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APPLICATION FOR POSITION IN THE GUEST FACULTY %\a

Department of Telugu
driversity-ef-Hyderabad

UNIVERSITY OF HYDERABAD Hyderabad-50 046
P.O. Central University Campus,
Gachibvowli H derabad — 500 0416.4,«T¢!an zana, INDIA

o

1. | Full Name (asin SSC certificafe)

2. | Gender (Male / Female)

3. | Date of Birth & Age
(as on last date of the Notification)

4. | Father’s Name

5. | Nationality

6. | Community
(General / OBC / SC / ST / PWD)
7. | Married / Unmarried

) 8. | Name
| Address
With PIN
Mobile
9.
10. | Mobile
11.| Email

. Namé of thé Un1veréity V4 Inétitution Nature of JQB
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Name of the | Name of the

‘Examination Board /
pésggd . University k

details

Declaration
I hereby declare that all the entries made by me in this application are true to the best of my
knowledge and belief. I f anything is found false at any stage, my candidature may be cancelled

without assigning any reason thereof.

Date: Signature of the Applicant
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