










 

 DIRECTORATE OF SPORTS & PHYSICAL EDUCATION 

Kameshwaranagar, Darbhanga-846004 
 

                                 A Self-Finance unit of L.N. Mithila University, Darbhanga  
 

 

Application Form for the different posts on contractual basis 
Advt. No.: DoSPE-01/2026. 

             

              Note: This Application form must be filled by the candidate in blue/ black ball point only. 

 
1. Applied for the post: ………………………………………………. 

 

2. Name: ………………………………………………………………. 

 

3. Gender: …………………………………………………………….. 

 

4. Father’s Name: ……………………………………………………. 

 

5. Mother’s Name: …………………………………………………… 

 

6. Date of Birth: ……………………………………………………… 

 

7. Mobile No: ………………………………………………………… 

 

8. Aadhar No: ……………………………………………………….… 

 

9. Email ID: ………………………………………………………….. 

 

10. Nationality: ……………………………………………………….. 

 

11. Category (UR/BC/EBC/SC/ST/EWS): 

(Attach photocopy of certificates, where applicable) 
 

12. Differentially abled: Yes No 

(Attach photocopy of certificates, where applicable) 
 

13. Details of Educational Qualifications 

(Attach photocopy of certificates) 

SI. No. Qualification Board/University Year of 

Passing 

Subject (s) Marks 

Obtained 

Total 

Marks 

%age 

01.  
th 

10       

02.  
th 

12       

03.  Graduation/ 
B.P.Ed. 

      

04.  Post-Graduation/ 
M.P.Ed 

      

05.  Any Other 
(If Available) 

      

 

 Recent 

Coloured 

Photograph 



14. Sports Representation / Achievement Details 
 

 

SI. 

No. 

Name of 

Sport/Game 

Level of 

Participation 

(District / State / 

University / Zonal / 

National / 

International) 

Name of 

Tournament/ 

Championship 

Organizing 

Body / 

Association 

Venue Year 

Achievement / 

Position 

Secured 

Certificate 

No. 

01.          

02.          

03.          

04.          

05.          

  

 

15. Any other relevant information 

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

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

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

16. Correspondence address 

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

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

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

17. Permanent address 

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

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

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

 

18. Declaration: 

I ………………………..………………………. hereby declare that all the statement 

and entries made in this application form are true, complete and correct to the best of my knowledge 

and belief. In the case of any information being found false or incorrect, my candidature for 

appointment may be cancelled without any notice. 

 

Place: 

Date: 

 

Signature 


