
GOJAN  
SCHOOL OF BUSINESS AND TECHNOLOGY 

 

Application for the Post of ________________________in the DEPARTMENT OF 

_________________________________________________________________ 

1. Name (in Block Letters) : 

2. Phone / Mobile Number : 

3. E mail Id   : 

4. Address   : 

Permanent Address For Communication 

 
 
 
 

 

 
 
 
 
 

Pin 
Code 

      
Pin 

Code 
      

 

5. Date of Birth   :    6. Age  : 

7. Nationality & Religion :    8. Community : 

9. Academic Qualification : (Attach Copies of degrees) 10. Marital Status : 

Degree / 
Diploma 

Specialization 
Name of the 
Institution / 
University 

% of Marks & 
Class obtained 

Month & 
Year of 
Passing 

 
 
 

    

 
 

 
   

 
 

 
 
 

    

 
 
 

    

 
 
 

    

 
 

Recent Passport Size 
Photograph of the 

Candidate 

 
* G S B T *  

Approved by A.I.C.T.E., New Delhi & Affiliated to Anna University, Chennai 
NAAC Accredited Institution | An ISO 9001:2015 Certified Institution 

Recognized by UGC u/s 2(f) & 12(B) of the UGC Act 
80 Feet Road, Edapalayam, Redhills, Chennai – 600 052. 

 

Please fill the following in your handwriting and send it back to us at 
recruitment@gojaneducation.com or WhatsApp us at 7010723985. Kindly bring the original on 

the day of your interview. 



 

11. Professional / Training / Research Experience [attach separate sheets if necessary] 

S. No. 
Name of the 

Post 
Employer Pay 

Period of Employment Teaching 
/Industrial 
/Research From To 

Years & 
Month 

 
 

   
 

 
   

 
 

 
      

 
 

 
      

        

        

        

 

12. Present Post, Basic and Total Emoluments / Month 

Present Post Basic & Scale of Pay Total Emoluments 

   

13. Membership in Professional Bodies:  

14. No. of Publications / FDP / Workshop /Seminar[attach separate sheet for details] 

Publications 

FDP Workshop Seminar 

Journals National Internationals 

 
 

     

 

15. Subject handled / Familiar  : 

16 Joining Time Required  : Days 

17. Name and address of the persons to whom reference can be made about the applicant 

 1.      2. 

 

18. Any other Information the applicant wishes to state: 

Place : 

Date :        Signature of the Applicant 


