
 

 
JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY- GURAJADA VIZIANAGARAM 

VIZIANAGARAM-535 003, Andhra Pradesh (India) 

(Established by Andhra Pradesh Act No. 22 of 2021) 

=============================================================================
Application Form for  Walk in Interview- Temporary Faculty Positions for Academic Year 2025-26 

 
                                                       

General Instructions:  

“Application fee of ₹200/- to be paid through DD drawn in favor of ‘REGISTRAR, UDF, JNTU-GV, 

Vizianagaram’ and enclose the DD along  with the application.” 

Name of the Bank DD No. Date of 

Payment 

Amount 

in Rs. 

    

 

        

Post Applied For :    ----------------------------------------- 

 

1.     NAME (in block letters)  :…………………… 

 

2.     Father /Mother Name: ………………………… 

 

3     Permanent Address:     

 

 
 

4    Address for Correspondence: : 

(with PIN code) 

 

                                              

 

5. Email ID  :……………………………………  

             

    Mobile    : …………………………………… 

 

6.     Category: 

 

 

7.     Date of Birth: 

DATE MONTH YEAR 
        

  

SC ST BC-A BC-B BC-C BC-D BC-E PH Others 
         

 

Affix recent 

passport Size 

photograph duly 

self-attested. 

 

 



8. Details of Qualifying Examination (Enclose Xerox copies of Certificates/ Marks Memos) 

 

Name of the 
Qualifying 

Examination 

Name of the 
Board/Institution 

Month 
& Year 

of 
Passing 

Total Marks 
/Percentage/CGPA 

    

    

    

    

 

9. PCI ID:………………………………  (enclose proof) 

10. particulars of Employment (s)/ experience since passing the qualifying examinations 

(Enclose Service Certificate(s)) 

 

Name of the 
Qualifying 

Examination 

Name of the 
Board/Institution 

Month 
& Year 

of 
Passing 

Total Marks 
/Percentage/CGPA 

    

    

    

    

 

DECLARATION BY THE APPLICANT 

I declare that the information furnished in the application is true to the best of my knowledge.  I 
accept that if any statement made in this application is found incorrect on scrutiny, the 
application may be summarily rejected, and the  appointment may be cancelled. 

Date: 

Place:                                                                                     SIGNATURE OF THE CANDIDATE 

 

Note: 1. Incomplete applications will be summarily rejected and no correspondence in this                                 

               regard will be entertained. 

          2. Fee once paid will not be refunded under any circumstances. 
******* 


