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COVERING FORM
NATIONAL UNIVERSITY OF EDUCATIONAL PLANNING AND ADMINISTRATION

17-B, SRI AUROBINDO MARG, NEW DELHI-110016

1. Post applied for: Professor / Associate Professor / Assistant Professor: _____________________________________
2. Candidate's name (in capital letters) _________________________________________________________________
3. Date of birth (DD/MM/YYYY) ______________ Gender (M/F) __________ Category (UR/SC/ST/OBC/PWD) ________
4. Candidate’s Address for communication (in capital letters): ______________________________________________
_________________________________________________________________________________________________

City ___________________________
State ___________________________
Pin Code
   ________________

Mobile No. _____________________
Email ________________________________________________________

5. Mode of recruitment: Direct / Deputation: ____________________________________________________________

a. If Deputation, Holding analogues post on regular basis with five years of regular service in the post in the pay band of 

Rs. 37,400-67000 + AGP Rs. 8,700 (for Professor): 


(Yes / No):  ______________________

Rs.15,600-39,100 + AGP Rs. 6,000/5,400 (for Associate Professor) 
(Yes / No):  ______________________

Application sent through proper channel



(Yes / No):  ______________________

6. Score in Academic Performance Indicators (API) based Performance Base Appraisal System (PBAS): [not applicable for Assistant Professor] _________________

7. Area of specialization: ______________________________________________________________________________

8. Number of Years of teaching experience of guiding candidates for research at doctoral level:  ___________________

9. Total Experience: ____________ Years _____________ Months

10. National Eligibility Test (NET) cleared [only for Assistant Professor] (Yes / No):  ______________

11. Books Published
 

(Yes / No):  ___________
if yes, number
_____________________
12. Research Articles/Papers Published 
(Yes / No):  ___________ 
if yes, number
_____________________
13. Name and Address of 3 referees: 

a.___________________________

b. __________________________

c. ________________________

____________________________

____________________________

__________________________

____________________________

____________________________

__________________________

