
AYURVED SHIKSHAN MANDAL’S 

ASHTANG AYURVED COLLEGE 

2062, SADASHIV PETH, PUNE- 411030 

(Form of Application for the Teaching post) 

        

 

 

    Passport Size Photo 

To,  

Principal, 

Ashtang Ayurved College, 

Pune- 411030 

 
 

Sub : Application for the post of ____________________________________________________________________ 

Ref. : Your advertisement in Daily ____________________________________ dated ______________________ 

Sir,  

With reference to your advertisement, I do hereby submit my application for the post of _____________ 

in the subject _____________________________________________ at Ashtang Ayurved Mahavidyalaya, Pune- 30.  

 

My personal information is as follows : 

1) Name (in Block letters, Surname first)  : ____________________________________________________________ 

2) Father’s / Husband’s Name    : ____________________________________________________________ 

3) Permanent Address    : ____________________________________________________________ 

____________________________________________________________ 

4) Address for Correspondence   : ____________________________________________________________ 

(with PIN Code)       ____________________________________________________________ 

5) Phone Numbers     : ____________________________________________________________ 

6) Email ID      : ____________________________________________________________ 

7) Male / Female     : ____________________________________________________________ 

8) Marital Status     : ____________________________________________________________ 

9) Date of Birth     : ____________________________________________________________ 

(As per Leaving Certificate) 

10) Age      : Years ____________ Months ______________ Days __________ 

11) Caste, Sub-caste & Category   : ____________________________________________________________ 

12) Registration No. & Date    : ____________________________________________________________ 

13) Educational Qualifications   : (From S.S.C. onwards) 

Qualification 

Examination 

Subject of 

Specialization 

Class 

Obtained  

(% Marks) 

Month & 

Year of 

Passing 

University / Board 

Marks 

Obtained 

out of 

a)  

 

 

 

b) 

 

 

 

C) 

     



 

14) Teaching Experience : 

Sr. 

No. 
Name of the Institute Post Subject 

Period 

From         To 

Total 

Yr. 

Mon. 

Remarks 

1) 

 

 

2) 

 

 

3) 

 

 

4) 

 

      

 

Total Teaching Experience in Years   : 

15) Other Information (If necessary attached separate sheet) 

 

 

Certified true copies of required certificated / documents are enclosed herewith. To the best 

of my knowledge and belief the above information is true and correct. 

Yours Faithfully, 

 

Place : Pune        Signature : 

Date :         Name        :  

 

Enclosures : 

1) �    S.S.C. Marklist and Passing Certificate 

2) �   H.S.C. Marklist and Passing Certificate 

3) �    Marklists of qualifying Examinations. (BAMS and MD) 

4) �    Degree Certificates of qualifying Examinations. (BAMS and MD) 

5) �    Date of Birth Certificate 

6) �    Caste Certificate and Caste Validity Certificate 

7) �    Change of the name Certificate (In case of Female candidate) 

8) �    Experience Certificate 

9) �    Registration Certificate (M.M.P. Act 1961) 

10) �    PAN Card 

11) �    Aadhar Card 

12) �    Bank Passbook 

13) �    Address Proof (Light bill / Rent Agreement / Index II) 

 

(Tick mark the certified true copies of the certificates enclosed) 


