
APPLICATION FORM FOR THE POST OF ASSISTANT PROFESSOR 2026-2027 

 Category : Aided             Application Number:  

 Subject  :             (For Office use)   

  

1. Personal Information 

Name of the Applicant         : ______________________________________ 

Father’s / Spouse’s Name     : ______________________________________ 

Date of Birth (DD/MM/YYYY) : ____ / ____ / ________ 

Marital Status                          : ☐ Single ☐ Married 

Nationality : __________________________________ 

Religion      : __________________________________ 

Category   : ☐ Gen ☐ OBC ☐ SC ☐ ST ☐ EWS ☐ PwD  

Caste         : ________________________________ (Attach Community Certificate) 

2. Contact Details 

Correspondence Address  

                                  ____________________________________________________ 

                                   ____________________________________________________ 

PIN Code               : __________ 

Email ID                  : ______________________ 

Mobile Number     : ______________________ 

Alternate Number : ______________________ 



3. Educational Qualifications (Attach photocopies of Consolidated Mark 

sheet, Degree Certificate, P.hD Degree certificate / NET- SET Certificate) 

 

Examination Subject Board/University 
Year of 

Passing 
% / CGPA 

Class/ 

Division 

 

SSLC / 10th 

 

     

 

HSC / 12th 

 

     

 

UG Degree 

 

     

PG Degree 
     

 

M.Phil 

 

     

 

Ph.D  

 

     

 

NET/SET 

 

     

4. Teaching / Research Experience (Attach photocopies of experience 

certificate) 

Designation Institution From To Duration 
Nature of 

Work 

 

 

 

     

 

 

 

     

 

 

 

     



5. Publications (Attach entire manuscript of the published research paper) 

Type of 

Publication 
Number/ Name Notable Titles / Journals 

 

Research 

Papers 

(Journals) 

Specify  

UGC Care 

/Scopus / 

Web of 

Science 

 

  

 

 

Books / 

Book 

Chapters 

 

 

 

  

 

 

Patents 

 

 

  

6. Additional Information (Attach Original letter from Parish priest/ Govt.) 

Are you a Roman Catholic       ☐ Yes ☐ No 

Are you a Dalit Converted Christian        ☐ Yes ☐ No 

Are you a First-Generation Graduate       ☐ Yes ☐ No 

Are you a daughter of Domestic Employee/  ☐ Yes ☐ No 

Class  IV Employee / Widow 

7. Declaration 

I hereby declare that all the information provided above is true to the best of 

my knowledge and belief. If any information is found false, my application 

may be rejected. 

 

Date: _______________     

Place: ______________     Signature of the Applicant  



PAYMENT THROUGH NEFT  

 Application Fees  Rs. 1,000/-  

Name of the Bank & Branch  Indian Overseas Bank, Tamaraikulam  

Account Name Jayaraj Annapackiam College for Women 

Account Number  178901000000011  

IFSC Code  IOBA0001789 

Date of Payment  

UTR Number  

Instructions to Candidates 

1. Take printout of the application and fill it with ink (use blue or black)  

2. Payment has to be done through NEFT. Attach evidence of payment 

(Challan / Pay Slip / NEFT UTR receipts) 

3.The completed application form, accompanied by the required 

documentation including proof of payment, must be dispatched via speed 

post or courier to: 

 The Secretary, Jayaraj Annapackiam College for Women (Autonomous), 

Periyakulam - 625 601, Theni Dt.  

4. Payment through cash / Demand Draft not accepted and application fee is 

not refundable.  

5. Date and Time of the interview will be communicated through E-mail.  

6. Not duly filled in Applications with necessary documents will summarily be 

rejected. 

7. Original Certificates will be verified and research papers /patents will be cross 

checked, if shortlisted for personal interview on the day of interview.  


