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PROFORMA FOR APPLICATION FOR THE POST OF ‘COUNSELLING PSYCHOLOGIST’ AT
SCHOOL OF BEHAVIOURAL SCIENCES

Name

Address

1)
Mobile Phone Number

2)
Email id
Age & Date of Birth
Religion & Community
Qualification Institution/University Studied | Percentage of Marks

Degree

Post Graduation

Additional Qualification
(NET/PhD) if any

Experience — after
Course Completion
(in Years)

DECLARATION

[ hereby declare that the information given above in this application is true and correct
to the best of my knowledge and belief. In case of any information given in this application
proves to be false or incorrect, I shall be responsible for the consequences.

Place: Signature:

Date: : Name:

For Office Use Only



