
KERALA MEDIA ACADEMY 

INSTITUTE OF COMMUNICATION 

KOCHI-682030 

APPLICATION FOR THE POST OF ------------------------------------------------------- 

(To be filled up/Typewritten in capital letters) 

1. Name of candidate  ------------------------------------------------------------ 

  

2. Father/Spouse name  ------------------------------------------------------------ 

3. Date of Birth   ------------------------------------------------------------ 

4. Permanent Address  ------------------------------------------------------------ 

------------------------------------------------------------ 

------------------------------------------------------------ 

5. Address for correspondence    ---------------------------------------------------------- 

     ------------------------------------------------------------ 

     ------------------------------------------------------------ 

6. Contact Phone No. & Email.ID-------------------------------------------------------- 

7. Category (GEN/SC/ST/OBC/Minority/PH/Ex.SM)-------Religion--------------- 

8. Nationality   ------------------------------------------------------------ 

9. Professional Qualification  

Sl.No. Exam Passed Year Name of 
Institution 

Board/University % of 
Marks 

 
 
 
 
 
 
 
 

     
 
 
 
 
 

 

 



10. Professional Experience (in chronological order)- Total years of exp.---------- 

Name of the 
organisation 

Position held 
with scale of 

pay 

Period of 
tenure with 

dates 

Brief 
description 

of duties 

Detailed 
experiment 
(Date wise) 

 
 
 
 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 
 
 

 

11. Teaching Experience 

Name & Organisation Period Subjects 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 

 

Attested copies of relevant certificates to be attached. 

It is solemnly declared that the information furnished above are true. If any of 
these is found incorrect at any point of time, I shall be liable for action as per 
rules of the Academy. 

 

Signature of the Applicant 

Place: 
Date: 
 


