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Passport Size 

Photo  
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TAMIL VIRTUAL ACADEMY 
(An autonomous Institution, established by the Government of Tamilnadu) 

 (Near Anna Centenary Library), Gandhi Mandapam Road, Kottur, Chennai-25 

 

�&�����' / Phone No: + 91-44-2220 1012 / 2230 1012,  

�&��� (�) / Fax: + 91-44-2230 1016 
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3/&� ;��/.  

 

 Use only Blue / Black Ball Point Pen. Write one character in one box. Do not 

write outside the boxes. DO NOT USE PHOTOCOPY OF THIS FORM. Use of 

Green / Red Pen / Pencil is prohibited. 
 

 
 

<��->9:
 �&<B� ��2�:  
APPLICATION FOR THE POST OF 

 
 

1.�������� � ���!:  (��"���#$%	
& ��'(� �� )��*�) 

   NAME OF THE CANDIDATE: (Initials at the End) 

                          

 

2. �,�� / 
�� � ���! (. / '0 / 1���! 2#��3!) 

      FATHER’S / HUSBAND’S NAME: (Do not write Shri / Mr  / Dr etc.) 

                          

 

 

3. 4�,� )�' / DATE OF BIRTH:   
                             
 

 

4. 5��6��: NATIONALITY: 
  
 

    4��47� / NATIVITY: ______________________ 
 

         

�,'�� / Indian  4� /Others  
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5. ��8 �9�:: MOTHER TONGUE: 
 

 
6. ��;��: SEX: 
                      
 

 
7. '09�9����� / MARITAL STATUS: 
  
8. �<�= /COMMUNITY: OC / BC / MBC / DNC / SC / ST 

    (���������7���7 5
�" ���	
>�)  (Please enclose self Attested Xerox copy)  
     
9. a) ���7!= �
�&���
�� 1
� : (�?
& ���! 9��� �,��(� ���! �?<       

<@�47 )��7��.) 
     ADDRESS FOR CORRESPONDENCE:  (Do not write your name or father’s Name) 
 

                                    

 

                                    

 

                                    

 

                    ���L ���	
 
Pincode 

      

 

9. b)  ����")�� 2� / �
)�� 2�:  ���B�� 1
�  / E.Mail Address: 
 Telephone Number: MOBILE NUMBER   

 
 

10. 
��$ �<' / EDUCATIONAL QUALIFICATION: 

�) 
��  / a) ACADEMIC:  

�. 
2�. 

/ Sl. 

No. 


��$ �<'  

(1	C� ��7$%7�) 

Examination Passed  

(with main subject) 

�07� 
Year 

9'���� / 

�� �<�= 4 >  / 

��� �� 
Marks / Grade Class  

/ Rank   


�� ��"�� / 
��
�"	


� 
Institution / 

University 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D� / Male  ���/ Female  

'09�9�
���!/ 
UNMARRIED 

 '09�9���!/  
MARRIED 
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 D) ���:� E���  /  b)  TECHNICAL: 

 
�. 

2� 

Sl.No 

)�!> )�!F� ����  
Examination Passed 

�07� 
Year 

 

9'���� / �� 
�<�= 4 >  / 

��� ��   
Marks / Grade 

Class  / Rank   


�� ��"�� / 
<# 

Institution / Board 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

10.  �G��� / EXPERIENCE: 
 

�. 
2� 

Sl.No 

�H���@�  ����$'� 
���0� ���(� ���0� 
��
�;
� / ��,��� 
Post held with name of the 

Institution Temporary / 

Permanent 

�H(� ����  
Nature of 

Assignment 


�"  �I>  
Duration  

�9�$� �07?
& 

Total No. of Years 

1�� 

From 

��� 
To 
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11. 4� �
��
& / ANY OTHER INFORMATION: 

 
33 

 

 
12. ���	
���*&I ���@��
J� ��6��: (� ��(� √ �  2�� <@ �*
) 
   CHECK LIST OF ENCLOSURE: (Tick in the Appropriate Column) 

�. 
2�. 

Sl.No

. 

(���@��
J� 5
�
& 9�*� 
/ Enclosure 

(Self Attested Xerox Copies Only) 

���	
�-��*&I% 

Attached 

1. 12/@ ���C&D–>	-.@ ���C&D / Age Proof – Birth Certificate  

2. �EF9��<@ ���C&D – 0&� �9�
 SSLC First Page   

3. ���@ ���C&D / Community Certificate  

4. G2�A��- �EF / ��H��- �EF / +2 /IJ7��� / 

0/���@ ���C&D�E/IJA�� KL1CM� �����R 

SSLC / +2  / UG / PG Degree Certificates/M.Phil/Ph.D 

 

5. &�� I���@ ���, – �NB� I�->�  

No Objection Certificate if already employed 

 

6. I,�2��- ���	 O�2@ ���, – �NB� I�->�  

Last Pay Drawn Certificate if already employed 
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K�'�9�: / DECLARATION 
 

)9)" �
�*	
���*&I ���$% ���?
L� � ���%�, K��9���%� 2�F 
����J	C�)��. 

I declare that all the information given above are true and correct to the best of my knowledge.  

 

 
 

 

 

5�&/ DATE:       �������� � �
������/ 
        SIGNATURE OF THE CANDIDATE 

 
�M�"
 K�)��
$'�<  9�*� / FOR OFFICE USE ONLY 

 
 

�������� � ��� (K��9) ���@��
& )5!1
$ )�!�� )��% � ��!	
���7%.   
ORIGINAL CERTIFICATES SUBMITTED BY THE CANDIDATE AT THE TIME OF 

INTERVIEW ARE VERIFIED 

 

 

 

 

 

 

 
 

 

�@>��N! (�!��
�)/ CONSULTANT (ADMIN.)    ��	<5! / DIRECTOR 
 

 

 

 

 

 

DIRECTOR 


