












                         Annexure-II

From,
__________________________________

__________________________________

__________________________________

__________________________________

To

The Principal,
KLE’S KLE Ayurveda Medical College, Chikodi,      
Belagavi. 591201
Sir,
        Sub: Application for the post of _________________________ in the Dept. of _______________
               at __________________________________________ (Name of the Institution)

With reference to the above, I, the undersigned, wish to apply for the above-said post at                        KLE’S KLE Ayurveda Medical College, Chikodi.  In this regard, I submit my bio-data as under:

	1. Name
	


	2. Correspondence Address
	

	3. Permanent Address
	

	4. Date of Birth
	

	5. Contact Nos.
	Mobile No.      : _____________________

Telephone No. : __________ STD ______

E-mail            : _____________________

	6. Nationality
	

	7. Religion, Caste & Category
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	9. Details of qualification:

	Sl. No.
	Qualification
	Name of the Institution
	Name of the Board
	Year of Passing
	% of Marks obtained

	1.
	SSLC/Matriculation/Equivalent Exam.
	
	
	
	

	2.
	PUC / 12th Std / Equivalent Exam.
	
	
	
	

	3.
	Under-Graduate (UG) Degree
	
	
	
	

	4.
	Post-Graduate (PG) Degree
	
	
	
	

	5.
	Doctor of Philosophy (Ph.D)
	
	
	
	

	6.
	Others, if any
	
	
	
	

	10. Experience:

	Sl. No.
	Name of the Institution
	Date of              Joining
	Date of leaving
	Post held
	Last Salary drawn
	Reasons for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Total teaching experience at UG level
:
_____ years


Total teaching experience at PG level
:
_____ years


Total teaching experience

:
_____ years

11. Details of Council Registration:

	Degree
	Course Name
	Date of Registration
	Registration No.
	Name of the Council

	Under-Graduate
	
	
	
	

	Post-Graduate
	
	
	
	

	Others, please specify 
	
	
	
	


12. Any other relevant information (distinctions conferred, ranks / medals, membership with  

      any other Association, research papers presented, etc.):

13. Details of Research / Innovations conducted:
14. If selected, joining time required


: _____ days / month (s)

I request you to kindly consider my candidature for appointment to the above-said post at                     KLE’S KLE Ayurveda Medical College, Chikodi. I enclose herewith attested copies of all the relevant certificates, in support of my qualification and experience, as detailed above, for your kind information and reference.


Thanking you,










        Yours faithfully,










      ________________










   Signature 

Date : ________
Application form for the teaching & non-teaching posts at 


KLE’S KLE Ayurveda Medical College, Chikodi, Belagavi
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