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APPLICATION FORM FOR THE POST OF  

SUBJECT MATTER SPECIALIST (SMS) 

 

 

 

 
 

 

To be filled by the candidate 

Detail of processing Fee: 

Name of Issuing 

Bank 

Mode of Payment 

(DD/Online) 

Draft 

Number/Transaction no 

Date Amount 

 

 

    

 

Name of the Post Applied (Subject)  

Advertisement No :  EN 13/14 Date 27 June- 03 July 2026 

Last date of receipt of application : 28 July 2026 (Tuesday Time : 05:00 PM) 

 

1 
Name in full  

(in capital letters) 

 

2 Father’s Name  

3 Address  

 

(a) Correspondence  

Address (with pin 

code) 

 

 
(b) Permanent address 

(with pin code) 

 

4 Contact Details  

 (a) Email address  

 (b) Mobile No.  

5 

Category* 

(UR/OBC/SC/ST/EWS/

PH)  

 

6 

Date of Birth (As per 

High School 

Certificate) 

Day Month Year 7. Age on 

Closing 

Date 

 

Year Month (s) Day (s) 

      

8 Marital Status   

9 Gender  

10 Nationality  

11 Religion   

12 State of Domicile  

  

 

Self-Attested 

Recent 

Photograph 

Virendra Kumar Singh Krishi Vigyan Kendra  
     Dhaura, (Mohan-Malihabad Road) Unnao-209881 (U.P.) 

(Governed by Kunwar Ram Bux Singh Educational Society) 
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13 

Have you ever been 

convicted by a court of 

Law for any offence? if 

so give details thereof 

 

14 Educational Qualification : (Attach supporting documents) 

S.N. 
Name of 

Examination 

Name of 

Board/Univ. 
Year Subject 

Division/ 

Grade/ 

Marks 

Perce

ntage 

(%) 

Page 

No of 

attach

ment 

1 Matriculation       

2 Intermediate/ (10+2)       

3 Graduation       

4 Masters       

5 Ph.D.       

6 NET       

7 Other qualifications if 
any 

      

 

15 Professional Experience: (Attach supporting documents) 

S.N Designation & Pay 

Scale of the Post 

Organization/

Institute 

Nature of 

Employment 

(Regular/Te

mporary) 

Period Page 

No of 

attach

ment 

Date of  

Joining 

Date of 

Leaving 

Total  

Duration 

 
 

 
      

 

 
       

 

 
       

 

 
       

 

 
       

        

 

16 (a) Publications: (Attach list of Publications) 

 Authors, Year of publication, 

Title of the Research paper 

Journal Name, Volume and 

Page No. 

NAAS Rating 

(As per 2025) 

Page No of 

attachment 

 i. Published in International 

Journal 

   

     

     

 ii. Published in National 

Journal 
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 (b) Other publications: (Attach list of Publications) :  

 Category of publication Title of 

publication 

Authors Year and 

number of 
pages 

Publisher 

name 

Page No of 

attachment 

Training Manual/ Books/ 

Booklets/ Book Chapters/ 

Monographs/ Popular 

Articles, Leaflets etc. 

     

     

     

 

17 Recognitions & Awards: (Attach supporting documents) 

 Category of 

Recognition/ Award 

Field of Recognition/ 

Award 
Year Awarding 

organization 

Page No of 

attachment 

Awarded on academic 

achievements: 
    

    

    

Awarded for Scientific 

contribution: 

    

    

    

Others      

 

18 Seminars/ Symposiums/ Workshops/ Summer School/ Winter School/ CAFT trainings/ 

Other trainings/ Certificate courses attended: (Attach certificate/documents) 

Title of Seminars 

/Symposia/Course/ 

Workshop 

Place of 

Seminars/Symposia/

Course /Workshop 

Year Duration Page No of 

attachment 

From To  

(A) As Organizing 

Director/Secretary 
     

(B) As participant   

       

       

       

 

19 Externally funded Projects: (Attach the certificate/orders)  

Title Duration Year As 

Pl/Co

-Pl 

Funding 

agency 

Name 

Amount Page No of 

attachment 
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20 . Extra-curricular activities including sports : (Attach supporting documents) 

S. N. Activity 
Level of 

participation 
Achievement Remarks 

Page No of 

attachment 

1 
Chairman/Ex-Officio/ 
Administrative Head 

    

2 
In-charge/ Warden/ 

Asst. Warden 

    

3 

Members of 

committees of the 

Institution/ University/ 
College 

    

4 
Student Advisory 

Board of Faculty 

    

5 NCC/NSS Officer     

6 

Sports/ Artistry/ 

Theatre shows/ 

Literature/ Elocution/ 

Organizing social & 
public welfare etc. 

    

7 
Any other events, 
pls. specify 

    

 

21 Computer efficiency: (Attach a copy, issued from a recognized institute). 

 Details of Computer efficiency Certificate No Date of Issue Issuing Institute Page No of  

attachment 

      

      

22.  Any other information candidate may like to add in separate page, if any : 

 

 

 

23 List of certificates, testimonials (self-attested copies) & other documents attached with 

application – (√) in box :  

1 Fee Details (DD/Transaction Receipt)   

2 Reservation Certificate (if applicable)……………………………………………………….  

3 Testimonials, transcripts, certificates, degrees………………………………………………  

4 Experience certificates along with detail of salary per month, grade etc……………………  

5 Medical fitness certificate (Annexure I)……………………………………………………..  

6 Certificate from Personnel Office for in-service candidate (Annexure II)…………………..  

7 Other supporting documents  

 

Total number of attached documents = …………………………………………………… 

Total number of attached pages     =……………………………………………………. 

(Please mark page number in all attached documents) 
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Declaration: I do hereby, declare that the information furnished above is true and correct to 

the best of my knowledge and belief. I understand that in the event of any particulars/ 

information given above being found false/incorrect and/or if any discrepancy in the 

particulars is detected after my appointment, or account of willful suppression and/ or 

distortion on my part, my application/candidature is liable to be rejected or my services shall 

be liable to be terminated forthwith, as the case may be. 

 

 

 

Place: Signature……………………………………………. 

Date: Name of the Candidate................................................ 
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Annexure – I 

 

 

Medical Fitness Certificate 

 

 

(May be provided in this format or on the letterhead of Hospital or Medical 

Doctor) 

 

 

Medical Fitness Certificate to be issued by the Medical Doctor (MBBS or 

higher qualification). 
 

 

I Have personally examined the applicant, Name;……………………………; 

S/D/o…………………………………..and found him/her medically fit/unfit. 
 

 

 

 

(Signature of Doctor) 

Stamp/Seal) 

Complete Address :  
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Annexure – II 
 

 

 

Certification from Personnel Office for In-service candidate 
 

 

Certified that Mr./Ms/Mrs./Dr………………………….................S/D/o 

…………………………………………….is working as………………………………….. in 

the pay scale/grade…………………………..from …………………………………. to 

………………………………on Regular/Ad-hoc/Contractual basis. No vigilance 

enquiry/disciplinary cases are pending against him/her. He/She has not been punished since 

last 5 years. His/her work of last five years is found satisfactory. If selected, he/she will be 

relived.  

 

Signature:………………………………………………………….. 

Date :………………………………………………………………. 

Name : …………………………………………………………….. 

Designation with office seal……………………………………….. 

 

 

 

 


