KANNUR UNIVERSITY
(ADMINISTRATION BRANCH)

AD E/AD-E1/2744/2021 10.10:2023
RE-NOTIFICATION

Applications are invited for appointment to the following non teaching post in the School of
Physical Education and Sports Sciences, Mangattuparamba Campus, Kannur University on
contract basis.

|Sports Physiotherapist/ Physiotherapist with specialization in Musculoskeletal Therapy

[Number of vacancies lo1 (one)
Bachelor S Degree in Physmtherapy
or
(a) Must have passed Pre Degree or Equivalent examination |
Essential (b) Diploma in Physiotherapy from an institution recognized
Qualification/Eligibility by the State Government.

f Preferences shall be given to candidates having
specialization in Sports Physiotherapy/ Musculoskeletal
Therapy

On contract basis for a period of one year or tlll the vacancy

M f Appoi
AP Ent is filled up, whichever is earlier.

Remuneratigﬁe_ ~ |X28000/- per month. e
| e 118-36 (with usual relaxation to SC/ST and other ellglble
[Age limit ;

GG |candidates). L :

The duly filled in application (format attached) form along with supporting documents, should reach
the Registrar, Kannur University, Thavakkara Campus, Civil Station P.O, Kannur- 670 002, on or
before ......... LR SO e 5 DI

Late applications will not be entertained.
3d -
Dr. Joby K Jose
REGISTRAR

To

1. Director, IT Cell (For Posting in the University Web Site)
2. The Public Relations Officer (For arranging press release) Ppp e | 'gt“‘ \ssue
3. Notice Board

4. Ad B Section 93"&"#{’

SiEcTion OFFICEK



KANNUR UNIVERSITY
(ADMINISTRATION BRANCH)

APPLICATION FORN FOR THE POST OF .. st immsssimnismmimmini i tsamsisannssasinsssioes

Ref: Notification INOL. ... caisiaii i eaiaiism b bt deasis Date..uuviueeeieieeeieieeien,

1. Name of the applicant (In block letters)

2. Age and Date of Birth (As on 01.01.2023)

I3. Religion

4. Caste
|5. Whether SCIST/Backward

(6. Father's/Mother's/Guardian's Name

i7.Perm.'-:l.nent Address: 8. Address to which communications are to
be sent

|9. Educational Qualifications: (Name of the programme, Subject/Specialization,
| Percentage of Mark, Year of passing.)

10.Experience:




AeE ITIWRSIE WS

12. Email ID

13. List of enclosures:

i e

DECLARATION

bl gt bt i et e s e e e e do hereby declare that the above
information furnished by me are true to the best of my knowledge and belief.

Place:
Date: Signature of the candidate



