






DIU COLLEGE, DIU 

Diu Higher Education Society, Diu 
 

APPLICATION FORM FOR THE POST OF ASSISTANT 

PROFESSOR FOR THE SUBJECT____________ 

 

1. Full Name:   
 

2. Father’s/Spouse’s Name:   
 

3. Date of Birth: / / _ 

 

4. Age as on 06/11/2022: _____Years and ______Months. 
 
5. Gender:    

 

6. Address:   
 

 
 
 
 

7. Contact No.: /    
 

8. Email:   
 

9. Nationality:   
 

10. Marital Status:   
 

11. Category SC/ST/OBC/PH/OTHERS:    
 

12. If selected, how soon you can join the organization:     Days 
 

13. Education Qualifications: 
 
 
 

Sr. 
.No 
. 

Examination/ 
Degree 

Subject(s) University/ 
Board 

Percentage/ 
Grade 

Year 

1. SSC     

2. HSC     

3. BA/BCOM/BSC.     

4. MA/MCOM/MSC     



5. M.Phill     

6. Ph.D     

7. NET/SLET     

8. CCC     

9.      

 

12. Details of Experience: (Total Teaching Experience: Years Months) 
 
 

Sr. 
No. 

Institution/Employer Designation From To 

     

     

     

     

     

 

13. Publications: 
 
 

Sr.No. Books Articles/Papers 

   

   

   

   

   

 
I hereby declare that information given above is correct and no relevant 

information has been concealed. 

 
Place: 

 
Date: 

(Signature of Applicant) 
 
 
 

 

  
 
 
 
 
 



DIU COLLEGE, DIU 

Diu Higher Education Society, Diu 
 

APPLICATION FORM FOR THE POST OF 

 LOWER DIVISION CLERK 

 

1. Full Name:   
 

2. Father’s/Spouse’s Name:   
 

3. Date of Birth: / / _  

 

4. Age as on 06/11/2022: _____Years and ______Months. 
 
5. Gender:    

 

6. Address:   
 

 
 
 
 

7. Contact No.: /    
 

8. Email:   
 

9. Nationality:   
 

10. Marital Status:   
 

11. Category SC/ST/OBC/PH/OTHERS:    
 

12. If selected, how soon you can join the organization:     Days 
 

13. Education Qualifications: 
 
 
 

Sr. 
.No 
. 

Examination/ 
Degree 

Subject(s) University/ 
Board 

Percentage/ 
Grade 

Year 

1. SSC     

2. HSC     

3. BA/BCOM/BSC.     

4. MA/MCOM/MSC     



8. CCC     

9.      

 

14. Details of Experience: (Total Experience: Years Months) 
 
 

Sr. 
No. 

Institution/Employer Designation From To 

     

     

     

     

     

 

 
 I hereby declare that information given above is correct and no relevant 

information has been concealed. 

 
Place: 

 
Date: 

(Signature of Applicant) 
 
 
 

 

 


