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PÀÄªÉA¥ÀÄ         «±Àé«zÁå®AiÀÄ 

¸ÁßvÀPÉÆÃvÀÛgÀ ¨sËvÀ±Á¸ÀÛçCzsÀåAiÀÄ£À ªÀÄvÀÄÛ ¸ÀA±ÉÆÃzsÀ£Á «¨sÁUÀ 

eÁÕ£À À̧ºÁå¢æ, ±ÀAPÀgÀWÀlÖ - 577451, ²ªÀªÉÆUÀÎ f¯Éè 
 

 

¸ÀASÉå:PÀÄ«/: s̈Ë/126/:2025-26                 ¢£ÁAPÀ:21-11-2025 
 

 

Walk-in-Interview 
 

 

 

 

 PÀÄªÉA¥ÀÄ «±Àé«zÁå®AiÀÄzÀ ¸ÁßvÀPÉÆÃvÀÛgÀ s̈ËvÀ±Á À̧Ûç « s̈ÁUÀPÉÌÀ, 2025-26£ÉÃ ±ÉÊPÀëtÂPÀ ¸Á°£À 

CªÀ¢üAiÀÄ°è  s̈ÉÆÃzsÀ£Á PÁAiÀÄð ¤ªÀð»¸À®Ä NªÀð Cwy G¥À£Áå¸ÀPÀgÀ CUÀvÀå«gÀÄvÀÛzÉ. F ¸ÁÜ£ÀPÉÌ CºÀð 

C s̈Àåyð AiÀÄ£ÀÄß Walk-in-Interview ªÀÄÆ®PÀ £ÉÃ«Ä¹PÉÆ¼Àî®Ä «±Àé«zÁå®AiÀÄ C£ÀÄªÀÄw ¤ÃrgÀÄªÀ 

»£Éß¯ÉAiÀÄ°è, ¢£ÁAPÀ:27-11-2025 gÀAzÀÄ ¨É¼ÀUÉÎ 11.00 WÀAmÉUÉ, ¸ÁßvÀPÉÆÃvÀÛgÀ ¨sËvÀ±Á¸ÀÛç CzsÀåAiÀÄ£À ªÀÄvÀÄÛ 

¸ÀA±ÉÆÃzsÀ£Á «¨sÁUÀ, eÁÕ£À À̧ºÁå¢æ, ±ÀAPÀgÀWÀlÖ - 577451, ²ªÀªÉÆUÀÎ f É̄è  E°è Walk-in-Interview 

K¥Àðr¸À¯ÁVzÉ. 

  
 

C¨sÀåyðUÀ½UÉ ¸ÀÆZÀ£É 

1. CfðAiÀÄ£ÀÄß «±Àé«zÁå¤®AiÀÄzÀ ªÉ¨ï Ȩ́Êmï www.kuvempu.ac.in £À°è qÀË£ï É̄ÆÃqï ªÀiÁrPÉÆAqÀÄ, ¨sÀwð 

ªÀiÁrzÀ Cfð ºÁUÀÆ CUÀvÀå zÁR¯ÁwUÀ¼À£ÀÄß£ÉÃgÀªÁV CxÀªÁ CAZÉ ªÀÄÆ®PÀ CzsÀåóóPÀëgÀÄ, ¸ÁßvÀPÉÆÃvÀÛgÀ 

¨sËvÀ±Á À̧Ûç«¨sÁUÀ, eÁÕ£À ¸ÀºÁå¢ ±ÀAPÀgÀWÀlÖ-577451,EªÀgÀ «¼Á¸ÀPÉÌ ¢£ÁAPÀ:25-11-2025 gÀAzÀÄ 5.00 WÀAmÉ 

M¼ÀUÁV vÀ®Ä¥ÀÄªÀAvÉ PÀ¼ÀÄ»¸ÀÄªÀÅzÀÄ. 
 

