




Annexure-1 

Department of Pharmacy 

Mahatma Jyotiba Phule Rohilkhand University 

Bareilly-243006 (UP) India 

Advt. No. MJPRU/COE/PY/01/2025 

 

 

 

APPLICATION FORM  

 

 

For office use only 

 

Application No……………. 

 

 

 

 

Dated………………… 

 

 

1. Name of the Candidate (In Capital): 

2. Sex (Male/Female): 

 

3. Marital Status (Married/Unmarried): 

 

4. Date of Birth: 

 

5. Age (as on 01/04/2024): Years Months Days 

6. Father’s/Husband’s Name: 

 

7. Present/Contact Address: 

 

8. Permanent Address: 

 

9. Mobile No: 

 

10. E-mail: 

 

11. Nationality: 

 

12. Category Gen/SC/ST/OBC/PH: 

 

 

Passport Size 

Photo 



13. GATE/NET (If applicable) 

Branch Year Valid up to Percentile (& Score) All India Rank 

     

14. Educational Qualification (10th onward): 

Qualification Subject/Discipline Board/Institute/Univ. Year of 

passing 

% of 

marks 

Division 

10th      

12th      

Diploma, if any      

B.Pharm/B.Sc      

M. Pharm/ M.Sc      

Others      

15. Residential Certificate: Enclose the Uttar Pradesh Domicile Certificate 

16. Summary of M. Pharm/M.Sc Thesis (if applicable): Enclose a separate sheet 

17. Research Publications (if any): Enclose a separate sheet 

18. Details of Experience in chronological order (if any): Enclose a separate sheet 

19. Any other information: Enclose a separate sheet 
 

DECLARATION 

I hereby declare that all the statements made in this application are true and complete, and nothing has 

been Concealed/Distorted. I am aware that if I am found to have Concealed/Distorted any material 

information, my engagement is liable to be summarily terminated without notice. 

 

 

Place: 

Date: Signature of the Applicant 

Checklist- 

1. Proof of Date of Birth 

2. Mark sheets & Certificates of all the examinations passed 

3. Uttar Pradesh Domicile Certificate 

4. Category Certificate, if applicable 

5. Experience Certificate, if any 

6. Summary of M. Pharm/M.Sc Thesis, if any 


