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KUVEMPU

Application Form

“APPLICATION FOR GUEST FACULTY FOR ............c.oeeuee. IN PG/ UG
DEPARTMENT .”

Amount in Rs. Challan No. Bank Name Date

Fees paid

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

To
...................................... Latest pass-port
..................................... size photo to be
affixed

Sir/Madam,

In response to your advertisement No.......................... , I wish to submit my
application  for ~ GUEST  FACULTY in  .......ocoviiiinn... 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 v 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
Age particulars

7) Date of Date | Month | Year adi

Birth Year Month
8) Gender Male /Female Trans Gender Mother tongue
9) Reservation Category GM | SC |ST |Cat-1/ll A/1IB/
(Valid cast certificate signed by the Competent A/ 1B/
authority should be enclosed) /HYK




-2-

10) Educational Qualifications( attested copies to be enclosed)

_— Name of the Year of Max. Marks
Examination passed Authority / Board / . . % (Marks)
University passing Marks obtained

S.S.L.C or equivalent
Bachelor’s Degree
Master’s Degree
11) Area of Research

Work
12) Details of Ph.D M.Phil

Research Title of the Thesis

Degree:(Document [~ear of Award

sissuedbythe Qe of the University/

competentauthority Institution

should beenclosed)

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 | Designation and
Service 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:
Date:

Signature of the Applicant.




LIST OF ENCLOSURES:

Name:

Proof of Age:

Proof of caste (where relevant):

Degree Mark sheets of Bachelors, Masters Certificate:

Copy of Ph.D. degree:

Entry level eligibility proof for Assistant Professors (NET and its equivalent):
Teaching Experience:

Proof of publications (attach three best publications):

© © N o g &~ w D E

Proof of Seminars attended/ talks delivered:
. Detailed CV:
. Endorsement of the Employer (wherever applicable):

e =
N B O

. Other relevant documents.

=
w

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

below
1.
1.
.
V.
V.
VI.

Signature of the Applicant

ACKNOWLEDGEMENT

Received application for the post of Guest faculty in the department of ..........c..ccccoevenen.
PG/UG from Sri/SME/Dr......ccccevviiveieieie e (o] 0 [

Signature



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

BANK COPY

BANK: STATE BANK OF INDIA

JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBIN0040759

StUdENt NAIME ...
MODIE NO:....cece e
Subject:......ccovviiiiee Admin. No.......cccevnns
Date:. ..o Place:....ccoevovvoinicee
Sl.
Account Head Amount
No.
1. | Guest Faculty application Fee
Total Rs
........................................................... Rupees Only
Cash/DD.No......c.cceouennne Drawn On..................
.......................................... (Names of Bank & Branch)

Signature of the Remitter
For the Use of the Bank

Date& Seal Signature of the receiving authority

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

FINANCE SECTION COPY

BANK: STATE BANK OF INDIA
JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBIN0040759

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

APPLICANT COPY

BANK: STATE BANK OF INDIA
JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBIN0040759

STUAENE NAME 5t STUAENT NAME 5ttt e s
1Yo o TH LT N[ TR MODIIE NO ..ot
Subject:......coveiiieee Admin. No.......ccceevnns Subject:......cooveiiiiee Admin. NO.......cccevenes
Date... e Place:.....cccoovvveeiiiiiinn, Date... i Place:....ccccoovvviieiiiiein,
Sl. Sl.
N Account Head Amount Account Head Amount
0. No.
1. | Guest Faculty application Fee 1. | Guest Faculty application Fee
Total Rs Total Rs
........................................................... Rupees Only cereete e eeesee e eneenee e e eneenee e e RUPEES ONNY
Cash / DDNO .................... Drawn On __________________ CaSh / DDNO .................... DraWn On ..................
.......................................... (Names of Bank & Branch) s (Names of Bank & Branch)

Signature of the Remitter

For the Use of the Bank

Date& Seal Signature of the receiving authority

Signature of the Remitter

For the Use of the Bank

Date& Seal Signature of the receiving authority



