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 UNIVERSITY

(A Central University Established by an Act of Parliament No.35 of 1989)

HEADQUARTERS – LUMAMI
ZunhEboto-798 627

NAGALAND, INDIA
APPLICATION FORM  
For the post of Guest Faculty

	Post applied for_________________________________

Department of__________________________________

Area of Specialization opted for (Out of those specified in the 

Advertisement, as applicable) _______________________

_____________________________________________
	Advertisement No._________

________________________




1. Name of applicant ( Block Letters)

: ___________________________________________

2. Father’s/ Husband’s Name


: ___________________________________________

3.    Date of Birth (Please attach attested copy)
: ___________________________________________

4. (a) Present Address for correspondence

: (b) Permanent Address 

_________________________________
:    _________________________________________

_________________________________           _________________________________________

_________________________________
     _________________________________________

Mobile No._______________                          Mobile No._________________________

          E-mail: __________________________
  

5.    (a) Nationality   _______________________
               (b) Sex:Male/Female/Transgender_______________

        (c) Marital Status ______________________                    (d) Religion ____________________________
        (h) Category(Gen/SC/ST/OBC/PWD)________________________________

	6. Educational qualifications (Attach additional pages, if required)

	
	Name of course 
	Name of the Board/ University 
	Year of passing
	Division
	CGPA

 (if grading is applicable)
	% of Marks (pl. indicate equivalent to CGPA also)
	Subjects studied 
	Sl. No. of proof of enclosure

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)
	(h)

	10th Class / equivalent 
	
	
	
	
	
	
	
	

	10+2/Higher Secondary equivalent 
	
	
	
	
	
	
	
	

	Bachelor's degree
	
	
	
	
	
	
	
	

	Master's degree
	
	
	
	
	
	
	
	

	M. Phil.
	
	
	
	Title:
	

	Ph. D./D.Phil.


	
	
	
	Title:
	

	NET/ SLET/SET for lectureship, if any 
	Subject 
	Roll No.
	Year 

	
	
	
	

	Any other exams passed
	
	
	


7. List of publications:
	Sl. No.
	Title with Page nos.
	Journal
	ISSN/ ISBN No.
	Impact factor, if any
	Whether Peer reviewed
	Sole Author/ Main Author
	No of Co-authors
	Sl. No. of proof of enclosure

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


8. Experience, if any:
	Sl. No
	Post  held
	Name of the Institute
	Pay Scale
	Period 
	Duration 
	Sl. No of proof of enclosure

	
	
	
	
	From
	To
	Year
	Month 
	Day 
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Declaration

        I, ________________________ son/ daughter of ________________________________ hereby declare that all the statements and entries made in this application are true, complete and correct to the best of my knowledge and belief. In the event of any information found false or incorrect or ineligibility being detected before or after the Selection Committee, my candidature/ appointment may be cancelled by the University.
Date:





Signature of the candidate…………………………………………….

Place:




 
Name in full: ……………………………………………………………….
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