
   

                                   

 

 

TEAMLEASE SKILLS UNIVERSITY 

VADODARA 

 

ADMIN STAFF APPLICATION FORM 

                                                                           

Applied for the Position of: 
 

______________________________________________  

 

Present Position ________________________________ 

 

Present Basic Pay, Pay Band and Grade Pay: 
 

________________________________________________ 

Major Specialization: 

____________________________________________ 

 

Total emoluments:  Rs. _____________________ p.m. 

 
(If not employed presently, state last drawn emoluments.) 

Name : (in CAPITAL LETTERS) 

                  

___________________________________________________________ 

 

Male / Female 

 

Age : _____     Date of Birth :  __________________ 

Marital Status : ______________________________ 

Nationality :      ______________________________ 

Mailing Address:   
 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

 

Permanent Address: 

________________________________________________ 

________________________________________________ 

 

________________________________________________ 

 

________________________________________________ 

 

________________________________________________ 

 

Telephone No. : ____________________ 

Mobile No. :      __________________ 

Email ID: ____________________________________________ 

Telephone No. : _____________________________ 

Mobile No. : _____________________________ 

 

Educational Qualification: In chronological order from X Standard onwards. 

Exam passed 
Year of 

passing 

Period of Study Class/ 

%age 

University / 

Board 

Indicate Specialization 

wherever applicable From To 

       

       

       

       

       

       

       

       

Photo  

 

 

Photo  



Work Experience : 

Post, Organization and duration from….. to….. Years of experience 
Details of work done and any 

significant results achieved 

 

 

  

  

 

 

   

   

   

   

   

   

 
 

Languages Known :                     Speak                                     Read                                          Write 

English                                   ____________                        ___________                             ____________ 

Hindi                                      ____________                        ___________                             ____________  

Gujarati                                  ____________                        ___________                             ____________ 

Details of two Referees holding responsible position and fully acquainted with the applicant but not related. 

Name :   

Designation :   

Address :   

Telephone No.:   

Mobile No.:   

Email ID: 

Name :   

Designation :   

Address :   

Telephone No.:   

Mobile No.:   

Email ID: 

 
I hereby declare that the above information is correct and complete to the best of my knowledge and belief. 
 

Place: 

 

Date:          Signature of the Applicant 


