
 

               MIER COLLEGE OF EDUCATION (AUTONOMOUS) 
        Recognized by the Govt. of J&K & Permanently Affiliated to the University of Jammu 

Accredited by the NAAC with grade ‘A+’ 
 

APPLICATION FORM FOR APPOINTMENT 
 

 

Post applied for ________________________________________________ 

            

 

1. Name (in Block Letters) ______________________________________________________________ 

2. Father’s Name (in Block Letters) _______________________________________________________ 

3. Date of Birth _______________________________________________________________________ 

4. Sex: Male ________________ Female _________________Transgender____________________ 

5. Mobile No. ________________________________E-mail address ____________________________ 

6. Permanent Address _________________________________________________________________ 

 _________________________________________________________________________________ 

7. Address for correspondence __________________________________________________________ 

 _________________________________________________________________________________. 

 

8. Educational Qualifications 

S.No Exam. Passed  Year of 
Passing 

Name of the 
Institution 

% of 
marks 

Div./ 
Grade 

I.  
B.Com./______________ 

    

II.  M.Com.     

III.  M.B.A. (Finance)     

IV.  Any other     
     

  

 

09. Area/s of Specialization  

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

            __________________________________________________________________________________ 

 

 

 

 

Latest  

coloured 

Photograph 



10. Work Experience 

S.No. Organization/Institute From To 
Total 

Experience 

     

     

     

     

 

 
 

11. Computer Proficiency if yes, give details _____________________________________________

       

12. References: 

S.No. Name and Designation Address 
 

Mobile  

1.   
 
 
 

 

2.   
 
 
 

 

3.   
 
 
 

 

 

 

 

Place:___________________ 

 Date: ____________________                                   Signature ________________________ 


