
 
 

Application Form for Specific Project 
Survey, Digitalization and Scientific Preservation of Journal of Indian History from the First Volume to  

Centenary Volume 

Department of History, University of Kerala, Kariavattom 

 

Post Applied for: DTP Operator Office Assistant cum Accountant  Proof Reader Research Assistant 

Identification and Contact details 
 

Name as in records:  
(in BLOCK letters) 

 
 
 

Age & Date of Birth:  

Gender:  

Male   Female  Transgender  

Marital Status:  

Single  Married  

 

Nationality   

 

Present Address: 
 

 
 
 
 
 
 

Telephone(with STD code): 
 

Mobile: 

Permanent Address: 
 

 
 
 
 
 
 

 

E mail: 
 

 

 

Academic Qualifications 

Sl. 
No 

Qualification Institution/Board Year of Passing Percentage of 
Mark/Grade 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Affix recent photo here 



 
 

 Additional Qualifications 

Sl. 
No 

Qualification Institution/Board Year of 
Passing 

Percentage of 
Marks/Grade 

Remarks 

  
 
 

    

  
 
 

    

  
 
 

    

 
 
 

     

 
 
 

     

 
 

Work Experience  

Post held/ Designation/ Affiliation 
 

Organization/Institution 
 

Period (From……. To)  Remarks 

 
 
 
 
 

  
 
 
 

 

 
 
 
 
 

  
 
 
 

 

 
 
 
 
 

  
 
 
 

 

 
 
 
 
 

   

 
 
 
 
 

   

. 

Declaration 

 
I, ………………………………………………. hereby  declare that the above mentioned facts are true to 

the best of my knowledge and belief.  

 

 
 

Signature of the Applicant 


