[bookmark: _GoBack]APPLICATION FOR EXPRESSION OF INTEREST FOR ENGAGEMENT AS GUEST FACULTY

SUBJECT …………………………
	SL.
NO
	PARTICULARS
	INFORMATION FROM CANDIDATE

	1.
	Applicant's Name (in block letters):
	

	2.
	Gender (Male/Female/Transgender)
	

	3.
	Mobile and Email ID
	

	4.
	Father's Name :
	

	5.
	Mother's Name :
	

	6.
	Date of Birth
	DATE
	MONTH
	YEAR

	
	
	
	
	
	
	
	

	7.
	Nationality
	

	8.
	Domicile State
	

	9.
	Category (General/SC/ST/OBC/Minority/PWD/EWS)
	

	10.
	Permanent Address (with Pin code)
	

	11.
	Communication Address :
	

	12.
	Academic qualifications

	Examinations
Passed
	Name of the
Institution
	Year
	Name of
University/
Board
	Class/Grade
	Percentage
	Remarks

	10th Standard
	
	
	
	
	
	

	12th Standard
	
	
	
	
	
	

	Graduation
	
	
	
	
	
	

	Post
Graduation
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	1 1
	NET/SET/SLET
	Subject
	Year of Passing

	
	
	
	

	12
	Research Degree/Ph. D./M.Phi
	Date of
Registration
	Date of Award
	Subject
	Title of Thesis

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	13
	Teaching Experience (University/College level only) (add separate sheet if necessary)

	
	Name of the College/University
	Subject Taught
	Period

	
	
	
	From	To

	
	
	
	From	To

	14
	Details of research papers published in Peer-Reviewed or UGC listed Journals Only (add separate list if necessary)

	
	Title of the Paper
With another name(s)
	Journal
Name, volume with year
	Publisher & ISSN, DOI (if any)
	Whether peer reviewed and/or
UGC Listed,
Impact Factor (if any)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	15
	PG/UG Teaching Experience (add separate sheet if necessary)

	
	Name of the Institute
	From
	To
	PG/UG
	Subject of Teaching

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	16
	Language Proficiency :

	
	Language
	Speak
	Read
	Write

	
	English :
	
	
	

	
	Bengali :
	
	
	

	
	Hindi
	
	
	

	17
	Any other details you prefer to give : (add separate sheet if necessary)

	
	1.
2.
3.


DECLARATION
I declare that the details furnished are true and correct to the best of my knowledge and belief.
Place:
Date:
Signature of the applicant
N.B. Attach self-attested copies of certificates of date of birth, qualifications and reservation category.
FOR OFFICE USE
	