 

2. ¸ÀAzÀ±Àð£ÀPÉÌ ºÁdgÁUÀÄªÀ D¨sÀåyðUÀ¼ÀÄ ¸ÀAzÀ±Àð£ÀzÀ À̧ªÀÄAiÀÄQÌAvÀ MAzÀÄ UÀAmÉ ªÀÄÄAavÀªÁV ªÀÄÆ® CUÀvÀå 

zÁR¯ÁwUÀ¼ÉÆA¢UÉ «¨sÁUÀzÀ°è ºÉ À̧gÀ£ÀÄß £ÉÆAzÁ¬Ä¹PÉÆAqÀÄ ºÁdjgÀ®Ä ¸ÀÆa¸À¯ÁVzÉ. ¤UÀ¢vÀ ¸ÀªÀÄAiÀÄzÀ 

£ÀAvÀgÀ §AzÀ C¨sÀåyðUÀ½UÉ CªÀPÁ±À«gÀÄªÀÅ¢®è 

 

 

3. ¸ÀAzÀ±Àð£ÀPÉÌ ºÁdgÁUÀÄªÀ D¨sÀåyðUÀ¼ÀÄ,¨sËvÀ±Á À̧ÛçPÉÌ¸ÀA§A¢ü¹zÀ MAzÀÄ «µÀAiÀÄzÀ PÀÄjvÀÄ 5 jAzÀ 15 ¤«ÄµÀUÀ¼À 

CªÀ¢üUÉ Presentation ¤ÃqÀ¨ÉÃPÁUÀÄvÀÛzÉ. 

 

4. Cwy G¥À£Áå¸ÀPÀgÀÄUÀ¼À ¸ÉÃªÉ ¥ÀqÉAiÀÄÄªÀ ¥ÀæQæAiÉÄAiÀÄ C£ÀÄ¸ÀgÀuÉ, £ÉÃªÀÄPÁw, ºÁUÀÆ ¸ÀA¨sÁªÀ£É ¥ÁªÀwUÀ¼ÀÄ 

«±Àé«zÁå®AiÀÄªÀÅ PÁ¯Á£ÀÄPÀæªÀÄPÀÌ£ÀÄUÀÄtªÁV PÉÊUÉÆ¼ÀÄîªÀ wÃªÀiÁð£ÀUÀ½UÉ M¼À¥ÀnÖgÀÄvÀÛzÉ. 

 

 

 

5. AiÀÄÄf¹ ¥ÀæPÀluÉ ¢£ÁAPÀ:18-07-2018 ªÀÄvÀÄÛ AiÀÄÄf¹ ªÀiÁUÀð¸ÀÆa ¥ÀvÀæ À̧ASÉå:F.25-1/2018 (PS/MISC) 

dated:28-01-2019gÀ£ÀéAiÀÄ C¨sÀåyðUÀ¼ÀÄ ¸ÀA§A¢ü¹zÀ «µÀAiÀÄzÀ ¸ÁßvÀPÉÆÃvÀÛgÀ ¥ÀzÀ«AiÀÄ£ÀÄß CAVÃPÀÈvÀ 

«±Àé«zÁå®AiÀÄ¢AzÀ ¥ÀqÉ¢gÀ¨ÉÃPÀÄ ºÁUÀÆ AiÀÄÄf¹ ¤AiÀÄªÀiÁ£ÀÄ¸ÁgÀ ¸ÁªÀiÁ£Àå ºÁUÀÆ EvÀgÉ ªÀUÀðzÀ C¨sÀåyðUÀ¼ÀÄ 

PÀ¤µÀ× ±ÉÃ.55 CAPÀUÀ¼À£ÀÄß ºÁUÀÆ J¸ï.¹/J¸ï.¹ C s̈ÀåyðUÀ¼ÀÄ PÀ¤µÀ× ±ÉÃ.50 CAPÀUÀ¼À£ÀÄß ºÉÆA¢gÀ¨ÉÃPÀÄ. 

