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GANGADHAR MEHER UNIVERSITY 
AMRUTA VIHAR, SAMBALPUR, ODISHA 

 

FORM FOR THE TEMPORARY POSITION OF ASSOCIATE PROFESSOR (Retd.)  

AND ASSISTANT PROFESSOR (GUEST FACULTY) 

 

ADVERTISEMENT NO:………………………. DATE:…………….. 

 

GENERAL INFORMATION AND ACADEMIC BACKGROUND 

(1) Name in full: Shri./ Smt./ Ms./ Dr.   

(In Block Letters) 

 

(2) Applied for the Position of   

 

(3) (i) Department/Subject   (ii) Nationality   
 

 

(4) Date of Birth    Age : __       Birth Place:   

D D  M M YY YY 

(5) Marital Status(√) Married  Single  

 

(6) Please Tick (√) appropriate box. Please enclose Caste/Medical Certificate of appropriate authority, if applicable 

S.C. S.T. SEBC General Divyang 
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(7)  Full Address for correspondence (In Block Letters) 
 

(i) Present   
 

 
 

 

 
City   PIN 

Dist.  State: 

Mobile No. 

 

E-Mail :-  

   
(ii) Permanent   

 

 
 

 

 

City    PIN 

Dist.   State: 

Mobile No. 

E-Mail :-  

 

(8) Educational Qualifications: (Submit photocopies) 
 

 
Sr. 

No. 

Examination 

Passed 

 

Principal 

Subjects 

Name of the 

University or 

Examination Body 

 

Full Marks 

% of Marks secured 

with Div., Class, 

Grade 

 

Year of 

passing 

1 2 3 4 5 6 7 

1 
S.S.C 

     

2 
H.S.C. 

     

 

 

3 

Graduation 
   Overall %: 

Hons %: 

Distin.:Yes/No 

 

 

4 

Post Graduation      

5 
M. Phil. 

   Date: 

6 Ph.D.    Date: 

 Title of Ph.D. 

Thesis 

: 

7 
Others 
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(9) Qualified National Eligibility Test (Tick): JRF   Only Assistant Professor No 

 

(10) Total Teaching/ Research Experience (Full Time, Regular): (Attach Photocopies of Proof)___________ 

 

(11) Area of Specialization:   

 

(12) Date of award of Ph.D.:   

 
(13) Research Publications: (Attach Photocopies of Proof) 

 

(14) Awards for Best Research Article/ Paper Published: (Attach Photocopies of Proof) 
 

 

Sr. 

No. 
Name of Award 

State Level/ National level/ 

International Level 
Awarding Body Date 

     

     

 

 
(15) Visits to other Institutions for Academic Purpose (National/International) (Only for Associate Professor): 

 

Sr. 

No. 

Institutions Duration Purpose of Visit Sponsoring 

Agency From To 

      

      

      

 
(16) Name of Professional Associations in which you have held important positions or have been active 

member of/ Fellowship of Academic Societies/ Others (Only for Associate Professor). 
 

Sr. 

No. 
Designation Body/Institutions From To Duration 
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(17)  No. of Ph.D./ M.Phil./ P.G. students guided (Only for Associate Professor): (Attach Photocopies of Proof) 

 

 

(18) Any other relevant information (Not mentioned above): (Separate sheet/s may be attached) 

 

 

 

 

 

 

 

 

 

 

Declaration 

 

 

I,  hereby solemnly certify that all the 

information provided in this application form is true and correct to the best of my knowledge and 

belief. 

 

Place: Signature of the applicant   

 

Date:  

 
 

 
 

 

  

 


