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MADHYA PRADESH BHOJ (OPEN) UNIVERSITY, BHOPAL 
 

Application Form for Consultant 
(Please fill this Proforma neatly handwritten or typed)  

Note : Submission of detailed Bio-data with this Proforma is essential 
 

Post Applied for ………………………………………………………………………………………………… 
 

          Photo 
Specialization ………………………………………………………………………………………………… 
 
Name ………………………………………………………………………………………………. Date of Birth……………………………….. 
 
SC/ST/OBC/women/PH (VH or OH) ……………………………….. 
 
Mailing Address (with Tel. No./Mob.No.//Fax No./E-mail)  
 
…………………………………………………………………………………………………………………………………………………………..… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………..…………………………………………………………………………………………….               
  
…………………………………..……Pin……………………………………………. 
 
Present Employer (Institution)  
 
………………………………………………………………………………………………………………….……………………………………………. 
 
…………………………………………………………………………………..…………………………………………………………………..………. 
 
 

 
  Academic Qualifications  Publications & Research work (give 
        number)  

Exam Year  Division % of  University  Published Under 
    marks     Publication/ 
         Unpublished 
        Books  

        Research  
        Papers  
 
        Articles  

          

          
 
 
 
 



 
 
 

Total Administrative Experience ………………………………….. Year(s) …………………………months…………………….. 
 
 

Work Experience (Latest to old) 
 

SNO 
Name of Organisation Post  held From To 

 
Pay 
 

      
 

    
 

      

 
    

 

 
 
 
 
Recommendation of the Forwarding Authority                                              Signature of Applicant 
 
 
 
 
 
 
Signature of Forwarding Authority with seal                                                                                       Date : 
 
 

DECLARATION 
 

 
I______________________________________ Son/Daughter of Sh.__________ _____________  
 
Age________________ resident of _______________________________________________,  
hereby declare that the information given above and in the enclosed documents is true to the best 
of my knowledge and belief and nothing has been concealed therein. I am well aware of the fact that 
if the Information given by me is proved false/not true, I will have to face the punishment as per the 
law. Also, all the benefits availed by me shall be summarily withdrawn. 

 
 
Signature : 
  

 Name: ………………………………………… 
 


