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MAHATMA GANDHI UNIVERSITY

PROFORMA FOR APPLICATION FOR THE POST OF TECHNICAL ASSISTANT AT THE SCHOOL OF
ARTIFICIAL INTELLIGENCE AND ROBOTICS 

( ON CONTRACT BASIS)

Name

Address

Mobile Phone Number 1)
2)

Email Id

Age & Date Of Birth

Religion & Community 
(Provide an updated Non- Creamy 
Layer Certificate)

Qualification
Institution/University
Studied

Percentage of Marks

S.S.L.C

Plus Two

UG

PG

Degrees obtained from Universities or Institutions outside the State of Kerala must be accompanied by 
Equivalency or Eligibility Certificates issued by Mahatma Gandhi University
Provide detailed information and 
copies of certificates for the 
relevant courses or programmes 
attended (such as Certificate, 
Diploma or Post graduate 
Diploma)
Provide detailed information and 
copies of certificates for the 
relevant training programmes 
attended
Provide detailed information and 
copies of certificates related to 
your work experience including the 
duration specified in years and 
months

DECLARATION
I 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:
Date:
For Office Only

Signature: 
Name :


