ST. JOSEPH’S COLLEGE (AUTONOMOUS), IRINJALAKUDA
 THRISSUR DISTRICT.
APPLICATION FOR THE POST OF  ASSISTANT PROFESSOR IN…………..
Application No………..							      Date…………………….
1. Name of applicant (In Capital) 	

2. a) Permanent  Address with pincode
[bookmark: _GoBack]

 Mobile Number & WhatsApp Number
 E-mail :
b) Present Address with pin code.


Mobile Number & WhatsApp Number
 E-mail :
(Use  in appropriate box)

Male 				Female 					Other


3. Age & Date of Birth
4. Native place with district and state
5. Religion, Caste & Community
6. Married or single
7. Qualifications:-      		(i)Academic:   
	Name
	Subject
	Class with Marks (%)
	University/ Board
	Year
	*Score Obtained

	SSLC
	
	
	
	
	

	Pre-Degree
	
	
	
	
	

	Bachelor’s Degree
	
	
	
	
	

	Master’s Degree
	
	
	
	
	

	M.Phil
	
	
	
	
	

	Ph.D
	
	
	
	
	

	NET with JRF
	
	
	
	
	

	NET
	
	
	
	
	

	SLET/SET  (as per UGC)
	
	
	
	
	


                      
*To be filled by the office

(ii) Research Publication
(Research Publication published only in peer Reviewed or UGC listed Journals)
	Title of the Publication
	Name of the Journal
	Impact factor (If any)
	*Score Obtained 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*To be filled by the office			          (If necessary, separate sheet may be attached) 
Copy of the publication should be attached.
(iii) Teaching experience with details:-
(Teaching service other than those teaching for unaided courses)
	Name of the College
	From
	To
	Total Service
	*Score Obtained

	
	
	
	Year
	Month
	Days
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



*To be filled by the office	
(iv) Any other experience, useful for a Teacher
(Former teaching experience in College/School may be included)


(v) Post Doctoral Experience
	Name of the Institute
	Country
	Area of Research
	*Score obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



    * To be filled by the office
Certificate /Letter from the Institute regarding Post Doc should be attached
(vi) Awards
	Name of the award
	Award giving agency
	International/National/State
	*Score obtained

	
	
	
	

	
	
	
	

	
	
	
	



*To be filled by the office


8.  Differently abled (PWD)		                              …….(Yes/No)
(If yes, copy of the certificate from
the concerned authority should be attached)

9.  List of enclosures produced
(Attested copies of qualifications, paper
 publications, awards and proof of age & 
teaching experience should be enclosed
without which score will not be given for 
shortlisting candidate) 

10.  whether employed or not?		                 ……(Yes/No)

(If Yes, No Objection Certificate from
 the concerned Dept. should be attached)

11 List of contact persons (Optional)
	Name
	Profession
	Phone No
	Email.ID

	
	
	
	


 
I do hereby certify that the information’s given above are correct to the best of my knowledge and belief. 

Place:…………….....
Date:………………..					Signature of the Applicant
