
KIRORI MAL COLLEGE: DELHI 

04 April 2019 

Ref. No.KMC/Admn.2019-20/ 

NOTIFICATION 

Applications are invited on attached form for the post of MTS Laboratory Attendant 
on purely contractual basis. The form must be printed, filled up, scanned and then 
mai led at the email address:job.kmc2019@gmail.com by 5:00 p.m. on 11.04.2019. 
Written examination will be held at 2:00 p.m. on Saturday 14.04.2019. Candidates 
must check their names in the shortlist that will be put on the college website by 
5 00 13 04 2019 : p.m.on . . 
S.No. Name of post Number of post(s) 

l. MTS Lab Attendant, Department of Physics 06 
2. MTS Lab Attendant, Department of Chemistry 08 
3. MTS Lab Attendant, Department of Botany 07 
4. MTS Lab Attendant, Department of Zoology 04 

Essential: 
Candidate must have passed Matriculation ( l Qlh) or an equivalent 
examination with science subjects from recognised Board. 

Age limit: 27 years 

The college reserves the right to change the number of posts without assigning 
reason thereof. 

Candidates must bring original one government issued identity i.e. PAN Card, Voter 
ID Card, Aadhar Card, Driving License. 

The selection of the candidate will be made as per the guidelines framed by 
University of Delhi. The date of written examination will be notified in due course 
ohime. For the scheme of examination please visit the following link: 

http://web.du.ac.in/14032017 schemeofexam.pdf 
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(Dr. Vibha Singh Chauhan) 

Principal 
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APPLICATION FORM FOR NON-TEACHING POSTS 

   
 

 
 

1. Name of the Applicant Mr./Miss/Mrs. ....................................... ...... …. … ….. … ….. …………………………………. 
 

 (in Block Letters)             
 

2. Father's Name … … … .. …. …… …… … …. … … ……………………… 
 

3. Date of Birth (i) 
  

 

        
 

          
 

              
 

   D  D   M   M  Y  Y Y  Y 
 

  (ii) Age : ..................... Years : .. ….  Months as on :................ 
 

 
4. Category to which you belong (Gen./SC/ST/OBC/PwD)  

 
5. (a) Address for Communication ..............................................................................................................................................  
 
 .......................................................................................................... 

 ........................................................................................................... 

 Phone No. .................................. Mobile No. ...................................... 

 Email : ...............................................................................................  

 (b) Permanent Address ....................................................................  

 .......................................................................................................... 

 .......................................................................................................... 

 Phone No. .......................................................  

6. Sex................................................................................... (Male / Female) 

7. Nationality......................................................................................  

8. Marital Status..................................................................................  

   
9. Educational Qualification (from 10th onwards)   

Exam Passed / Board/University Institution Passing Year % marks and 
Degree Obtained    Division 

     

     

     

     

     



 
10. Professional/Technical Qualification(s) :           

 

              
 

  Exam Passed / Board/University Institution   Passing Year % marks and 
 

  Degree Obtained           Division 
 

                
 

                
 

                
 

                
 

                
 

                
 

11. Work Experience :              
 

             
 

  Name of Organization Designation  Working Period   Salary / Pay Scale 
 

      From     To     
 

               

                
 

                
 

                
 

                
 

                
 

12. Do you have computer proficiency 
: ......................................................................         (Yes/No) 

 

 
If yes, state which of the following you MS Word 

    
Internet Usage like 

 

     
 

 

know and work with confidence (  ) : MS Excel 

    

E mail/Searching 

   

       
 

       
 

       
 

    

: MS Power point 
         

 

             
 

 

I hereby declare that the above information given by me in this application from is complete and correct in all 

respects. I understand that I shall be liable for furnishing wrong information in this application form. 

 
 
 

 
........................................................ 

 
(Signature of Applicant) 

 
 
 
Place : .......................................... 
 
Date : ..........................................  
 
 
 
 


