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APPLICATION TO THE POST COLLEGE LIBRARIAN (UGC)

1. Name ofthe Applicant (in Capital Letters)

2. Ageason Ist)an. 2020 and Date of Birth

3. Religion, Caste & Commﬁhfty

Appin. Reg. No.

(for office use only)

CO-OPERATIVE ARTS &'SCIENCE COLLEGE, MADAY]

(P.O) payangadl Kannur
(Aided College Affiliated to Kannur Universily & aceredited by NAAC with 'B' Grade)

(SC/ST/OEC/OBC/M inority/Others)(Tick the relevant item)

4. Areyou Differently-abled? - Yes/No (Tick the relevant item)
Native Place, District and State 1 e
6. Address for Communication (in Capital LEterS) & ......c.cooioiiiriimiriimmmimrerssietir sttt tsb s

7. Telephone Numbers (Land & Mobile)

E-mail ID

9. Details of Educational Qualification (From UG onwards)

Qualification Subject University/Agency Marks (%)orGP | Class |Rank(ifany)

UG

PG

M Phil .

PhD

NET (Specify if

JRF also)

Other Degrees.

ifany
10. Number ofresearch publications, as per UGC guidelines: .............cccevuvreieieunrncnens (Attach the list)
11. Teaching/Work/Post-Doctoral Research Experience, if any:

Institution Designation Period (from - to) Duration
12. Academicawards and/or recognitionsreceived, Ifany @ ...
13. Anyotherrelevantdetails 0
DECLARATION >

above are true and correct to the best of my knowledge and belief.

Place :
Date :

Name and Signature of the Applicant




