H.R.GROUP OF INSTITUTE,GHAZIABAD

H.RInstitute of Technology,H.R.Institute of Pharmacy,H.R.Institute of Hotal Management,H.R.Institute

of Professional Studies,h.R.Institute of Engineering&Technology,(Proposed),

7th Km,Stone,Delhi-Meerut Road,Ghaziabad

Application for faculty Position

 Position applied for……………………………………………………….

	


Name……………………………..Date of birth…………………………..

Father’s Name……………………………………………………………..

Postal Address…………………………………………………………….

…………………………………………………………………………….

Permanent Address……………………………………………………….

Telephone…………………………………………………………………..

Qualification (10th Onwards)

	Examination
	Degree
	Year  of Passing
	Institute/University
	Major Subject/Specification
	Div
	Aggregate%

	10th Level


	
	
	
	
	
	

	10+2 Level


	
	
	
	
	
	

	Diploma


	
	
	
	
	
	

	Graduation(B.A,B.Com,BBA/B.E,B.Tech)


	
	
	
	
	
	

	Post Graduation

(M.E/M.Sc/Other)


	
	
	
	
	
	

	Ph.D/ Research Work
	
	
	
	
	
	

	Research Work/ Publications 
	
	
	
	
	
	

	Any Other (Pl. Specify)


	
	
	
	
	
	


Experience (In Year’s):

In Academics………………………..In Industry………………………Total……

Salary Expected-

Signature of Candidate

Experience Details (from last/ recent employer): 

	Name of the Organization


	Period


	Total Experience ( in years)


	Designation


	Last Drawn Salary


	Job Profile



	
	From 
	To
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Any other information (you wish to add): 

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

Reference: 

1. Name…………………………………..
2. Name…………………………………………...

    Designation…………………………….        Designation…………………………………….

   Organization……………………………        Organization…………………………………..

   Contact No……………………………..
    Contact No…………………………………….

Attach detailed Bio-data one photograph and Xerox copies of supporting documents. Certified that the above information is true to the best of my knowledge. If any thing in this application is found false at any stage, my services may be terminated. 

Date………………………….


Signature…………………………………

Place………………………….


Name…………………………………….

Feedback (To be filled in by Interview Committee) 

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

