
COCHIN  DEVASWOM  BOARD
Round North, Tlirissur - 680 001

PH:  2331124,  2327028  FAX  :  2335874,  2327029
E-mail.  admin  @cochindevaswomboard.org

ADDlication for the Dost of Librarian  (u

Notification  No & Date

Affix  recent
passport size
photograph

1. Name  as  in  school  records:

tin  block  letters]
2. Father's  Name
3(a)4. Permanent  Address: 3.(b)  Address  for  communication:

I   Pin  code: 11

I

Pln  code:
I

i   Date  ofBirth

nl        rl-,I
I\/I,/)               ,                     `,/ Sex M/F MarltalStatus

Married/unmarried

5. Phone  No. STUCcJ\., Mobile  NoEmailID:
1 1\ 11

6. Religion Specifywhetherbelongs to, SC/STD OBCE PWDE

7.  Educational Qualifications

S' Name  of  Exam Subject Name  of
Yr.  of              %  of

Rank
NO Passed passing          marksBoard/University

(if  any)

a. SSLC

b. Plus Two

C. Degree I
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d. Post Graduate

e. M.   Phil.

I     f.

Anyother(s) -

9. Ph.D

Title of Thesis Date of Award Name of the lnstltute/University

h. Date of qualifyil`g Certificate No
a)NIT

b)JRF

8. Work Experience:
I   S'.No,

Name of Institution
Period Contract/Guest

From TO Regular/Approved

I

9.       Research publication jn refereed academic journals (attach details as in
the below given format )

(a)State  Level .............. (b)National  Level„..„ ........ (c)International  Level ..............

10.   Research Publications,(Books, Chapter in books, proceedings, ctc.)

Your
Title of the Title o, Year of

ISBI,/ISSNNo:
SI No    prrnrc€tp:::ihheor    P£°j=tu!:::n ltook Chapter Publicat]on

of Authors

i
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11.   Paper presentations in Seminar/Symposium/workshop etc.(attach details
separately

(a).State  Level ............ (b).National  Level .... „ ...... (c).International  Level...„ .......

12.  Awards/Achievements (if any):

13.   Co-curricular activities:

14.       Membership in professional bodies:

15.       Extension/Consultancy activities initiated (if any):

Declaration

I  hereby declare that the  Information fum'shed  above  ls true to the  best of my  knowledge
and  belief.

Signature:

Name:

Note:  Attach  self-attested  photo  copies  of mark  lists,certificates  and  other documents.
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