MARY MATHA ARTS & SCIENCE COLLEGE

VEMOM P.O, MANANTHAVADY , WAYANAD, KERALA - 670645

Ph: 04935-241087; Web: www.marymathacollege.org
(Government Aided College Affiliated to Kannur University & Managed by the Syro-Malabar Catholic Diocese of Mananthavady)

APPLICATION FOR THE POST OF PRINCIPAL

Details of Application Fee Remittance

DD (in favour of the Principal &
payable at Mananthavady) No.& Date

Bank & Branch (South Indian Bank or
Catholic Syrian Bank)

Rs

Post applied for

Name of the Department

1. Personal Particulars:

Paste self-attested
photograph here

Name
Date of Birth Age as on the last date prescribed Marital Status Gender
D/M/Y for Submission of Application

Father’s Name

Mother’s Name

Name & Occupation of
Spouse

Nationality

District & State

Religion with Community
& Caste

If Catholic, Diocese
& Parish

Category SC

ST OBC

General




2. If differently-abled, indicate Relevant Particulars:

Relevant particulars

If applicable,
write ‘yes’

Percentage of SI. No. of proof
disability enclosed

a) Blindness or low vision

b) Hearing impairment

handicapped)

¢) Locomotor disability or cerebral palsy
(includes all cases of Orthopedically

3. Contact Addresses with telephone /mobile numbers and e-mail ids

For Communication

Permanent Address

4. Educational/Academic Qualifications (Degree onwards)

Degree Name of University

Year of Passing

% of Division/ Class/ Grade
marks
obtained

Subject(s)

5. Reg No. & Year of Passing National Eligibility Test:




6. Teaching Experience:

Designation Institution From To Pay Scale /Band
with AGP
7. Research Experience:
Designation Institution Area of Research Duration

8. Publications:

(Note: Detailed information regarding publication giving ISBN/ISSN numbers of book(s) and
impact factor of journal(s) may be given on separate sheets.)

9. Seminars/Conferences/Workshops/Symposiums/Training Programme, etc. Organized /Attended as
Paper Contributor /Resource Person/ Presenter / Discussant /Participant:

(Note: Detailed information may be given on separate sheets.)




10. Affiliation in Academic Bodies/Societies:

11. Research Guideship, if any:
Name of the University Details of the Approval Order No. of Research Scholars

12. Any other Information you would like to mention

13. References (two) Name, Designation, Address, e-mail and Contact Numbers :

i)

LIST OF ENCLOSURES :

| hereby declare that all entries made by me in this application are true, complete and correct to the
best of my knowledge and belief. | understand that in the event of any information being found false,
incomplete or incorrect, my candidature is liable to be cancelled/ my appointment is liable to be
terminated.

Place:
Date : Signature of the Candidate



