (with code):    L ____________________M_________________________ 

6. E-mail:        _______________________________________________ 

7. Permanent Address:     ________________________________________________ 

    _________________________________________________ 

8. Nationality : ___________________  Domicile status: ______________________________ 

9. Birth Date :  _______________   _____________      _____________  ________________ 

                                        (Day)                     (Month)                      (Year)               (Place)  

10. Age as on date of advertisement:        _____________    _____________    _________ 

                                                                        (Years)                 (Months)                (Days)              

11. If appointed, how much period would you require for joining the post : __________________ 

12. References: a) Name : ______________ Occupation / Designation : _____________________ 

            b) Name: _______________Occupation / Designation : _____________________ 

 

 

 

 
 

Photograph 



Declaration 

1. I, the applicant, hereby declare that I have carefully read the special instructions 

accompanying this form and have filled the application accordingly.   I am aware that 

incomplete / incorrect application will be rejected. 

2. I, the applicant, hereby declare that all the entries in this form are true to the best of my 

knowledge and belief.  I am aware that if information provided by me in the application and 

in the accompanying documents is false, I shall forfeit my candidature at any stage of the 

selection process and right to my appointment to the post. 

 

 

Date:                                                                                                                       (Signature of the Applicant) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Department of Sanskrit and Lexicography 
Deccan College Post-Graduate and Research Institute 

(A Deemed University declared under Section – 3 of UGC Act -1956) 

Pune – 411 006 
 

Application Form 
 

Form –II 
 

(Please provide full details in this form) 
 

1. Name __________________________________________________________________________ 

2. Post Applied for :   ________________________________________________________________ 

3. Academic Record: (Please enclose true copies) 

__________________________________________________________________________________ 
Examination                  Board / University               Year     Class     %           Subjects 
__________________________________________________________________________________ 
 

SSC / equivalent  

 

HSC / equivalent 

 

Bachelor’s degree 

 

Master’s degree 

 

Ph.D. degree 

 

Others 

 

4. Employment record including present position (Please attach present salary certificate): 

 

Institution             Post held     Period      Pay scale 
 
5. Positions of responsibilities held: 
 
6. Languages you can read, write and speak (incl. foreign languages): 
 
7. Scholarships / Fellowships / Awards:  
   
a) Scholarships : 

 
b) Fellowships : 
  



c) Awards and Prizes : 
 
8. List of Publication : 
 

9. Any other information the applicant would like to mention in support: 

 

 

 

Date :                                                                                                                 (Signature of the Applicant) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


