
DESIGN INNOVATION CENTRE 
SCHOOL OF PLANNING AND ARCHITECTURE, VIJAYAWADA 

APPLICATION FORM FOR THE POST OF RESEARCH ASSISTANT 
 
 

1. Name : _____________________________________________________________________  

2. Father’s Name : _____________________________________________________________ 

3. Mother’s Name : ____________________________________________________________ 

4. Date of Birth : _______________________________________________________________ 

5. Complete Present / Permanent Address : 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

6. Mobile No.: _________________________________________________________________ 

7. Email – ID : _________________________________________________________________ 

8. Educational Qualification : 

Sl. 

No. 
Examination University/ Board Year 

Percentage 

/ Marks 

     

     

     

     

     

     

 

9.  Experience (if any): 

 1. _________________________________________________________________________ 

 2. _________________________________________________________________________ 

 3. _________________________________________________________________________ 

 4. _________________________________________________________________________ 

 

 

Applicant’s Signature  

 
Paste Here 

Recent Passport 
Size 

Photograph 
 


