
JSS UNIVERSITY
(Established under Section 3 of the UGC Act)

J.S.S. Medical Institutions Campus
Sri Shivarathreeshwara Nagar, Mysore-570 015, Karnataka, India

Phone No.: 0821-2548400 Fax No.: 0821-2548394 Web: www.jssuni.edu.in:  Email.: registrar@jssuni.edu.in

No.________

Application for the post of: _______________________________________

A. Name in Full (in block letters):

Father / Husband Name:

Date of Birth :

Nationality : Religion:

Caste : Sex:

Martial Status : Home state: ___________________

B. Address :

_____________________________________________________________________________

_____________________________________________________________________________

Pin Code: __________________ Phone / Mobile No. : _________________________________

E-Mail: _______________________________________________________________________

C. Educational Qualifications (Please attach one set of attested copies along with this application)

Examination 
passed

University
Board

Year of 
Passing

Class / 
Division

Specialization

D. Additional Qualification (Computer knowledge, etc)

Affix recent 
passport size 
photograph

Married Unmarried

http://www.jssuni.edu.in/


E. Work Experience (Please list your previous employment details starting with the latest)

Sl. 
No.

Name of the Employer Period Designation Scale of Pay
Total 

Emoluments 
(Rs.)

F. languages known (Tick the appropriate box)

Sl. No. Language To Read To Write To Speak

G. Indicate your willingness to work any where in India / abroad

H. List of Enclosures:
1. ________________________ 2. ____________________________

3.________________________ 4. ____________________________

5. _______________________ 6. ____________________________

7. _______________________ 8. ____________________________

I attach attested copies of the above certificates / degrees, in support of age, category, 
qualification and experience etc.

I. Application Fees Rs. ________ Receipt No. / DD No. and date ______________
           (Receipt / DD should be enclosed with the application)

The information given above is true & correct to the best of my knowledge.

Place:

Date: (Name and signature of the candidate)


