                                                      Application No. ..................

                                                                                                                                               (for office use)
THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD–36, Sector-I, Salt Lake, Kolkata 700 064

Website: www.wbuhs.ac.in / www.wbuhsexams.in
Phone (EPBX): 2321-3461/2334-6602 Fax: 2358-0100
Application for the post of …………………………………………………………………………
                  Advertise No..............................................      Advertise Dated:..........................................

To

The REGISTRAR,

THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES,

DD–36, Sector-I, Salt Lake, Kolkata 700 064
Sir,

       In response to your advertisement in the ___________________________ dated _____________

I beg to apply for the post of __________________________________________________________

       Necessary particulars as required are furnished below.

                                                                                                              ......................................................................                     

                                                                                              Signature of the applicant
                                                                                                   Dated ………………….

1. Personal Information Details
	Name
	

	Date Of Birth (DD-MM-YYYY)
	

	Gender
	

	Marital Status
	

	Father’s/ Mother’s/Husband’s Name
	

	Category(Gen/SC/ST/OBC)
	

	Physically Challenged
	

	Nationality
	


	Name of Present employer
	

	Present post / designation
	

	Present  Pay Scale
	


2. Contact Information Details

Permanent Residential Address
	Address


	

	City
	

	District
	

	State
	

	Country
	

	Pin
	

	Telephone No.
	

	Mobile No.
	

	E-Mail ID
	


Address for Communication

	Address


	

	City
	

	District
	

	State
	

	Country
	

	Pin
	


3. Academic  Qualifications

	Academic Record ( Starting from Madhyamik or equivalent )

	Examination
Passed
	Year
of Passing
	Class/
Division/ Grade
	%Marks
	Board/Univ.
	Subjects

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Employment Details in chronological order(Use the tabular format below. Attach separate sheet if required)
	Sl.no.
	Organisation
	Date of Joining
	Date of Leaving
	Scale of Pay
	Reason of Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.Details of administrative experience and nature of job performed: (Attach separate sheet if required)

________________________________________________________________________________

6. Research experience, if any :(Attach separate sheet if required)

________________________________________________________________________________

7. Publications, if any: (Attach separate sheet if required)

8.Notice period required to join, if selected.:
____________________________________________________________________

9.Additional information, if any: (Attach separate sheet if required)

________________________________________________________________________________

_____________________________________________________________________

10.Reference Details

	Sl.no.
	Name
	Designation
	Address
	Email
	Contact Number
	Office Phone Number
	Residential Phone Number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


11. Details of Bank draft

a) Name of the Bank: .........................................................      b) Branch name(Code):......................................

c)Draft No:..............................            d) Amount:..................................        e) Date of issue:..........................

           I do hereby declare that the above statements are true to the best of my knowledge and belief.

                                                                                                           Yours faithfully

Date:
                                                                                 .........................................................                                                                                                     

                                                                                   Full signature of the applicant
Document Enclosed:
Recent pass port size photograph duly attested by the applicant








