
Motilal Nehru College (Day) 
(University of Delhi) 

Benito Juarez Marg, New Delhi-110021 
Tel: 24112604, Fax: 24110174 

Application for the post of ___________________________________________________ 

Category: _______________________________________________________________  

 (do you belong to Scheduled Caste/ Scheduled Tribe/OBC (Central List), PWD (VH/OH/HH) if yes, please indicate and attach a photocopy) 

I. Name: __________________________________________________________________ 

2. Father’s Name: ______________________________________Mother’s Name __________________________ 

3. Date of Birth (in figures): _______________ (in words):  _____________________________________________ 

4. Age _________ Years___________Months_________Days  ( as on date_____________________) 

5. Nationality: ___________________________________Male/Female: ___________________________________ 

6. Postal Address: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Tel: ______________________ Mobile:_________________________ Email: ______________________________ 

7. Permanent Address: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Tel: ____________ __________ Mobile:_________________________ Email: _____________________________ 

8. Educational Qualifications: 

Sl. 
No. 

Name of Examination Board/University Year of 
Passing 

Exam 
Roll No. 

Percentage 
and 

Division 

Subjects 

       

       

       

       

       

 

 

9. Typing Speed (English) _______wpm , Hindi______wpm, Shorthand Speed__________ 

Contd : page-02 

-2- 

 

Affix your 

passport size 

photograph here 

 



10. Technical Qualification  
 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
11. Computer Packages/Programmes & Languages Known: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
12. Previous Working Experience:  
 

Office in which 
worked/working 

Designation & 
Pay Scale/ Pay 

Period Length of Experience 

 Permanent/ 
Temporary 

From to Years  Months 

      

      

      

      

 

13. Details of Extra Curricular Interests,/ Any other information  if necessary: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
14. Indicate the time you will require to join, if Selected ________________________________________________ 

I declare that all the statements made in the Application Form are true to the best of my knowledge and belief.  

 
Signature of the Applicant  

Place: ______________________ 
Date:  ______________________ 

 

(For Applicants in Employment) 

The fact stated in the above application have been verified and found correct. 

 

Signature of Head of the Department 
(With Seal) 

Dated ________________ 
Place_________________ 
 

Notes: 

1. Attested copies of all relevant certificates, degrees, testimonials etc. should be attached 
2. No TA./DA. will be paid for attending the prescribed tests and interview.  
 


