
 
 
 
 

(A Jain Minority Institution) 
MAHAVEER SWAMI COLLEGE OF EDUCATION 

(Approved by NCTE, New Delhi & Affiliated to M. D. University, Rohtak) 
Jagdishpur, P.O-Rathdhana, Sonepat-131030 (Haryana) 

APPLICATION FORM 
To, 
The Chairman, 
Mahaveer Swami College of Education, 
Jagdishpur, P.O-Rathdhana, 
Sonepat 

 
 

Subject: Application for the post of _______________________________________________________ 
Sir, 
 
With reference to your advertisement in ____________________dated____________________________ 

for the post of ___________________________________. My Application may be considered for the 

said post. My Bio-Data is given below: 

Name    : ___________________________________________________ 

Father’s Name   : ___________________________________________________ 

Mother’s Name   : ___________________________________________________ 

Date of Birth   : ___________________________________________________ 

Address    : ___________________________________________________ 

(Permanent)    ___________________________________________________ 

      ___________________________________________________ 

Mobile No.   : _____________________Email:_________________________ 

Aadhaar Card No.  : _____________________Pan Card No.___________________ 

Category    : ____________________________________________________ 

QUALIFICATIONS: 

Examinations Year  
Of 
Passing 

Marks 
Obtained

Max. 
Marks 

%age 
& Div. 

Subjects Board/University 

Matric /10th       

10+2/Hr.Sec.       

Diploma       

Graduation__________      

PG________________       

Any other Exam       

 



 
 
 
 
 
 
Working Experience (if any/applicable) - Enclose a separate sheet 
  
Total Experience: Years_____________Months_____________Days________________ 
 
Co-Curricular Activities  
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 
 (Note: Please attach complete supporting documents (Self attested) for each column) 
 
 
 
 
 
Yours faithfully, 
 
 
____________ 
Signature 
 
Date: ________________ 
 
Place: _______________ 
 
 
Copy to The Dean, College Development Council, M. D. University, Rohtak-124001 
 
Note: (Application must reach the office of Dean, College Development Council, M. D. University, 
Rohtak on or before the last date.) 


