
APPLICATION PROFORMA 
 
To,             Affix self-  
The Executive Secretary          attested 
JSS Mahavidyapeetha          Passport size 
Jagadguru Dr. Sri Shivarathri Rajendra Circle      photo  
Mysuru-04.  
 
Sub Application for the post of Stenographer          
     

  
First Name               Last Name  

        
 

        

        
 

        
 

 

 

 

 

 

              

              

              

              

              

 

 

              

              

              

              

              

              

 

 

 

 

 

Name of the candidate   

Gender (Please tick) Male   Female  

Date of Birth (DD/MM/YYYY) 

Present Address 

Permanent Address 

E-Mail Address  

Contact Number  Mobile:                                Residence:  

Name of the Father   

Father Occupation  

 

        

Age as closing date(DD/MM/YY)       



 

 

 

 

 

 

 

 

 

 

 

  

Name of 
examination  

University/Board  
/Institute  

Subjects / 
Discipline  

Percentage  Year of 
Passing  

Subject of 
Specialization  

      

      

      

      

      

      

 

 

Institution 
Name and 
Address 

Post 
held  

Scale  
Period of work 

Working 
Experience(Total) 

Duties 
performed 

in brief  

Please 
state 

whether 
in service  

From To 
Years Months 

 
 
 
 

  

  

  

  

 
 
 
 

  

  

  

  

 
 
 
 

  

  

  

  

 
 
 

 

  

  

  

  

 

Nationality 

Religion & caste/Sub Caste 

Category 

Other language Proficiency 

Mother Tongue  

Physically challenged ()  Yes No If Yes (%) 

Marital Status ()  Unmarried Married  

Qualification 

Experience including present post 

 

 

 

 

 

  



  

 
 

Achievements/ Awards/ Contributions: 
 
 
 
 
 
 
 

Extracurricular activities: 
 
 
 
 
 
 
 
 
List of enclosures 
 

 

 

 

 

 

 

 

 

 

 

I do hereby declare that, all the particulars furnished in this application are true and correct. I clearly 
understand that any false, misleading and incorrect statement or information contained here will render me 
liable to appropriate action as may be decided by the JSS Mahavidyapeetha, Mysuru 
 

 

Place :___________________ 

Date :____________________       Signature of the Applicant   

Details of application fee  DD No.:                  Date:                Bank Name: 


