
DEPARTMENT OF MARITIME MANAGEMENT 
GUJARAT UNIVERSITY 

NAVRANGPURA, AHMEDABAD-380009 
APPLICATION FORM FOR CONTRACTUAL RECRUITMENT FOR 11 MONTHS 

 
 Form No. (To be filled by office):___________ 

 
1. Name of the Applicant: _______________________________________________________________________          
 
2. Address for correspondence: ________________________________________________________________ 
                                                             ________________________________________________________________ 
                                                             ________________________________________________________________ 
3. Office Address: ________________________________________________________________________________  
                                                             _________________________________________________________________ 
                                                             _________________________________________________________________ 
 
4. Email ID: _______________________________________________________________________________________                                                                                                                             
 
5. Mobile No.:_____________________________                    6. Nationality: ____________________________ 
 
7. Sex (MALE/FEMALE):_________________                   8. Date of Birth: ____/____/__________                                                                                                                                              
 
9. Category (Please circle on your category): OPEN / SC / ST / SEBC / PH / Ex-Serviceman 
Note: SC, ST, SEBC candidates should attach a self-attested copy of their cast certificate, SEBC                    
candidates should attach Non-Creamy layer Certificate, PH / Ex-Serviceman should attach documentary 
evidence. 
 
10. Qualifications: 
 

Sr. 
No. 

Qualification Subject University/Board Year of 
Passing 

Obtained 
Marks (%) 

1 HSC     

2 Graduation     

3 Post-Graduation     

4 Any Other (Please Specify)     

 
11. Work Experience (If any): 
 

Sr.
No. 

Name and Address of the Organization Designation From To 

     

     

     

 

Certified that the information given above is correct. I understand that if any information furnished by me 
is found to be false, my candidature will be cancelled. 
 

PLACE: 
DATE:                                                                                                                           SIGNATURE OF THE CANDIDATE 
 

Attach self-attested copies of the below mentioned documents: 
1. Graduation/Post Graduation Mark-sheet & Degree Certificate 
2. Work Experience Certificates 
3. Other Certificates  

 
Please Affix 

Your 
Passport 

Size photo 


