
 

    Aliah University 
Application Form 

 

               

 

 

 

 

 
1. Post Applied for:…………………………………………………………………………………………………………………………………….. 
 

2. Advertisement No. with date:…………………………………………………………………….……………………………………………. 

 

3. Name of the Applicant in full:……………………………………………………………………….…………………………………………… 

 (BLOCK LETTERS)                            (First)                     (Second)                       (Last) 
 

4. Contact details 

 (i) Address 

 (a) Permanent ……………………………………………………………………………………………………………………………………….…… 

 

……………………………………………………………………………………………………………………………………….…… 

 

……………………………………………………………………………………………………………………………………….…… 
 

 (b) Address for Communication……………………………………………………………………………………………………………………… 

 

    ……………………………………………………………………………………………………………………………………….…… 

 

    ……………………………………………………………………………………………………………………………………….…… 
 

 (ii) Email:…………………………………………………………………………………………………………………….………………………………… 

 

 (iii) Phone (Mobile):……………………………………………………………………..Resi/Office………………………………………………… 

 

5. Date of birth (DD/MM/YYYY) ……………………………………………………Age:……………………………… (as on 01.01.2021) 

 

6. Nationality:…………………………................................   
 

 7. Sex (Please Tick) :  Male / Female/Transgender 

 

8.       (a)Marital Status (Please Tick): Married/Unmarried (b) Name of Spouse(if married)……………………………………… 

 

9. Category 

 (Please Tick) 

 

10. Parents Name: ………………………………………………………………………………………………………………………………………….. 
 

11.  Languages Known…………………………………………………………………………………………………………………………………….      
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GEN SC ST OBC-A OBC-B PD 

      

Paste 

recent 

Photograph 

here and 

sign across 

PARTICULAR OF BANK TRANSFER 
 

Amount (Rs.):………………………………………………………………………………….................................... 
Transaction no./Receipt no./Acknowledge no………………………………………….Date………………… 

Name of Bank……………………………………………………………………………………………………………………. 
 



12. Academic Records: 

Examination/Degree Board / Council/ 

University /Other 

Examination Body 

Duration of the 

Course & Years of 

Passing 

Division / 

Class with % 

of Marks 

Subjects / 

Discipline  

 
 

    

     

     

 

     

 

 

13.  Particulars of experience in reverse Chronological order (starting from present employment): 

Name of the 

Organization 

Name of the Position 

Held 

(Permanent/temporary 

/contractual 

Scale of Pay 

& Other 

Allowances 

Duration Nature of 

Work 

Reason of 

leaving From 

(Date) 

To (Date) 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

14. Name and Contact details of two referees: 

Name Profession/Position Institutional Affiliation Address and Contact 

 

 

   

 

 

   

 

15. Additional information, if any: 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Declaration 

I declare that to the best of my knowledge the information given is true and correct. I understand that inaccurate, 

misleading or untrue statements or knowingly withheld information may result in termination of my candidature. 
 

Date:……………………… 
 

Place:……………………..                   Signature of the Applicant 

  
 

Enclose the following testimonials (Self-attested) with the application form: 

1) Photocopy of age proof vide Serial No: 5 

2) Photocopy of Caste Certificate vide Serial No: 9 

3) Photocopies of all testimonials vide Serial No: 12 

4) Photocopies of Particulars of experience vide Serial no: 13 
 

N.B.: Write NA against the Serial No. which is not applicable. 

 

Application sent in any other format is liable to be rejected. 
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