
APPLICATION FOR FACULTY POSITION
A (Tick the appropriate box/es)
1. Programme applied for              

DEAN PROFESSOR READER ASST.PROF LECTURER
              

2. Branch/Specialization          _______________________________

B
3 Name in full as given or as it would appear in PASSPORT/ Degree Certificate
 FIRST                                                                       MIDDLE                                                     LAST

4.1 Male

4.2 Female

5.Date of Birth        6.Married 
Yes       No

7.1 PAN No.

Divorcee
7.2 PF.No.

8.Place of Birth                                                                                                    

8.1.Village/Town 8.2.District 8.3.State 8.4.Country 8.5.Citizenship

9.Address for Communication

9.1.Door No. 9.2.Street

9.3.Area 8.4.Zone

9.5.State 9.6.Country 9.7.Zipcode

10.Home Address, if different from(8) above

10.1.Door No. 10.2.Street

10.3.Area 10.4.Zone

10.5.State 10.6.Country 10.7.Zipcode

11.Passport

11.1.Passport No. 12.2.Issued By 12.3.Issued on 12.4.Valid till

12.Contact by Country Code Area Code Number

12.1.Telephone

12.2.Mobile

12.3.E-Mail ID

AFFIX YOUR 

MOST RECENT 

PHOTO WITH 

YOUR NAME & 

DATE

VTU Ref. No.
(Office Use)



C 
13.Qualifications - Academic

Qualification Years of Study Institution Attended University Month 
& Year 

of 
Passing

%
Aggregate

Branch Specializ
-ation

From To

14. Work Experience(Commence from present to earliest without any break)
Designation Institution/Organization Period Nature of Work

Teaching(T)/Research(R)/ 
Industry(I),Others(O)

From To T R I O

Attach separate sheets, if necessary
Please enclose notarized/certified copies of academic transcripts, including certified translations, if necessary

15.Subjects Teaching/Taught
Level Programme Name of the Subject Semester Month & Year

UG
PG
Research
Attach separate sheets, if necessary

16.Publications
16.1 No.of Papers published in 

Level Journals Conferences
National International National International

Masters
PhD

16.2 Research Publications
S.No Title Journal Vol.No/Month/Year Co-Author(If any)

Attach separate sheets, if necessary
Please enclose notarized/certified copies of academic transcripts, including certified translations, if necessary



17. Projects Carried out
S.No Name of the Project Funding Agency Period Role & Status

Attach separate sheets, if necessary
Please enclose notarized/certified copies of academic transcripts, including certified translations, if necessary

18. Technology Transfer(Attach separate sheets, if necessary)

19. Patents(if any)
20. Books Published(Attach separate sheets, if necessary)

S.No Title Subject Period of 
Publishing

Agency Co-Author(If 
any)

Attach separate sheets, if necessary
Please enclose notarized/certified copies of academic transcripts, including certified translations, if necessary

21. Any other Information
(Special achievements/Awards/Rewards)

Attach separate sheets, if necessary
Please enclose notarized/certified copies of academic transcripts, including certified translations, if necessary

Declaration 

I,  _______________________________ do hereby declare  that  the above information 

furnished by me are true and correct to the best of my knowledge.

Date: Station: Signature of the candidate

Office Use Only
Received on : _________________________________
Faculty Comments : _________________________________
Action to invite for discussion : _________________________________
Comments of Committee :
_______________________________________________________________________
_______________________________________________________________________
__




