
 

Annexure-A 

Shri Vishwakarma Skill University 
 

 

Name   :                                                                 

Date of Birth  :  

Address  : 

Contact No.  : 

Mail ID  : 

Post Applied for : 

(A) Educational Qualifications: 

Sr. 

No. 

Qualification Year of 

passing 

Board / University % of Marks Attached document 

in support (Yes/No) 

      

      

      

      

      

(B) Experience – (Total Years _________________________) 

 

Sr. 

No. 

Name of the 

organization 

 Post held Duration  

From - To 

Net 

Emoluments 

Attached document 

in support (Yes/No) 

      

      

      

      

      

      

      

      



 

  

Sr. 

No. 

Documents Details Remarks 

1.  Areas of Specialisation   

 

 

2.  Knowledge of Hindi & 

Sanskrit: Hindi/ 

Sanskrit up to Matric. 

 

 

 

 

Declaration:  This is to certify that all submitted information is correct to best of my knowledge. 

 

 

Signature 

(For official use) 

Documents verified form original. 

    

    

 

Remarks:  

 

 

 

 

 


