
Malaviya National Institute of Technology, Jaipur 

(Application form for Resident Doctors / Student Counselor) 

 
1. Name of the Applicant:…………………………………………………………………. 

2. Father’s Name:………………………………………………………......................... 

3. Mother’s Name:……………………………………………………………………………. 

4. Gender:………………………………………………………………………………………. 

5. Date of Birth:………………………………………………………………………………. 

6. Age (as on 31.07.2017):…………………………………………………………………. 

7. Permanent Address:……………………………………………………………………… 

…………………………………………………………………………………………………

…………………………………………… 

8.  Address for Correspondence:………………………………………………………… 

…………………………………………………………………………………………………

…………………………………………… 

9. Educational Qualification 

QUALIFICATION UNIVERSITY 
/BOARD 

SUBJECTS YEAR OF 
PASSING 

GRADE/ 
PERCENTAGE 

SSC/10th/     

Higher 
Secondary 

    

Graduation     

Post Graduation     

Any Others     

 
10. Area of specialization, if any: 
 

 
11. Professional Experience/ Employment details (Post qualifications only) 

S.N. Designation Organization DURATION Nature of 
Duties From To Total Exp. 

(In Months) 

       

       

       
 

12. If retired, Name of last organization worked with: 
 
 
 
 
 
 

 
Signature of Applicant 


