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Application for the post of Professor/ Associate Professor/ Assistant

College of Arts, Science
& Commerce - Autonomous

APPLICATION FOR FACULTY POSITION

Professor In the Department of:

l. PERSONAL INFORMATION

Affix Passport
size photograph

Name:

Gender:

Date of Birth: Cast:

Age: Sub cast:

Highest Qualification:

Permanent address

Address for Communication

Landline/ Mobile No:
(with STD code)

E-mail ID:

Present Position:

Present Basic Pay:
Scale of Pay:
Gross Salary:

Salary expected at MSRCASC:

If offered, the expected date of joining:

No of Years of Experience
Teaching:

Research: Industry:

1. EDUCATIONAL QUALIFICATION
(Give the details from the undergraduate degree onwards)

SI
No

Course Branch/
Specialization

Name of the Name of the institute Year of
University Passing

Class
with %
of marks
obtained
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I11. DETAILS OF EXPERIENCE

A. TEACHING EXPERIENCE
(Give in chronological order, starting from most recent one)

Sl From To Name of the Institute where worked | Designation Subijects taught
No
B. RESEARCH EXPERIENCE
(Give in chronological order, starting from most recent one)
Sl From To Name of the Institute where worked | Designation Area of Research
No
C. INDUSTRIAL EXPERIENCE
(Give in chronological order, starting from the most recent one)
Sl From To Name of the Institute where worked Designation Nature of Work
No

V. RESEARCH PUBLICATIONS

Number of papers
published in an
International Journal

Number of papers
published in a National
Journal

Number of papers
presented in an
International Conference

Number of papers
presented in an National
Conference
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V. AREAS OF INTEREST

S. No Theory Subjects of Interest to teach Areas of Research Interest

VI. ADDITIONAL INFORMATION

A: Membership of Bodies :

B: Awards and Prizes

C: Book Publications

D: Any other information :

VII. State briefly what you propose to do at MSRCASGC, if offered the post:

I certify that the information furnished above is true to the best of my knowledge.

(Signature of the Applicant with date)

List of Enclosures:

AW

Date: Signature



