
Gujarat Technological University 
 Ahmedabad, Gujarat 
 

Application Form for the post of :-____________________________________ 

________________________________________________________ 
Personal Information: 

Full Name :  
Present Address :  

Permanent Address:  

Date of Birth:  
Email :  
Contact No:  
Nationality :  
Marital Status :  
Current Designation:  
Current Pay:  
 

Language Know 

Sr. No Language Speak Read Write 

     
     
     
     
     
 
 
 



Education Details 

Sr.No Degree %/Class Board/University Passing Year 

     
     
     
     
     
     
     
     
     
     
 

Experience details 
 

Sr. 
No 

 
From  To 

 
Position 

 
Organization 

 Name & Address 

 
Salary 

 
Reason for leaving 

      
      
      
      
      
 
 

Reference Details 
Reference 1 Full 
Name 

 Reference 2  Full 
Name 

 

Designation   Designation   
Full Address with 
telephone No 

 Full Address with 
telephone No 

 

 



DECLARATION 
I, hereby declare that the information furnished above is true and correct to the best of my 
knowledgeAndbelief and also that. I have not concealed any fact or withheld any information regarding 
my past service and record. If any information is found to be false or incorrect or any thing is found to 
have been concealed. I will be disqualified for selection or if appointed will be liable to termination 
without any notice or compensation. 

 
 
Place:- 
 
 
      Date:-          Signature 
 
 

DETAILS OF ENCLOSURES 
 

1.___________________________ 6._______________________________ 

2.___________________________ 7._______________________________ 

3.___________________________ 8._______________________________ 

4.___________________________ 9._______________________________ 

5.___________________________ 10.______________________________ 

 
 

FOR USE OF APPLICANTS IN EMPLOYMENT 
                                                            (Certificate to be given by the Head of Department or Office or Employer) 
 

Certified that Dr./Shri/Smt./Kum__________________________________________is working as ___________________in 
payband____________and grade pay_________ in the   Department/Office/Institute/Organization. I have no objection to 
his/her 
application being considered for this post. He/She will be relieved as per rules. If he/she is selected for the said post. 

 
 
NO:._____________________                                                                                  Signature ________________ 
 
 
DATE: / /         Designation __________________ 
 

 
 
 
 

Office 
 

Stamp:_______________ 


