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Application for the post

: PHYSICAL DIRECTOR

1. a) Name in full (in Capital Letters)

b) Sex

2. Address

a) Permanent Address with pin code

b) Communication Address with pin code

c) Mobile No: 1.

2.

d) E-mail ID: **

e) Father's/Husband’s Name:

f) Alternate E-mail ID:

**The interview date will be intimated through E-mail. Please provide the same correctly.

3. Age & Date of Birth#

4. a) Nationality b) Religion :
c) Community# SC/IST SCA MBC/DNC || BC GT
d) Sub Caste
5. Educational Qualification (Starting from basic degree) (enclose Marks Sheet) *:
Degree Area of Institute / University Month & Year of | Class | % of Marks/
Specialisation passing Equivalent




6. Details of Thesis*:

2 -

Course Title of the Project / Thesis Brief Details
M. P.Ed.
Ph.D.,
Others
7. Publications in Journals/Conference#:
SI. No. Title Area Name of the National / Year /Vol.
Journal/Paper/Article | International

8. National Level Test conducted by UGC or any other agency approved Details#:

9. Details of Physical Fitness Test passed conducted by UGC (or) any other agency approved by UGC #:

10. Details of student event management activities during College/University study related to drama, music,
films, painting, photography, journalism or other*:

11. Experience (Starting from current Position) #:

Period No. of Years Designation / Last Pay Drawn Institute /Organisation
From To Nature of job
12. Game of specialization:;
Sl Name of the game Specialization Year
No.




13. Achievements in specialization:

a) International Level #

Sl.
No.

Name of the game

Specialization

Year

Prize / Award

b) National Level*:

Sl.
No.

Name of the game

Specialization

Year

Prize / Award

c) University Level#:

Sl.
No.

Name of the game

Specialization

Year

Prize / Award

d) State Level*:

Sl.
No.

Name of the game

Specialization

Year

Prize / Award




e) District Level:

4-

Sl. Name of the game Specialization Year Prize / Award
No.

b) Division/ Zonal Level #:
Sl. Name of the game Specialization Year Prize / Award
No.

13. Coaching Experiences *:
Sl. Name of the Game Specialization Coaching at Period
No.

14. Referee Experience *:
Sl. Name of the Game Specialization Referee at Period
No.

15. Tournaments Organised #:

Sl.No. Title Period Place Remarks




16. Membership in professional societies*:

Name of the Society Details of Membership Nature of Tech. activities done Remarks
through the society

17. Honours and Achievements, if any*:

Name of the award Awarded for the work Status Remarks

18. Computer knowledge (Specify in particular)

19. References 1.

20. Any other relevant information

DECLARATION

| hereby declare that the information provided in this form is true to the best of my knowledge and belief

Signature of the Candidate

Note: # Copy of the certificates should be enclosed




