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APPLICATION FORM FOR TEACHING POSTS

-
.

(1)) Name (in BIOCK IELEEIS) ceeveeuun et runniereeunnnnneevnneecennntoneeenaieceesnsonecennnsnesnssneoessneonnsooe e

(if) Marital status

N

Post applied for ....c.ccccevirieiieiiiniiriieennnenn. Subject

3. Dateofbirth....ccccorevuiiinicrieiniriinnnn Age (as on date): Years........ Months .............

4. Nationality ...cccoeeveieiniiinniiiinninnnnnns Religion

5. Address

Permanent address Present address for correspondence

Telephone.......ccccevvivuieiiieiinenennnes Telephone.......ccccevuiriiieiienneennnnnns

(11 1 - || I

6. Are you physically handicapped (VH or OH)? (If so, attach a disability certificate from a government
hospital)



7. Academic Qualifications:

Examination Year Subjects Division/ Marks School/ University
Grade aggregate and College
percentage attended

School Class
Xl

Bachelor’s
degree

Master’s
degree

M. Phil.

8. Ph.D.

Year

University & Department

Ph. D. title

Name of supervisor

Date of Submission

Date of Award

9. Whether the candidate has qualified in the UGC NET / SET Examinations (if so, give details)




10. Teaching experience, if any:

Name of the | Designation | Nature of | Classes taught Period

University/College/ post

Institution (permanent, | Under- Post- From To
temporary graduate | graduate
etc.)

11. Research experience, if any:
a. Details of Research Projects Completed / On-going
Title of the Project Funding Agency Sanctioned Amount | Completed/
On-going

b. Details as Research Supervisor

Name of the Student

Title of Research

Details of
Registration

Date of Completion

12. Details of Publications (attach on separate sheets)




13. Literary, cultural or other activities in which the candidate is interested or has obtained distinctions:

14. Names, addresses, telephone numbers and email ids of two referees who are familiar with the
applicant’s work:

15. DECLARATION: I certify that the statements made above are true to the best of my knowledge, and
nothing relevant has been concealed. | agree that if, at any time, | am found to have concealed or
misrepresented any information, or given false details, my appointment is liable to be terminated

without notice or compensation.
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