

SHIMOGA INSTITUTE OF MEDICAL SCIENCES, SHIMOGA

APPLICATION FORM FOR FACULTY & RESIDENT/TUTOR POST
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Affix Recent Passport size Photograph
 Date:…………
From
	___________________
	___________________
	___________________
	___________________

Subject:    Attending Walk-In-Interview for the post of Professor/Associate
                         Professor/Asst Professor/Senior Resident/Permanent 
                         Tutor/Junior Resident in the Department of 
                          __________________ regarding
	Ref:    Your Advertisement No: SIMS/ADM/WI-20/2015-16/679, dated 08/07/2015.
***
  	As per your above advertisement, I am attending the walk-in–Interview and submitting the following Bio-data enclosing suitable certificates.

1. Name of the Candidate	&
Address with Phone number &	: 
Email ID

2. Date of Birth & Age			:
(As per SSLC marks card)
3. Caste/Category				:   SC / ST /C-1 /2A /2B /3A/3B/ GM

4. Reservation					:  W/R/EX-MP/KM/PHC/YN/HYK
				 
5. Photo Copies Produced
	1.
	SSLC Marks Card
	Yes / No

	2.
	MBBS Marks Cards/Certificate
	Yes / No

	3.
	PG Marks Cards / Certificate
	Yes / No

	4.
	KMC Registration Certificate
	Yes / No

	5.
	Experience Certificates
	Yes / No

	6.
	Category / Caste Certificate
	Yes / No

	7.
	To claim Reservation (Sl. No - 4), produce relevant certificate.
	Yes / No
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6. KMC Registration Number
UG Registration & Date				:

PG Registration & Date				:
		
7. Qualification:
a. MBBS (Year of Passing) 			:
	Percentage :
Total marks obtained in MBBS X 85
                          100
	Prorate %



b. PG Qualification			

Year of passing & Subject			:

	Percentage :
Total marks obtained in PG X 85
                          100
	Prorate %



							
				
c. Number of Publications in 
National/Indexed Journal			:
			
d. Number of Publications in  
International Journals			:
							
e. WHO Fellowship in same subject/
University Gold medals 			:				

f. Higher experience than required
 for the post 					:


g. Presentation of Papers/Lectures
In State/National/International
 Conference					:

h. No of attempts in 
UG	:

 PG	:
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	If  I selected, I am agreeable  to the  condition that I will honor to work in this Institution only,  Under any circumstances,  I will not ask for transfer to other Autonomous Institutions.  I am ready to give an undertaking on stamp paper regarding this.
The above information given by me is correct as per my knowledge.


Date:									Signature of candidate


Verification

Remarks					:


Name of Verification Officer		:
Designation				:



Signature of Verification 
     Officer
Reservation details 
	W
	Women 

	R
	Rural

	EX-MP
	EX-service men

	KM
	Kannada Medium 

	PHC
	Physical Handicap 

	YN
	Yojana Nirashritha

	HYK
	Hyderabad Karnataka
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