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APPLICATION FORM FOR THE POST OF VISITING FACULTY
SESSION 2024-25

Full name(In English)-
o (R ) -

Father’s /Husband Name -
Torav/afey 1 7mm-

Address For Correspondence gETaR ¥ v war

Pincode fmerre

Tel. No. / Mobile No.- E-mail
Date of Birth & Place swfrfr et wereorms 4.(a)Sex: Male/Femalefeim: gEu/at
(b) Cat - ST/SC/OBC/PH

Academic Qualifications (Commencing with the Intermediate/Senior Secondary Certificate

Examination or Equivalent Examination. $rerraiaar ( Feriifiwe feiifiat At wffede e
HUTHHET THET & T &)

S.No | Qualification Subject/ Passing | Division | %/Marks Board/University Institution/college
. w. At Specialization | Year Syofy /Grade | =/ fyafyawm wen/ wereener
foarwa/ fadrogren | Ifivfad Yo/3iew /e
1. X Class
2. XII Class
3 Graduation
4, Post
Graduation
- M.Phil.
6. NET
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SLET

JRF/SRF

Others

Research Degree(s)viter 3utfirai-

Degree University Subject Date of Degree Award Title of the Thesis
= USSR -y

Ph.D/D. Phil
dieer. ./ e,

D.Sc./D.Litt.
1. gaHt. /&, e,

(i) Whether Ph.D awarded as per UGC Regulation 2009 or as per old Regulations. -
1 vt IRy <o 2009 3 argea § st qo e & sgem—

(i) Whether qualified NET/SLET Trta/qwa ursat adten 3t fafr (Indicate the Date)

6. A. Teaching Exp.: From to Total year & Months place of work

LTI IIWA: a o HeT qW_ A wEee

=

(i) Under Graduate / ¥as
(ii) Post Graduate / TR

B. Research Experience :

Publications: (Give numbers)/ 9 (§&aw) I
(i) Research papers in referred journals
THterTeres atetet & e o I
(ii)Papers in Conferences/Symposia
Feer/ETEt ° Rga aw [
(iii) Books /g&ah
(iv) Patents/ Technology Transfer: twea/stent Y geiawor

Note : List of publications with details, reprints of papers and acceptance letter (in case of accepted
papers) must been closed.

TR yitg-a=l oY Heit ok yaeht g vl g wiefa — oot i sttt @y wem )
7. Whether employed full time at present — (Yes/No)

T FAwT H quishTioTs: wratae— (&i/E)

If yes, please write employer’s full address.
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8. Areyoa well familiar with ouline teaching ou variows web platform? (Yes'No)

9. Declaration to be sizned by the candidate! =d o s=m s oV =

I hereby declared that the entire information in this form is true to the best of my knowledse
and belief. If at any time, the information is found false my appointment may be termimated
without amy motice or compensation.

I further declared that I have not been engaged in amy activity which is against the interest of
the umiversity. Moreover, I will not participate in activities or movements which are aszimst
the interest of the University. There is no criminal case peading in any court of baw agaimst
me.
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Signature of applicant/sT# & T

Place:
£ 12

Name /7™
Dated:
e
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