
                      SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES,TIRUPATI – 517 507 

           (A University established under the act of A.P State Legislature) 
 

Application form for the post of “Teaching Assistant” 
 

1. NAME (In block letters):_____________________________________________ 

2. FATHER’S NAME:_________________________________________________ 

 3. Date of Birth (DD/MM/YY): ______________________Gender: M /F ______   

4.  Nationality: __________________________ Age: ________________________ 

5.  Marital status: _____________________________________________________                           
 

6.  Address for Communication:   

---------------------------------------------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
City:-----------------------------------------             Pin: ---------------------------------------------------------- 
 
Phone No.:   -------------------------------------------- Email: ---------------------------------------------------- 
 
 

*Please make sure that the e-mail ID is correct and legible.  

10. Details of University/ Institution Studied (10th onwards): 

Qualification  
Subjects/Area of 

specilaization 
Institution, Place & 

University 
Year of 
Passing 

Average 
Marks/CGPA 

Class 

S.S.C 
 

 

    

Inter 
 

 

    

B.Sc. 
 

 
    

M.Sc.       
 

11. Experience (Teaching/Research/Industrial etc) if any: 
 

Name of the Organization Designation 
Period 

Nature of Work 
From To 
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Affix passport 
size photograph  

 



                                                                                                             

12. (a) Number of papers presented in Conference  :   

      (b) Number of Publications                                   : 

 

DECLARATION 

 I hereby declare that all the statements made in this application are true, complete and correct to the best 
of my knowledge. I understand that in the event of any information being found false or incorrect, my 
candidature for Teaching Assistant may be rejected and liable disciplinary action by the University. 
  

Place:                                  Signature of the Applicant  

Date:   

Note:  
∗ Incomplete applications will not be considered 
∗ Applicant has to bring all the original certificates at the time of interview for the purpose of verification, 

along with one set of attested photocopies 
--------------------------------------------------------------------------------------------------------------------------------------- 

For office use only 

The following certificates in original are verified by me and details are furnished.  

1.  S.S.C. (Mention DOB)  : 

2. Intermediate             : 

3. B.Sc.              : 

4. M.Sc.              : 

5. Paper Presentation  : 

6. Conferences attended            : 

7. Experience certificates            : 

 
 

 
 

                                                                                   Signature of Convener 
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