GOVERNMENT OF KARNATAKA

GOVERNMENT DENTAL COLLEGE & RESEARCH INSTITUTE.

VIMS Campus, Cantonment, BALLARI-583104. Karnataka.

(Approved by DCI and Affiliated to RGUHS, Karnataka)

Email: gdcribellary@gmail.com

Phone: 08392-235313 / Fax: 08392-235313.

No.GDC&RI/VIMS/Est(4)/140 /2015-2016

TEACHING APPLICATION FORMAT FOR THE POST OF

1 Name of candidate (in capital letters)
2 Name of the Father/Mother/Husband/Wife
3 Subject.
4 Qualifications prescribed for the post
5 Sex
6 Category, SC/ST, Cat-I/IA/TIA/IB/TIB/IIA/TIIB/GM
Specify with certificate.
1. Nationality.
2. Religion.
7 Hyderabad Karnataka local person (Bidar, Gulburga, | Yes/No
Bellary, Koppal, Raichur and Yadgir) Specify with
certificate issued by Assistant Commissioner of
Revenue.
8 Studied Kannada as 15t/ 2nd Language.
9 Permanent Address (in Capital letters with Mobile No,
and E-mail ID).
b) Postal Address for further correspondence in
(CAPITAL LETERS)
10 Internal Reservation Certificate enclosed
1. Rural candidate
2. Exserviceman Yes/No
3. Physically handicapped Yes/No
4. Kannada Medium Yes/No
5. Project Displaced. Yes/No
11 Date of Birth (as recorded in SSLC Certificate)

a. Age
b. Annual Income (Specify with certificate)




12 Particulars of registration with State Dental council.
No to be furnished (Updated Renewal)

13. No Objection Certificate from Head of the Institution
if in the Private College. In in Govt. Service NOC
has to be obtained from the Secretariat Dept. of Govt.

QUALIFICATION WITH THE FOLLOWING DETAILS (IN CAPITAL LETTERS)

SL.No. Qualification Gﬁ:lr::/tc Perc;:'\ tage Name:]f-lg::rgi{:;lege & | YearofFassine
1. BDS
2, MDS
) ; Period Total No of Name of College
Designation (DD/MM/YY) Woavs Name of the University & University
From To

14 | Higher qualification if any & year of passing, whether
recognized by DCI or not

15 | WHO fellowship in the same subject

16 | University Gold Medal (if any)

17 | Sports activities:

1. University Level.

2. State Level.

3. National Level.

4. International Level.

18 | Any other information

19 | DD details( Number ,Date and Bank)

I certify that the above information is correct and complete to the best of my knowledge and
nothing has been concealed/ distorted. Also certified that there are no criminal cases against me, I have
not been debarred from exams/dismissed from service/blacklisted by DCIL If I am found to have
concealed/distorted/ factually submitted wrong information, my appointment shall be liable to be
terminated without notice/compensation. I shall not claim TA/DA or any compensation for attending

the interview.

Place: Signature of the Candidate

Date: /04/2016.



