
 
        VIKRAMA SIMHAPURI UNIVERSITY 
                       NELLORE,  A.P. 

       
 
Advertisement No.        
 
Post Applied for: 
(Professor /Associate Professor /  
  Assistant Professor) 
 
Subject:                                                              
 
 
Details of Demand Draft: 
 
 
1. (a) Applicant’s Name: 
    (in full & in caps) 
     
    (b)  Father’s Name: 
 
    (c)  Mother’s Name: 
 
2. Date of Birth & Age (in completed years):        Age:            Yrs: 
 
3. Place of Birth 
  
4.  (a) Nationality __________  (b) Religion _________   (c) Sex:  Male / Female 
  
 
5. (a) Address for Communication        (b)  Permanent Address 
    _______________________________                    ________________________________ 

    _______________________________                    ________________________________ 

   ________________________________                   ________________________________ 

   Pin Code ___________Phone____________  Pin Code_________ Phone___________ 

   Mobile:_____________________________   e-mail ___________________________
   
6. Reservation Category, if any (put �  mark), (enclose an attested copy of the Caste 

Certificate issued by the competent authority). 
 
    

SC ST BC- A BC- B BC- C BC -D PH /HH/VH Any other 
        
 
7. (a)  Position held at present , If any: 

    (b) Whether the Post is Temporary or Permanent: 

    (c) Date of Increment  
 

Amount D.D. No Date Name of the Bank 
    

 
Affix 

Recent 
Photograph 


