
Form of application for the post(s) of
MULTI-TASKING STAFF, Tezpur University Paste here a 

recent passport 
size photograph

1. Full Name of the Candidate
(in CAPITAL letters)

:

2. Father’s / Mother’s Name :

3. Complete Permanent Address 
(including PIN Code)

:

4. Phone No. :

5. Sex (Male / Female) :

6. Caste (SC/ST/OBC/MOBC/PWD/Gen) :

7. (a) Date of Birth :

(b) Age as on 01.01.2012 :

8. Religion :

9. Educational Qualification 
[* Minimum requirement for the 
post: Matriculation or equivalent 
pass (BPP, etc.) OR ITI pass]

: (please give details of all the examinations passed 
including technical / other qualifications, if any, starting 
from 10th Standard onwards in the table given below)

Examinations 
Passed

Year of Passing Division % of 
Marks

Name of the Board /
University / Institution

I hereby declare that all the information stated above are true and complete to the best of my 
knowledge and belief. I understand that the competent authority can take appropriate action against 
me in case any of the information is found to be incorrect at any stage.  

Date: Signature of the applicant

Place: Name in full: …………………………………………………………...

* * *
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