
INDRAPRASTHA COLLEGE FOR WOMEN 
(University of Delhi) 

31, Sham Nath Marg, Delhi-110054 
Website : ipcollege.ac.in    Phone No: 011-23954085 

Email: ipcw@ip.du.ac.in 

Application Form for Non-Teaching Post  

 
Important: Please read the instructions before filling the Application Form (visit College  

     Website :  ipcollege.du.ac.in) 

 

Application for the post of ____________________________________________- 

__________________________________________________________ 
1.(i) Name (in block letter) ……………………… 

 

  (ii) Father’s/ Husband’s Name …………………….. 

 

______________________________________ 

 

2. Date of Birth …………Age(as on date) ……. Day……… Month…….. Year 

 

 

3. Nationality ………………………… Married/ Unmarried …………………………….. 

 

 

4. Whether :SC/ST/PwD/EWS: 

     (if yes, please attach Certificate) 

 

 

 

5. Local Address      Permanent Address 

 

     ……………………………………………......   …………………….............................. 

 

     ………………………………………………...  …………………….............................. 

 

     …………………………………………….......  …………………….............................. 

    

    Pin Code No……………………………………  Pin Code No. ……………………….. 

 

    Tel. No. ………………………………………… Tel. No. ……………………………. 

      

     Mob. No. ………………………………………  Mob. No. …………………………… 

 

     E-mail Address ………………………………… E-mail Address ………………......... 

 

 

 

 

 

 

 

 

 

 

Paste coloured 

Passport Size 

Photo 



6.  Qualifications (Examinations passed from 10
th

 onwards): 

 

 

 

Examination Board/ 

University 

Year of 

Passing 

Main Subject % of 

marks 

Division 

 

 

     

      

      

      

      

      

 

 

 

7. Details of Post held (including present post).  

 

 

Name of 

Office/Institute 

Post held From To Salary Nature of Duties 

 

 

     

      

      

      

      

 

 

 

 



 

 

8. Any other information not covered above which the candidate desires of provides: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATION 

I hereby declare that the statements made in this application are true to the best of my 

knowledge and belief. I also declare and fully understand that if any submitted 

information is found to be false or incorrect in any way my application/candidature is 

liable to be summarily rejected/cancelled. In case I am appointed, my service will be 

terminated without any notice. 

 

  

 

 

Date: ………………….            Signature of Applicant 

 

 

  

 

 

 

 

 


