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  UGC-Academic Staff College
The Hermitage, Mallital, Nainital- 263001

Phone & Telefax - 05942-236410

Website :www.ascnainital.org

E-mail:mail@ascnainital.org

Application Form for Short Term Programme

Duration: ____________________________
01. Name of applicant with qualification:   _________________________________________________        ___________________
(In CAPITAL letters)

   First
   
   Middle

              Last                         Qualification
02. State whether you need hostel accommodation?:
    (Limited accommodation available)                                    
√  
   Yes                  / No

03. Address for Correspondence:

(A)  College__________________________________________      (B) Residence ________________________________________   _____________________________________________________ 
_____________________________________________________
_____________________________________________________     _____________________________________________________
 _____________ Pin code _____________ State_____________      ___________ Pin code _______________ State _____________   
04. Phone No.:  (STD code)________________________(O) ___________________ (R) ____________________(F) ______________
(Mobile)__________________________________( E-mail) _____________________________________________________________

05. Sex: 
√ Male                 / Female

08. Community:
√ SC                 ST                 OBC                   General

06. Date of Birth 







07. Designation & Subject:_______________________________________________________________________________________
08. Institution name: ___________________________________________________________________________________________

__________________________________________________________________________Type:_______________________________ 
09. Total teaching experience:




       Y
     M
  U. G.
    Y        M        P. G.       Y       M
10. Any chronic medical problem? (please state) : ___________________________________________________________________
I certify that the above information and particulars are correct to the best of my knowledge. I hereby undertake to participate
In the course and do the assignment work during the course and abide by the rules and regulation of University/UGC.

Recommendation of the forwarding authority
I certify that our college is affiliated to the university of ……………….………………........................................and further 
recommend that if the candidate is  selected for the course, he/ she will be relieved. 
Date: 





  Signature of the
                  forwarding authority

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Director: Office-05942-236410


















Office Seal








Signature of the Applicant

