J£ï.E.n/J¸ï.J¯ï.E.n/ PÉ-¸Émï / ¦ºÉZï.r ¥ÀzÀ«AiÀÄ£ÀÄß ºÉÆA¢zÀ «zÁåyðUÀ½UÉ DzÀåvÉ ¤ÃqÀ¯ÁUÀÄªÀÅzÀÄ 

 

6. Cwy G¥À£Áå À̧PÀgÀÄUÀ¼À ¸ÉÃªÉAiÀÄ£ÀÄß ¥Àæ¸ÀÄÛvÀ ZÁ°ÛAiÀÄ°ègÀÄªÀ ¸ÀPÁðgÀzÀ ¤AiÀÄªÀiÁ£ÀÄ¸ÁgÀ ¥ÀqÉAiÀÄ¯ÁUÀÄªÀÅzÀÄ. 
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7. ¸ÁßvÀPÉÆÃvÀÛgÀ «¨sÁUÀUÀ½UÉ DAiÉÄÌAiÀiÁUÀÄªÀ Cwy G¥À£Áå¸ÀPÀgÀÄ PÀvÀðªÀåPÉÌ C£À¢üPÀÈvÀ UÉÊgÀÄ ºÁdgÁzÀgÉ, ¥ÁoÀ 

¥ÀæªÀZÀ£ÀUÀ¼À£ÀÄß ¸ÀjAiÀiÁV ¤ªÀð»¸À¢zÀÝgÉ CªÀgÀ «gÀÄzÀÞ UÀA©üÃgÀ DgÉÆÃ¥ÀUÀ¼ÀÄ PÉÃ½ §AzÀ°è, CxÀªÁ PÀvÀðªÀå ¯ÉÆÃ¥À 

/ C²¸ÀÄÛ PÀAqÀÄ§AzÀ°è CAvÀºÀ Cwy G¥À£Áå¸ÀPÀgÀ£ÀÄß ¸ÉÃªÉ¬ÄAzÀ ªÀeÁUÉÆ½¸À¯ÁUÀÄªÀÅzÀÄ. 

 

 

8. «zÁåºÀðvÉ ºÁUÀÆ eÁw/ªÀUÀð ¥ÀæªÀiÁt ¥ÀvÀæUÀ½UÉ ¸ÀA§AzsÀ¥ÀlÖ C¢üPÀÈvÀ zÁR¯ÁwUÀ¼À zÀÈrüÃPÀgÀtzÀ ¥ÀæwUÀ¼À£ÀÄß 

CfðAiÉÆA¢UÉ PÀqÁØAiÀÄªÁV ®UÀwÛ¸ÀvÀPÀÌzÀÄÝ ºÁUÀÆ ¸ÀA±ÉÆÃzsÀ£Á ¯ÉÃR£ÀUÀ¼À£ÀÄß ¥ÀæPÀn¹zÀÝgÉ zÁR¯ÉUÀ¼À£ÀÄß 

CfðAiÉÆA¢UÉ ®UÀwÛ¸À¨ÉÃPÀÄ. 

 

9. ¸ÀAzÀ±Àð£ÀPÉÌ ºÁdgÁUÀÄªÀ D¨sÀåyðUÀ½UÉ, AiÀiÁªÀÅzÉÃ TA/DA ¤ÃqÀ¯ÁUÀÄªÀÅ¢®è. 

