




 
 

PROFORMA FOR APPLICATION 
To,  

The Associate Dean,  

Sant Muktai Government College of Agriculture,  

Muktainagar, Dist Jalgaon, 425 306 (M.S) 

Email- acmuktainagar@gmail.com 

Contact No. 9921841116 

     

Sub: Application for the post of Medical Officer on fix pay basis…reg. 

    

Sir,  

 I am submitting herewith an application for the post mentioned above. 

1. Name of post applied for    : 

2. Sr. No. of the post & discipline as per advt. : 

3. Full Name and Address    : 

4. Mobile No.       : 

and E-mail ID 

      5.   Date of Birth      : 

6.  Age on closing date     : 

7.  Gender       : 

8.  Caste and category of applicant   :  

(SC/ST/DT/NT/OBC/OPEN) 

9.  Educational Qualification    : 

Sr. 

No. 

SSC/ HSC/ Degree/ 

Master’s Degree etc. 

Name of examination board Year of 

passing 

Percentage 

of Marks 

     

     

     

     

  10. Experience       : 

Sr. 

No. 

Name of institute where 

worked 

Period 

Reason for leave 
From To 

Total 

years 

      

      

 

Affix recent 

passport size 

photo 

mailto:acmuktainagar@gmail.com


 
 

 

11. Details of publications  

Sr. 

No. 

No. of 

publications 

Name of publisher Type of 

publication 

Scientific/ 

Technical/ Popular 

Title of 

publication 

Remarks 

1 2 3 4 5 6 

      

      

      

      

12. Any other information   : 

13. Present employment if any : 
 

14. No. of living children and date of birth of last child: 

15. Particular about application fees: Rs. 500/- 

NEFT:-  --------------------------------- Bank-------------------------- Amount Rs.------------------ 

UTR No.------------------------------------- Date: - 

 

 I do hereby solemnly declarer that all the particulars furnished in this application are true and 

correct. I clearly understand that any false and incorrect statement herein will render me liable to 

appropriate action as may be decided by the university. 
 

Date: 

Place:  

 

Signature of Candidate 

 


