
1 | P a g e  
 

         DHARMASHASTRA NATIONAL LAW UNIVERSITY,  

JABALPUR (M.P.) 
(Established by Madhya Pradesh Act No. 24 of 2018) 

BRBRAITT Campus, South Civil Lines, Ridge Road, Jabalpur - 482001 (M.P.) 

info@mpdnlu.ac.in, 0761-2600070, 2605555 

 

Application Form for Non-Teaching Post 

(1) Post Applied for : ___________________________________ 

(2) Name (In Block Letters) : ___________________________________ 

  ____________________________________ 

(3) Father's Name : ___________________________________ 

  ____________________________________ 

(4) Mother's Name : ___________________________________________________ 

  ____________________________________________________ 

(5) Date of Birth : ___________________________________________________ 

(6) Present Postal Address : ___________________________________________________ 

 along with Telephone No. ____________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

(7) Permanent Home Address : ___________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

(8) Whether the candidate domiciled in the state of Madhya Pradesh: Yes / No 

(9) E-mail ID : ___________________________________________________ 

(9) (A) Nationality : ___________________________________________________ 

 (B) Sex  (i) Male  (ii) Female  (iii) Third Gender 

(10) Whether The Candidate : ___________________________________________________ 

 belongs to SC/ST/BC/OBC/ 

 Ex‐Servicemen/Handicapped 

 Category/domicile of M.P.? 

 (If Yes, Please Attach Proof) 
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(11) Marital Status (with name : Single  / Married 

 the spouse if applicable) : ___________________________________________________ 

(12) Children : ___________________________________________________ 

(13) Educational Qualification (From Matriculation Onwards) 

S. 

No. 

Examination 

Passed 

Year 

and 

Month 

of 

Passing 

University 

/Board 

Marks 

Obtained 

/ Total 

Marks 

Division / 

Percentage 

CGPA (if 

Grading is 

Applicable) 

Subjects 

1.  Matric / 

Equivalent 

      

2.  10+2 / 

equivalent 

      

3.  Bachelor's 

Degree 

      

4.  Master's degree       

5.  M.Phil. / 

equivalent 

      

6.  Ph.D.       

7.  Any Other 

Qualification 

      

(14) Experience (if any) 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

(15) Knowledge of Computer (if any) 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

(16) List of the Certificates and Testimonials (please attach the attested copies) 

(i) _____________________________ (ii)  __________________________________ 

(iii) _____________________________ (iv)  __________________________________ 

(v) _____________________________ (vi)  __________________________________ 
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CERTIFICATE 

 Certified that the contents given above and the documents attached therewith are true and correct 

to the best of my ability, knowledge understanding and belief. 

 

(Signature of the Applicant) 

Place: 

Date: 

 

(17) Details Bank Draft Attached / University Fee Receipt No.: 

  

Name of Bank Bank Draft No. Date Amount 

    

SBI Collect Ref. No. Date Amount 

   

 

DECLARATION REGARDING BIGAMOUS MARRIAGE 

I hereby declare that I have not entered into or contracted a marriage with a person having a 

spouse living, or who, having a spouse living, have not entered into or contracted a marriage with me. 

Signature: 

Name: _________________________________________ Dated: _______________________ 

Designation: _________________________________ Aadhar No.: ______________________ 

__________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Check List: 

1. Does the candidate fulfil the essential qualifications? 

2. Does the candidate have the required minimum experience? 

3. Eligible/ Not Eligible 

4. Special Remarks, if any (for non‐eligibility) 

 

 

Signature of the Checking Officer       REGISTRAR 


