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APPLICATION FORM FOR GUEST FACULTY 
 
 
 

Name: 
 
Age: 
 
Date of Birth: 
 
E-mail ID: 
 
Mobile No: 
 
Address for correspondence: 
 
Permanent address: 
 
Category (UR/SC/ST/OBC/EWS/PWD): 
 
Educational Qualifications: 
 
Qualification Name of 

Degree/Diploma/Certificate 
Area of 
Specialization 

University/Institution Total 
Marks/CGPA 

Percentage Class/ 
Division 

Year of 
Passing 

Bachelors   
 

     

Masters   
 

     

MPhil   
 

     

Ph.D.   
 

     

Post 
Doctoral 

  
 

     

Others        

 
In case of MPhil / PhD, please provide title of dissertation / thesis: 
 
 
 
NET examination : Yes/No 
 
If Yes, give details: 
UGC/ NET Certificate No. Subject Year of Passing 
 
 
 

 
 

 

 



NET Exemption (if applicable, kindly attach NET exemption certificate): 
 
Teaching Experience: 
 
S. 
No. 

University/Co
llege/ 
Institution 

Professor/Associate/A
ssistant 

Permanent/Temporar
y/Adhoc/Guest 

From 
D/M/Ye
ar 

To 
D/M/Ye
ar 

Subjects 
Taught 

  
 
 
 
 

     
 

 
 
Research Experience: 
 
S. 
No. 

University/C
ollege/ 
Organisation 

Designation Permanent/Temporary/C
ontractual 

From 
D/M/Ye
ar 

To 
D/M/Ye
ar 

Details of 
Research 
Project/Job 

  
 
 
 
 

     
 

 
Details of Current Employment: 
 
Organisation Designation Permanent/Temporary/Contrac

tual/Guest 
From 
D/M/Year 

Description of 
job 

     
 

 
 
Research Publications (Latest 3 publications): 
Sl. 
No. 

Title Name of Journal ISSN No. Impact 
Factor 

Vol. & Issue, 
Page No. 

Year 

       
       
       
 
Papers/Topics that you can teach: 
 
 
 
DECLERATION 
I declare that the information provided is true to the best of my knowledge. 
 
 
 
Date :             (Signature) 