 

10. Cfð ±ÀÄ®ÌzÀ «ªÀgÀ 

¥Àj²µÀÖ eÁw, ¥Àj²µÀÖ ¥ÀAUÀqÀ 

ªÀÄvÀÄÛ ¥ÀæªÀUÀð-1 
¸ÁªÀiÁ£Àå ªÀUÀð «PÀ®ZÉÃvÀ£À C s̈ÀåyðUÀ¼ÀÄ 

gÀÆ. 200 gÀÆ.300-00 AiÀiÁªÀÅzÉÃ ±ÀÄ®Ì EgÀÄªÀÅ¢®è 

 

 

«±ÉÃµÀ ¸ÀÆZÀ£É: 

 

CºÀð C¨sÀåyðUÀ½UÉ ¸ÀAzÀ±Àð£ÀPÉÌ ¥ÀævÉåÃPÀ ¥ÀvÀæUÀ¼À£ÀÄß PÀ¼ÀÄ»¸À¯ÁUÀÄªÀÅ¢®è. ¸ÀAzÀ±Àð£À ¢£ÁAPÀ ªÀÄvÀÄÛ EvÀgÉ ªÀiÁ»wUÀ½UÉ 

«±Àé«zÁå®AiÀÄzÀ ªÉ¨ï¸ÉÊmï www.kuvempu.ac.in £ÀÄß UÀªÀÄ¤¸À§ºÀÄzÀÄ. 

 

           

         -Sd- 
 CzsÀåóóPÀëgÀÄ 

                                      ¸ÁßvÀPÉÆÃvÀÛgÀ ¨sËvÀ±Á À̧ÛçÀÛç  « s̈ÁUÀ, 

PÀÄªÉA¥ÀÄ «±Àé«zÁå®AiÀÄ 

 
 
 
 
 

 



 

 

KUVEMPU                UNIVERSITY 

Application Form  

“APPLICATION FOR  GUEST FACULTY  FOR ………..………… IN PG / UG 

DEPARTMENT .” 
 

Fees paid 
Amount in Rs. Challan No. Bank Name Date 

    

(Payment must be made only through challan. No DD will be accepted) 
 

To     

……………………………….. 

………………………………. 

………………………………… 

……………………………….. 

 

Sir/Madam, 

 In response to your advertisement No…………………….., I wish to submit my 

application for GUEST FACULTY in …………………… subject  

………………………. College/University (PG) Shankaraghatta/ 

Shimoga/Kaduru/Chickamagaluru. I hereby enclose the required particulars and  relevant 

documents.  

 

Place  :       Yours faithfully 

 

Date  :    Signature of theApplicant. 

(Mark ✓ in appropriate bracket) 

1) Name  

(in Block letters) 

 

2) Telephone / Cell No.  

3) E-Mail  

4)  Name of the Father  

 5) Name of the  Mother  

6) Address  Permanent Postal/ Contact 

  

7) Date of 

Birth 

Date Month Year 
Age particulars 

Year Month 

     
8) Gender  Male /Female Trans Gender Mother tongue 

   

9) Reservation Category 

(Valid cast  certificate signed by the Competent 

authority should be enclosed) 

GM SC ST Cat-I /II A/ IIB/ 

IIIA / IIIB / 

/HYK 
 

...2 

 

Latest pass-port 

size photo to be 

affixed 
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10) Educational Qualifications( attested copies to be enclosed) 

Examination passed 
Name of the 

Authority / Board / 

University 

Year of 

passing 

Max. 

Marks 

Marks 

obtained 
%  (Marks) 

S.S.L.C or equivalent      

Bachelor’s Degree      

Master’s Degree      

11) Area of Research   

      Work       

 

12) Details of  

Research 

Degree:(Document

s issuedby the 

competentauthority 

should beenclosed) 

 
               Ph.D M.Phil 

Title of the Thesis   

Year of  Award   

Name of the University/ 

Institution 

  

13)  Date of Passing  N.E.T./  

K-SET/ S.L.E.T /J.R.F, 

 Subject:  

Specialization:  

14) Teaching & Research Experience 

Institution/University 
Period of 

Service 

Designation and 

Pay scale  

Nature of Service 

Contract/Temporary/Adhoc. 

