


 

            Date: 

 
 

            

 

 

APPLICATION FORMAT  

1. Name of the Post     : 

2. Name of the Applicant                 : 

3. Father’s/ Mother’s Name    : 

4. Date of Birth      : 

**(Certificate of proof to be enclosed) 

5. Category      :  

6. Gender       : 

7. Marital Status      :     

8. Contact Number     : 

9. Email Id      : 

10. Academic Qualifications    : 

**(Eligibility Certificate(s) to be enclosed) 

11. Work Experience in the relevant Field   : 

**(Certificate of Experience to be enclosed) 

12. Address for Communication    :  

13. Nationality  

14. Any discrepancies/pending cases either in Court/Police 

Station         : 

15. Any other information 

  

Declaration:  

The above information furnished by me are true to the best of my knowledge.  

   

 

(Signature of the Applicant) 

 

 

Note: Please send PDF file to email: arcuap@gmail.com. No hard copies sent by post shall be accepted. 

 

 
 

 

      

                                                                                                              
       

 

PASTE 

PHOTO 

 

mailto:arcuap@gmail.com
https://cuap.ac.in/

