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Sadiq Road, Faridkot– 151203 (Pb.) 

Phone: 01639-256232, 36 Fax: 01639-256234 Website: www.babafariduniv.com
------------------------------------------------------------------------------------------------------------------------

                                                                   Application form

Last date: 31.8.09

Faculty for Physiotherapy
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Name of Post Applied for : __________________________________

==================================================================================

1.
Name of applicant in capital letters (pleas do not write Mr./Ms./Dr. etc.)
            Father's/Husband's Name (Please do not write  Sh/ Shri/ Mr./ Dr./ Er. Etc.)

            Mother's Name (Please do not write  Smt./ Mrs, Dr. etc.)

2.
Date of birth:________________ Place of Birth:__________________

Nationality:__________________Marital  Status:_________________

Age as on 31.7.2009. ______ Years_____ Months ______ Days.

Member of Scheduled Caste/Tribe/Backward Class: Yes/No__________________(if yes, please attach certificate from Tehsildar/ 1st Class Magistrate of the area) 

3.
Permanent Address:_____________________________________________________


___________________________________________________________


____________________________________________Tel.No.___________________

Correspondence Address:________________________________________________


___________________________________________________________

____________________________________Tel.No._________________
(Any change be intimated to this office)

4.
Educational Qualifications (Please attach one set of attested copies alongwith original application)

	Examination

Passed
	University/

Board
	Main 

Subjects
	Year of 

Passing
	Marks

Obtained
/Max 

Marks 
	  Division
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5.
 Employment Experience (Details in chronological order starting with first job)

	Name & address of Office/

University
	Date of 

Joining 
	Date of 

Leaving
	Total period 
	Designation

 
	Nature 

Of Job

 
	  Salary  

  Drawn
	Reason for 

Leaving

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


6.
Additional information (Attach Annexure, if necessary)


_____________________________________________________________________

7.
List of Enclosures:


1……………………………………


2……………………………………


3……………………………………


4……………………………………

8.
Declaration:-
I solemnly declare that:

i) The foregoing information is complete and correct. I am not aware of any circumstances

       which may impair my fitness for employment in Baba Farid University of Health Sciences, Faridkot 

ii) I have never been disqualified from University work/appearing in any University examination.

iii) I have never been dismissed either from Govt. or from University, College or other Public or 

       Private organization services.

iv) I have never been prosecuted, kept under detention, fined or convicted by a Court of Law

      for any offence.

v) I am willing to be considered for contractual appointment.
Place:








      Signature of Applicant

Date:
� EMBED CDraw5  ���











Photograph








_1011789334.unknown

