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,,,;%M APPLICATION FORM FOR THE POST OF ASSISTANT PROFESSOR
Sr. No. Receipt No with Date of Receipt
Recent Photograph

1. Post applied for (Give the full name of the Post)
2. Name in full (in block letter)
3. Father’s Name Mother’s Name
4. Present Postal Address (in block letters)
5. Contact No. Email Address
6. (a) Nationality (b) Whether belongs to S.C./S.T/B.C.

( ¢) Marital Status (d) Date of Birth (DD/MM/YYYY)

7. (a) Aadhar No.(Attach copy)
8. Educational Qualification (from Matriculation onwards)

b) Family Id (Attach copy)

Exam passed | Uni./ Roll No. Year of | Class
Board Passing | or Div.

Max.
Marks

Marks
Obtained
with

%age

Subjects

Matric

Sr. Sec.

B.A/B.Com/
B.Sc.

M.A/M.Com./
M.Sc

M.Phil/Ph.D
Course Work

Ph.D.

JRF/NET/
SLET

Any other
Exam.

9. Topic of M.Phil Dissertation

10. (a)Topic of Research for Ph.D



http://www.sghsc.in/

11. Detail of Research Papers published in Peer-Reviewed or UGC Care listed Journals, if any.
(Use separate sheet if required)

Sr Topic with citation details

No.

Journal Impact
Indexed in Factor

12. Research Publications, if any (Books, Chapters in books, Edited book other than refereed
journal articles) (Use separate sheet if required)

Sr. Title of the Book
No.

Name of Publisher ISBN No.

Whether
National or
International
Publisher

13. Teaching Experience if any:

Name of theEmployer

Designation of the post
held

Duration of
Appointment

Total Experience

From To

Year | Months




14.  References: These should be professionally competent who are well acquainted with some
aspects of the applicant’s training accomplishment, capabilities and the character but not be in
relations.

i) Name:

Occupation & Position:

Address

Contact Number Mail id

i) Name:

Occupation & Position:

Address
Contact Number Mail id
15. List below the certificates and testimonials (attested copies) attached:

| S/0, D/O, W/O hereby declare that

all the entries made by me in the application form are true and correct to the best of my knowledge. If anything

is found false or incorrect at any stage my candidature/ appointment liable to be cancelled.

Place (Signature of the Candidate)

Date:




