
 

SUMANDEEP VIDYAPEETH 
(Declared as Deemed to be University Under Section 3 of UGC Act, 1956) 

At. & Post : Piparia, Ta : Waghodia, 
Dist : Vadodara-391760 

 
 

APPLICATION FORM 

Post Applied for _________________________________ 

Personal Details: 

Name: _______________________________________ 

Date of Birth:__________________________________      Age:____________________________ 

Name of father/Husband :_______________________Occupation of Father /Husband:_________________________ 

Communication Address                                                                       Permanent Address 

__________________________________________                  ______________________________________________  

__________________________________________                  ______________________________________________ 

__________________________________________                   ______________________________________________ 

E Mail Address:_____________________________                   Telephone/Mobile No.___________________________ 

Nationality:________________________________                    Whether SC/ST/OBC:____________________________ 

Hometown :_______________________________                     RH Type:                       ____________________________ 

Blood Group :______________________________                     Height :                          ___________________________ 

Weight:___________________________________                    Marital Address:           ___________________________ 

Passport No._______________________________                    Aadhar No.                     ___________________________ 

PAN.NO:       _______________________________                    Bank Account No.         ___________________________ 

Identification Mark : 

1._________________________________________                    2.______________________________________________ 

Any Disability (Please Specify)‐ 

 

 

Qualification  

Sr.No.  Degree /Diploma   Board/University/Institute Year of Passing  Major 
Subject 

Division/Grade  

           
           
           
           



Medical / Dental / Nursing / ____________/ Council Registration No. ____________________ 

Work Experience:‐ 

Sr. 
 NO. 

Name and Address of 
Organization  

Position 
Held  

Nature of Job  Salary 
/stipend 
drawn  

Time Period  
In years  

           
           
           
           

 

Seminar (Research Paper, Article, Chapter in the books etc.) Yes/No.  

(If yes give the details or attached in a separate paper). 

 

Member of Professional Bodies (if any): 

1.____________________________________________________________ 

2.____________________________________________________________ 

3.____________________________________________________________ 

Award /Recognition (if any): 

1.____________________________________________________________ 

2.____________________________________________________________ 

3.____________________________________________________________ 

Language Known:‐ 

Languages  Speak   Write   Read 
Hindi        
English        
Gujarati       
Others       

Preference functional area in which you would like at work (if any):‐ 

 
 

 

Reference:‐ 

Professional                                                                                               Personal (not relative) 

Name ______________________________________________   Name_______________________________________ 

Address_____________________________________________  Address______________________________________ 

Email Address______________________Mo._____________     Email Address_____________________Mo,_________  

 

 



If you have any relative working with the Sumandeep Vidyapeeth, Please give details. 

Sr. 
No. 

Name  Relation  Designation  Department  

         
         
         

 

Dependent / Family Details: 

Sr.No.  Name   Relation   DOB/Age  Annual Income 
         
         
         

 

Present Salary:_________________________                                                   Excepted Salary ___________________________ 

 

If selected, time required for joining: 

 

Have you ever been involved in a criminal civil case? Give details: 

 

Details of Property (within or outside the state of Gujarat) 

 

Note: Write within 100 words about your interest in joining Sumandeep Vidyapeeth in separate page. 

 

DECLARATION 

I declare that all the information and particular given by me in this form are true and correct to the best of my knowledge 
and belief. I fully understand that if any of the information given above is found to be incorrect or deliberately distorted my 
application may be rejected or my services may be terminated at any time without any notice by the University . 

 

Date :____________________                                                                                                                     ______________________ 

Place :___________________                                                                                                                          Signature of Applicant 

 

       
      
      
       
       


