
 
    Affix a  

  Passport        Application No : _________________________ 
Size Photo 
    Here        Subject  :______________________
       

 

 
Bhavan’s Ramakrishnan Institute of Teacher Education 

P.B.No.8, Ramanattukara, Kerala – 673 633. 
Ph: 0495 2443221 

APPLICATION FOR THE POST OF                          

ASST. PROFESSOR 
 
 

1.  (a) Post Applied for: 
 

2.   Subject:    
 

3.   Full Name: 
 
 

 
4.   Postal Address for correspondence: 

                         

                         

                         

                         

               Pin Code       

Contact Telephone Number with STD Code:            

Mobile No. (Contact will be by phone/email. Ensure 

correctness) 

           

 

 

4.A.  (a)  Email ID in CAPITAL LETTERS (Only to ascertain spelling. Communication by email/phone only): 

 

 

 

 

 

 

5.  Date of Birth: 

 

d d m m y y y y 

        

6.  Sex (√): 

 
Male        Female 

 

7.  Marital Status (√): 

 
Married            Not Married           Divorced 

 

8. Religion        : 

 

9. Caste: 

 

General OBC/OEC SC ST 

    

 

 

 

 

 

 



10. Academic Qualifications (Fill boxes below with data as applicable): 
 

(Self attested Photostat Copies of Mark lists / Certificates are to be enclosed) 
Name of Exam / Degree/ 

Dip./Training/Certificate 

Year of 

Pass 

Marks Obtained/ 

Total 

Subjects % of marks Duration 

of Course 

Board/ 

University 

Rank 

if any Aggregate In Main 

 
Std. X / SSLC etc. 

        

Plus Two/Pre-Degree/equivalent.         

Degree : Specify            

PG. Specify:            

B.Ed.         

M.Ed         

NET         

Other Qualifications (Specify)         

         

         

Note: If instead of Marks, grades are given in the mark list, the equivalent marks are to be worked out and furnished. 

11. Experience: 
 

Post held 
 

Name of the Institution 

(indicate whether 

recognised) 

 

Period 
 

Completed 

 
Years / Months 

 

Subject & 

 
Class taught 

 

Pay drawn 

 
p.m 

 
From 

 
To 

       

       

       

       

       

  

 
Place:  ------------------------ 

 

Date:   ------------------------                             Name & Signature of the Applicant 

 

 

CHECK LIST 
 

Verify and tick (√) the corresponding boxes below, if enclosed.  

 

1. Front page of SSLC book and Marklist / Marklist of Std.X of CBSE or as applicable [ ] 

2. Mark list of Plus 2 (Std. XII) [ ] 

3. Mark lists of Degree (B.A / B.Sc. etc.) [ ] 

4. Mark Lists of P G. (M.A / M.Sc. etc.) [ ] 

5. Mark List of B.Ed    [ ] 

6.  Mark List of M.Ed   [ ] 

7. Document for qualifying NET [ ] 

8. Document for Experience etc. [ ] 

9. Other Testimonials (write items):   

 (i)   

 (ii)   

 (iii)   

 (iv)   

 

FOR OFFICE USE 
 

Application. No :    
 

Check list verified. 
 
 

 
Signature of Manager:  
                                                                                                                                  
                                                                                                                                Hon. Secretary & Director  