/Guest Faculty 

    

Document signed by the employer to be enclosed 

15)  Post - Doctoral  Work/ 

Research Experience  

   

16) Other details 

(Certificates and 

Publication copies 

should be enclosed to the 

Application for the last 

10 years) 

Seminars attended  

Conference attended  

Workshops attended  

Number of Books published  

Number of Articles published  

17)  References/ Testimony (Copies to be appended) 

Name of the Referee ADDRESS: 

1)  

2)  

3)  

18)  Co-curricular interests / awards   received  

      (Details to be appended) 

 

 

 

(Certificates/documents should be appended to all in 02 sets separately) 
 

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

 

Place:             Signature of the Applicant. 

Date:  

 

 

 

 

 

 



 

  
 
 
 

 

LIST OF ENCLOSURES: 

 

1. Name: 

2. Proof of Age: 

3. Proof of caste (where relevant): 

4. Degree Mark sheets of Bachelors, Masters Certificate:  

5. Copy of Ph.D. degree: 

6. Entry level eligibility proof for Assistant Professors (NET and its equivalent): 

7. Teaching Experience: 

8. Proof of publications (attach three best publications): 

9. Proof of Seminars attended/ talks delivered: 

10. Detailed CV: 

11. Endorsement of the Employer (wherever applicable): 

12. Other relevant documents. 

13. Post Appliedfor PG/UG Departments and University/PG Center/College mentioned 

below  

I.  

II.  

III.  

IV.  

V.  

VI.  

 

Signature of the Applicant 
 

---------------------------------------------------------------- 
 

 

ACKNOWLEDGEMENT 
 
 

Received application for the post of Guest faculty in the department of ............................ 

PG/UG from Sri/Smt./Dr......................................... on .................................. 

    

 

 

Signature  



 
 

KUVEMPU UNIVESITY 
 
 
 
 
 
 

BANK: STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 
 
Student Name :....................................................... 

Mobile No:............................................................. 

Subject:............................Admin. No..................... 

Date:..............................Place:............................... 

 
Sl. 
No. Account Head Amount 

1. Guest Faculty application Fee  
                                   Total Rs  

...........................................................Rupees Only 
Cash / DD.No....................Drawn On.................. 
..........................................(Names of Bank & Branch) 
 
 
                                   Signature of the Remitter  
For the Use of the Bank  
 
Receipt no :..................... 
Date& Seal         Signature of the receiving authority  
 
 

 
 
 
 
 

 
 

KUVEMPU UNIVESITY 
 
 
 
 
 
 

BANK: STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 
 
Student Name :....................................................... 

Mobile No:............................................................. 

Subject:............................Admin. No..................... 

Date:..............................Place:............................... 

 
Sl. 
No. Account Head Amount 

1. Guest Faculty application Fee  
                                   Total Rs  

...........................................................Rupees Only 
Cash / DD.No....................Drawn On.................. 
..........................................(Names of Bank & Branch) 
 
 
                                   Signature of the Remitter  
For the Use of the Bank  
 
Receipt no :..................... 
Date& Seal         Signature of the receiving authority  
 
 

 
 
 
 
 

 
 

KUVEMPU UNIVESITY 
 
 
 
 
 
 

BANK: STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 
 
Student Name :....................................................... 

Mobile No:............................................................. 

Subject:............................Admin. No..................... 

Date:..............................Place:............................... 

 
Sl. 
No. Account Head Amount 

1. Guest Faculty application Fee  
                                   Total Rs  

...........................................................Rupees Only 
Cash / DD.No....................Drawn On.................. 
..........................................(Names of Bank & Branch) 
 
 
                                   Signature of the Remitter  
For the Use of the Bank  
 
Receipt no :..................... 
Date& Seal         Signature of the receiving authority  
 

                          

  
 

GENERAL ACCOUNT CHALLAN      
S.B A/c. No No. 54023036291 

               BANK COPY 

GENERAL ACCOUNT CHALLAN      
S.B A/c. No No. 54023036291 

FINANCE SECTION COPY 

GENERAL ACCOUNT CHALLAN      
S.B A/c. No No. 54023036291 

APPLICANT  COPY 


