T.M Jacob Memorial Govt. College Manimalakunnu, Koothattukulam
Website: www.tmjmgcm.ac.in
Oliyappuram, Ernakulam- 686662, Ph: 0485 2252280, email: Ernakulamgcmanimalakunnu@yahoo.co.in

1. Application for the POSt OF GUESE LECIUIEE TN & ....iiiiiiiiieecie sttt ste ettt te e s re et et esteesa e besneestestaesesteesaesrenres
2. For the year © e e e e i e et ete i e e eeEe e e e —e e o —eareaEe e teare et e e ate et e beate et e areareeeeareenes
3. Name of Applicant (in capital letter) TP PR PR
4. Age & Date of Birth D R A locoiinn. , (Marital Status) .......ccccceovviviiininineieees
5. Male/Female e
6. Religion & Community e e
7. Address with pin code e e
8. Mob no & email id

9. Whether registered in the Deputy Directorate : Yes/No -

of Collegiate Edn (Ernakulam)
O § YT (= o 1)t g AN 0 o] SO OPOSSTOSSRIN

11. Educational Qualifications

SI No Qualifications % of Mark Name of Board/University Month & Year of Pass
(subject)
1 PG
2 |NET
3 |Ph.D.
4 M. Phil.
5
6
12. Experience
SINo Name of Institution where worked Nature of Work Period (in | Experience
(in last 3 yrs) academic year) | in months
1
2
3

13. Declaration

) e e do hereby declare that the particulars given above are true
& correct to the best of my knowledge and belief.

Place:
Date : Signature of the applicant:
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