KERALA VETERINARY AND ANIMAL SCIENCES UNIVERSITY

LI BIOSCIENCE RESEARCH AND TRAINING CENTRE
i é ) THONNAKKAL, THIRUVANANTHAPURAM-695317
o =g Phone:0471-2618010, E-mail: brtc@kvasu.ac.in
APPLICATION FOR THE POST OF LAB TECHNICAL ASSISTANT
Date:
1. Name of the applicant:
2. Date of birth (DD/MM/YY):
Affix applicant’s

3. Age (as on 01.01.2026): recent photo

(Attach Proof)
4. Gender:
5 Caste/Religion:
6.. Permanent address:
7. Address for communication:
8. Mobile/Phone No.(Mandatory):
9. Email (Mandatory):
10.  Whether the applicant belongs to SC/ST/OBC:

If “YES”, Specify and enclose valid certificate
11.  Educational qualification (Attach copies of certificate/mark sheet):
12 Additional Qualification (Attach copies of certificates)
13 Work experience (Attach copies of certificates)

DECLARATION
| hereby declare that all the information furnished in this application is true and

complete to the best of my knowledge and belief. | also understand that any of the
information, if found otherwise, during the recruitment process or later, will make me
ineligible for the position.

Place:

Date:

Signature & name of the applicant


mailto:brtc@kvasu.ac.in

