
 
Maharashtriya Mandal's 

Chandrashekhar Agashe College of Physical Education, 
Gultekadi, Pune 411 037 

 

Application form for the post of Lecturer in Physical Education  
 

1. 
 
 
 
Surname                             First Name                                   Middle  Name                                                                                                                  

 
2. 

 
Date of Birth   ------------------------                   Male / Female                            Married/Unmarried  

 
3. 

 
Mobile No. ------------------------------ (O) ------------------------------     (R) ------------------------------   
 
email Id. --------------------------------- 

 
4 

 
Permanent Address     

 

 

 

 

 
5 

 
Correspondence Address if any   

 

 

 

 
6. 

 
Religion  ----------------      Caste/ sub caste --------------------------          Reservation/ Open  -------------- 
 

7 Experience  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P.G. Recognition  
 
 
 
 
 
 



 
 

..2.. 

7. Educational Qualification 
 Degree Year  

of Passing 
Class % University  Special subjects 

a.       

b.       

c.       

d.       

e.       

8.  
Professional  Eligibilty     Passing year of  NET or  SET Examination  -------------------        

 

Event 

Sports Achievements 

Year Level Place 
    

    

    

    

  

 

Extra Curricular Activities 

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------------------- 

 

Additional information should submitted in a separate sheet 

 

 (Signature) 

 

 

Attach separate list of enclosures. 


