
 

 



Institute Of Distance Education, JIWAJI UNIVERSITY, GWALIOR 

Application For Academic Counselor (Academic Year 2018 -2019) 
To, 

 Registrar, Jiwaji University, Gwalior 

 
Title  First Name  Last Name  Photograph 

Name  of the candidate   

Father’s Name  

Mother’s Name  

Date Of Birth  

Address   

Ph.   Mobile  

Whats-app number  Email  

Educational Qualification 

Class Subject Board/ University Year Marks Out of Result  Percent 

10th        

12th        

UG        

PG       

M.Phil       

Ph.D       

NET/SLET       

Other       

Career Profile/Experience 

Organization/Institution Designation Duration Role  

    

    

    

    

Experience in Field of Applied post 

Organization/Institution Designation Duration Role  

    

    

    

Honors / Awards and Administrative Assignments 

 

 

Publications Profile : Research Papers :  

 

 

(C) Books / Monographs 

 

 

Conference / Seminar Attended 

 

 

 

Other Details - Academic / Research 

 

 

 

 

                                          (Signature ) 

Name of the Applicant ___________________________  

Note:- Kindly Attach all annexure in soft copy with this application format and send to mail at ideju1995@gmail.com  

Mention subject for E-mail : Application For Academic Counselor (Academic session 2018 -2019) 

mailto:ideju1995@gmail.com

