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NATIONAL UNIVERSITY OF  

EDUCATIONAL PLANNING AND ADMINISTRATION 
17-B, SRI AUROBINDO MARG, NEW DELHI – 110016 

 
APPLICATION FORM 

 

1. Post Applied for  :  

2. Name of the Applicant  : First Name   
Last  Name   

3. Sex (tick one box only) : Male                      Female   

4. Date of Birth :          

5. Whether belonging to 
SC/ST/OBC/P.W.D. 

:  

6. Address (with Pin code) :  
 
 
 

Pin:  

7. Present Designation :  

8. Current Scale of Pay Basic Pay 
and Total Emoluments 

:  
 

9. Bank Draft/Postal Order No. :  
 

10. Academic & Professional Qualifications: 
(indicate from which level and from descending order) 

 

Sl. 
No. 

Examinations 
Passed 

Subjects Taken College/University Year of 
Passing 

% of marks & 
class/Division 
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11. Title of Ph.D. thesis (a) :  

 
 

  Details of Ph.D.                (b) 
 (tick only one item)   
                    

: Awarded                  Submitted  

12. Area of Specialization 
(mention minimum two 
areas) 
 

  

 
 

 
13. Experiences 

(indicate from present) 
:  

 
Sl. 
No. 

Name of the 
Organization 

Designation 
held 

Nature of 
Job/Job 

Description

Period of Service Pay Scale 
and Basic 

Pay 
    From To  

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
14. Inservice courses 

Attended 
:  

Title           ] 
    Duration    ]                     Attach List 
   Date           ] 
    
15. Publish Work : Books                    ] 
   Journal Papers       ]          Attach List 
   Conference Papers] 
   Others                    ] 
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16. Title of Journal/Book : Vol. No.  
    
17. Mention : any merit 

scholarships obtained 
awards/distinction 
 

:  
 

18. Research Projects Title/ 
Designation (Attach List) 

:  
 

    
19. Please give Names and Addresses of two referees who are not Relatives  
 

(a)  
 
 
 
 
 

(b)  
 
 
 
 
 

    
 
 

DECLARATIONS 
 
 I hereby declare that the information given above is correct to the best of my knowledge and 
belief and if any information given in this application is found incorrect or false or if I do not satisfy the 
eligibility criteria, my candidature/appointment stands cancelled.  
 
 
 
 

 
Date :        SIGNATURE 
 
 

Name: ______________________________ 
 

Full Address:_________________________ 

____________________________________ 

____________________________________ 

        ____________________________________ 
 
Telephone No.: ______________________ 
      

 
 
 
 
 
 
 
Application Format/April 2007 


