N wrafan warnand, e as R s, WSy, Souo 242001
I Office of The Prineipal, Autonomous Stiate Medieal College, Shahjahanpur, U1, 242001 A

5%
pLal

Websiten waavsmeshaldn  e-maily principalsmeshahgnpmailicom — Phone No, 05842-240209

R

WIETTAR /IR0 areral / (TR /2025 / 2K %\ fef— 19-00-2025
Qarnsrr Qi
i) e e aaiener, e A warfc AR wra § Feifafaa (o gal

A W S A W R/ A R SR ¥ e g o @ s ) Re gal @ fAaze

Rsaa -

}N{\H‘il‘:“&":\\ﬁﬁhming. Vice Principal cum o Pt .

i Autonomous State | Professor Assistant Froessor e

| Madical College. | UR | OBC | SC | BWS | UR | OBC | SC | EWS UR | OBC | SC | EWS
[ Shahjahanpur 1 - - - 3 - = - 35 - 2 R
| Total 1

I W

: - : 3 N . . 5 - 2 -
S O TaT W aad @ Hhhar aa Al @ gl @ e o) qet @1 s | R

wm—wnwemm%gmﬁwﬁﬂﬁmaﬁummw%mﬁaﬁmmém

T g B _

Nerfdre srdar / Agaa—

Sr. No.

Name of Post Qualification & Experience

Essential Qualification: M.Sc. (Nursing)
Vice-Principal cum Experience: M.Sc. (Nursing) Total 12 years’ experience with M.Sc. (Nursing)

‘ Professor - out of which 10 ycars teaching experience after M.Sc. (Nursing)
Ph.D. (Nursing) is desirable
Essential Qualification: M.Sc. (Nursing)

2 Assistant Professor | Experience: M.Sc. (Nursing) with total 3 years teaching experience
Ph.D. (Nursing) desirable

3 M.Sc. (Nursing) preferable

ol Experience: B.Sc. (Nursing)/P.B. B.Sc. (Nursing) with 1 year experience.
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Email:

Office of the Principal, Autonomous State Medical College, Shahjahanpur,

Uttar Pradesh, Pin-242001

principalsmeshah@gmail.com, principalconshah@gmail.com Website: www.smceshah.in

Application Format

Advertisement NUmber and DAte: .......vvevevreeereereeerreeoresensine s FEPRNG SV AL
Post Applied.............c..o......... o ogiesbuon veanse iR e ot oties v e e e b Self Attested
Photo
Note:-All information must be completed by the applicant.
L Name 0f APPHCANt.....cvu . iiviiiiiri i cei vt s eve st eteeassaeess s eeesesenbennn e
2. Gender (MAle/FEMAle)...........ee.veesveseeseesessueeeseesseeseeessesseesesassesnessrsssmseennesssansennies
3. Father/Husband’s Name (Including SUIMAIME). v vt evaesveesseeeeseseesaeessnsnensisnaaeesessinins
4. Present Address of Residence (including PIN COE) .vv.vvvuveiiveuresirseesunreecncmmanmesnsesssnsseees:
Name of the City...........cooovvninieiiiiiiee PhONE NO....ieuiivvrvinmrirriaeasrarrscnseines
Mobile NUMbEr ....veuuiiveirs e, Email. ID.ouoniriiiiiviiiernesiannnraenene
S, Permanent AdAress ..........uuuuuiieiieiorireeeseeeeieeesiieeeetsisesiieeseivesretareceansaseasaaanacaananses
Name of the City ..ovevveienie e eeeeeeiievve e, PhONE NO. tvuviiiirirerinenriiannerassssosviannans
Mobile Number................oiiii e Email. ID.....viviiceiiiinriniieraaanecsenaeanns
6. Aadhar Card NUMDET............uiiiviiririiinineeraerreeiii e e e e cee e ee st e s e sens e saasnarnnnas
To PAN Card NUMDET ....ouiiniiiiieiiiir it et it et sere s e e eris it e naeraenasnmasssaerannaasacs
8. Date of Birth (enclose the mark sheet of high school examination).............coevvereiieniiinns
9. Age of applicant as on 01-07-2025.......cccc..evvee Day. s fnviveesion 1% €] 11 o EO OO Year.
10. Applicant’s Marital Status-Married/Unmarried................ooiiiiiiiii e
RO B 7 11N o) B 4y VY4TSR
11. Category: Unreserved/Scheduled Caste/Scheduled Tribes/Other Backward Classes / EWS /
DI 18] [ R P NP T NI g S S A SISO R S
(Attach photocopy of certificate issued by competent authority for reserved category)
12. Registration Number and Name of the Nursing Council and Date...............ccooiiiiiin,

a- B.Sc Nursing-
b- M.Sc Nursing-
c-  NRTS-

13. Educational Qualification: (Enclose attested photocopies of certificates and marks sheets)
No Name of the Institution/Board/ Year Subject Marks Total Marks/ Number of
: Examination University Obtained/Max Percentage attempt (s)
g Marks
1 | B.Sc Nursing
2 | M.Sc
Nursing
3 | Ph.D Nursing
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14, Bducational Experience:-

Lt e e

[ No.

I)esi;ﬁ?ﬁli‘un From To Duration | Institution Name Recognized
by INC

1| Vice Principal cum Professor

2 Professor

3 Associate Professor

4 | Assistant Professor

5 Tutor

(Attach experience certificate)

15. Research/Book Publications:-

No. Year of

Publication Number Research Publications/Book Publication

17.

(Attach Photo Copy, only 1% Page & Maximum 10 Pages)

- Application Fee Demand Draft No..............coveverrnn... Dated.....i.lieeeeeioniianians Bank Name

............................................ for Rs. 2000/ in favor of Principal, Autonomous State Medical College,
Shahjahanpur. Payable at Shahjahanpur-242226 is attached in original.
List'of attached certificates 2 ;.. L, o i b it viadutinnadsonned wasi

//Announcement//

I certify that the above information given by me is complete and true. In the event of information being

false my application form/appointment letter can be can celled.

2. I certify that I have not been found guilty by any court of any offense of moral decimation nor is there any
such case against me in any jurisdiction.

Place,. ... s AR

DAl ik e e L i A Signature of the Applicant

R I

Full Name




CHECKLIST

S‘
Na.

1 | Two Passport size recent color Photographs

Particulars Yes/ No

o

Matriculation/High School certificate from a recognized Board of Education/University
in support of your Date of Birth as claimed by you in your application

W

Mark Sheets of all the passing Examinations.

4 | Diploma Certificate if GNM

¥4

Degree Certificate of B.Sc Nursing/Post Basic B.Sc Nursing

6 | Registration Certificate of B.Sc Nursing/Post Basic B.Sc Nursing from State Nursing
Council

7 | Degree Certificate of M.Sc Nursing

8 | Registration Certificate of M.Sc Nursing from State Nursing Council

9 | P.hD Degree certificate

10 | Cast Certificate if belonging to SC/ST/OBC category etc. from the competent authority
in support of the category claim along with Domicile Certificate from the State of Uttar
Pradesh not below the rank of DM. in case of SC/ST/OBC category etc. (and in case of
female candidates on behalf of father only). The cast Ceriificate issued within six
months should be submitted.

I1 | Experience Certificate form State Nursing Council/INC recognized Institute

12 | Original Research Publication/Book Publication

LG Gt A A S e B iV e R R VA SRR OB o S SR

13 | No Objection Certificate from the present employer for this interview.
14 | Aadhar Card

15 | PAN Card

16 | Bank DD

Signature of the Applicant

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

Full Name




