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APPLICATION FOR ENGAGEMENT OF GUEST FACULTY

Subject: ..................................................................................................................
	Name
	:
	
	



Paste Your Recent Photograph

	Father's Name
	:
	
	

	Mother's Name
	:
	
	

	Address
	:
	


	

	Contact Number
	:
	Mob No.: 
Tel. No.: 
	


Academic Qualification (Enclose attested copies of each Mark sheets / certificates):
	Class
	University / Board
	Subject
	Yr. of 
Passing
	%
	Div.

	Secondary
	
	
	
	
	

	Sr. Secondary
	
	
	
	
	

	Graduation
	
	
	
	
	

	Post-Graduation
	
	
	
	
	

	M.Phil.
	
	
	
	
	

	Ph.D.
	
	
	
	
	

	NET
	
	
	
	
	

	SLET
	
	
	
	
	

	Other
	
	
	
	
	



Teaching Experience (Enclose attested copies of certificates):
	Name of Institution 
	Employment status
	UG Classes
	PG Classes
	Year
	Period

	
	
	
	
	
	From
	To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Declaration by the Applicant: 
1. All information furnished in the form are correct 
2. I shall not claim for permanent employment. 
3. The University has every right to terminate my services at any time without assigning any reason. 
4. I shall remain available for teaching at any time during working hours of the Faculty / Department. 

Date: _________ 
Signature of Applicant 

List of Enclosures:



A F F I D A V I T
[bookmark: _GoBack](on a4 size Plain Paper)

I, ………………………….……………. S/o Shri ………………………………………. aged about ……… years, by caste ……… r/o….......………………………………… ………….…………………………………..……………………………………..………., hereby Swear to the effect that:

1. All information furnished in the form is correct 
2. I shall perform the invigilation duties assigned to me by the University administration apart from teaching work. 
3. I shall not claim for permanent employment. 
4. The University has right to terminate my services at any time without assigning any reason. 
5. I shall remain available for teaching at any time during working hours of the Faculty / Department. 



DEPONENT
VERIFICATION:
I, …………………………………..…………..the above-named deponent, solemnly affirm and verify that the contents mentioned in the above affidavit are true and correct to the best of my knowledge. Nothing has been concealed therein and no part of it is false.



DEPONENT
Date : 
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