
            Dr.Rajendra Gode Educational Campus, Amravati   

Application Form 

1) Name of Candidate: ___________________________________________________________ 

2) Application for the Post of:_____________________________________________________ 

3) Department:_________________________________________________________________ 

4) Date of Birth:________________________________________________________________ 

5) Address:____________________________________________________________________ 

6) Mobile No:__________________________________________________________________ 

7) Teaching Experience: ___________________ Industrial Experience:____________________ 

8) Caste/Category:______________________________________________________________ 

9) Qualification Details: 

Sr.No. Qualification Year of Passing  Percentage 

1 SSC (10th )   

2 HSC (12th )   

3 Diploma   

4 BE / BAMS/B.Pharm   

5 ME/MD/M.Pharm/M.Sc.   

6 Any Other qualification   

 

10) OtherSkills:________________________________________________________________ 

_____________________________________________________________________________ 

 

Date:            Signature 

Place: 

 

Dr. Rajendra Gode 

Institute of 

Technology & 

Research, Amravati 

Dr. Rajendra  Gode 

Ayurved College, Hospital 

& Research Centre, 

Amravati 

Dr. Rajendra Gode  

Institute of 

Pharmacy, 

Amravati 

Dr. Rajendra Gode 

College  of 

Pharmacy, 

 Amravati 

   


