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Application form for Associate Professor/
Assistant Professor
1) | Name of the post applied for
e - Proof encl.
Personal details : sl no. -
2) Candidate’s full name
(including Surname / Family
name)
(iin Capital Letters)
3) | Dateof birth Day Month Year
[Day / Month / Year ] Age:
(Attach copy of relevant
certificate) (vears)
4) | Father's name
5) | Nationality
6) | Gender (Male /
Female)
7) | Married/Unmarried
8) | Whether belonging to

SC/ST/OBC/P.W.D.




9) Candidate's Name & Address for Correspondence :

Mailing address (with Pin Code)

Permanent address

Address

Email:

Phone Nos.

Fax No

. Mobile No.

10) Educational Qualifications (Enclose separate Sheets, if required)

Name of Name of the Month % of Proof
the Exam Board / v Division M;rks Subjects studied Encl.
passed University & Year No.
passed
(a) (b) (©) (d) (e) ®) (9)
Bachelor's
degree
Master's
degree
M.Phil. /
equivalent
Ph.D.

Others




11) Experience

(indicate from present)

Sl Name of the Position Whether Responsibilities Period of Pay
No. | Organization held Temporary/ Service Scale
Permanent and
Present
Basic
Pay

From To




12) In service Courses Title ]
Attended Duration ] Attach List
Date ]
13) Published Work Books (Published/accepted ]
for publication/in print)
Papers in Journal ] Attach List
Conference Papers ]
Research Publications/Papers ]
Others ]
14)  Seminars / Conferences / Workshops/ In India Abroad Total 'Z;‘é‘l’f
Training Programmes etc. (No.) (No.) (No.) sl. no.
Attended
15) Indicate the time you will require to join, if selected

16) Declaration

| hereby declare that the information given above is correct to the best of my knowledge
and belief and if any information given in this application is found incorrect or false or if | do
not satisfy the eligibility criteria, my candidature/appointment will stand cancelled.

Date :

SIGNATURE




