
Ganga Institute of Technology and Management, Kablana 

Sr. No._______ 

The Chairman 

Ganga Institute of Technology and Management 

Kablana 

 

Subject: Application for the Post of ___________________________________________ 

Sir, 

              With reference to your Advertisement in The Times of India, The Tribune and Rashtriya  

Sahara dated 03.05.2023/ for the Post of _________________________________ in the 

Department of _______________________________________. 

My application may be considered for the said post. 

Name                     ______________________________________________________________ 

Father’s Name     ______________________________________________________________ 

Date of Birth         _____________________________________________________________ 

Address                 _____________________________________________________________ 

                               _____________________________________________________________ 

Contact No.          ______________________ Email Id: _______________________________ 

Qualification:- 

Examination Year Marks 

Obtained/ 

Max. Marks 

%age / 

CGPA 

Division Board/University 

Matric  

 

    

Sr. Sec./Diploma  

 

    

UG  

 

    

PG  

 

    

M.Phil  

 

    

Ph.D  

 

    

NET/NET-JRF      

Other 

 

     



Experience: (if any) 

Sr. No. Name of Institution/ 

Organization 

Post & 

Nature of 

Appointment 

From with 

Date 

To Total 

      

      

      

      

      

      

      

 

Total Experience: Years_________ Month _____________ Days ________________ 

Research, Publications, Conference, Workshops, Other Participation and Positions held. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

   

Note: Attach Complete Supporting Documents (Self Attested) for each column 

 

Yours Faithfully 

 

Signature 

Place__________________ 

Date___________________ 


