
 ADIKAVI NANNAYA UNIVERSITY 
            RAJAMAHENDRAVARAM – 533296 
                     EAST GODAVARI DISTRICT, A.P. 
       Accredited by NAAC “B+’ Grade – ISO 9001-2025 certified 

 
APPLICATION FOR THE POST OF 

(Purely Temporary on Ad-hoc basis) 

 

 
Advertisement No. & Date 

 

 
Course/ Branch/Subject : 

 
 

1. (a) Applicant’s Name : 
(In Block Letters) 

(b) Father’s Name : 

(c) Mother’s Name : 

2. Date of Birth & Age (in completed years): 
 

 
Age: (Y/M) 

 

 
3. Place of Birth  Place:   District:   

 

 

4. (a) Nationality   (b) Religion   (c) Gender: Male / Female 
 

 
5. (a) Address for Communication (b) Permanent Address 

 

 

 

 

 

 
Pin Code  Phone  Pin Code Phone  

 

Mobile:  e-mail   

 

 

Affix Recent 

Photograph 

        

 

    

 



6. Reservation Category, if any (put  mark), (enclose an attested copy of recent Caste 

Certificate issued by the competent authority). 

 

 

SC ST BC- A BC- B BC- C BC –D BC-E PH 
/HH/VH 

OC 
(Specify) 

Any 
other 

          

 
7. (a) Position held at present , If any: 

 
(b) Whether the Post is Temporary or Permanent/ Aided/ Unaided and ratified by the 

University 

8. Academic Qualifications: 
 

 
Examination 

 
Specialization 

Name of 
the 

Board/ 
University 

 
College 
Studied 

 
Year of 
Passing 

Division 
(% of 

marks) 

Grade/ 
% of 

Marks 

Ph.D. 
      

Postgraduate 
      

Degree 
      

Intermediate 
      

SSC 
      

 
9. Whether Qualified in NET / SET: YES / No  Year of passing 

10. Research Experience: 
 

 
S. No. 

 
Title of the Thesis 

Subject / 
Discipline 

Year of 
Award 

Class 
(if any)/ 
Grade 

University 

      

      



11. Other information: 
 

No. of Research 
Publications 

No. of workshops/ Seminars/ conferences No. of books published 
 

No. of 
patents 

obtained 
National 

Inter- 
national 

National International Text 
books 

Lessons 
Guides 

etc. Attended Presented Attended Presented 

          

 
12. Academic/ Administrative or any other Experience if any, give the details: 

 

Designation Name of the 
Institution/ 
Organization 

Temporary/ 
Permanent 

Scale 
of Pay 

Nature of 

Assignment 

Period Length 
of 

Service From To 

       

       

       

       

 
13. Additional information, if any, the candidate wishes to provide in support of his/her 

Application: 

 

 
DECLARATION 

I hereby declare that the statements made in this application are true to the best of my 

knowledge and belief. If at any stage it is found that the particulars furnished by me is /are false 

my candidature/application/appointment, if any, may be cancelled. 

 
 
 

 
Place : 

Date  : SIGNATURE OF THE APPLICANT 
 
 
 
 
 

 
Note : 1) Enclose all the relevant self-attested supporting documents for processing of the application. 

2) Superscribe the name of the post applied on the envelop. 
3) Application should reach before last date through Speed Post/By Hand only. 
4) Eligibility criteria and terms & conditions mentioned in the notification. 


