s
UNIVERSITY OF ALLAHABAD

(Established by Act (2005) of Parliament)

Application Form for Guest Faculty (Self Finance) B.A. LL.B.(Hons) Five Year

Integrated Course
(PLEASE FILL THE FORM IN CAPITAL LETTERS)

Post applied for : GUEST FACULTY
Department/Centre/Institute
(For office use only) _University of Allahabad
gt . Websiter ‘wwijalidnmilgi’{/.ae?in . Paste your rt?cent
B passport size

Registration Number Advertisement No. photograph here

. L . . L . and sign across the
No. of Enclosure claimed .~ | UoA/GF-SF/01/2022 " photo so that part
Attached . ‘of signature should

F O R e e be‘on form
- | Name: ;
ii) | Fathers Name: -
iii) | Mother’s Name:
v»iiv): Date of Birth '
V) *Comfhunity[@atégdry»‘f:' s UR/SEBC/SC’ =% e - .
. (Please strike out = . W i 7
| whichever option S No, of psoof er;closcd o
applicable) § 3 »
vi) | Marital status ! ~ Married/Unmarried/Divorced/Name of spouse
vséEg;\ F
Corresponding Address:

a) | Linel: : SR,
b) | Line2:. "
¢) City: T “d) | District:
e) PIN: f) | State:
g | E-Mail ID h) | MobileNo.
viii) | Permanent address:
a) Line 1:
b) Line 2:
c) City: d) | District:
e) State: f) | PIN:
2) Mobile No.




(A) Educational Qualifications

Name of course | Name of the Major Subjects Year of % of S. No. of proof of
Qualification Board/U ni.ver.s studied passing Marks enclosure
ity/Organizati
on
(a) ®) © @ © ®
10* Class/equivalent
10+2
Class/equivalent
Bachelor’s degree
Master’s degree
JRF/NET/SLET/SET |

v Mention

, héther peer |

Name of J ournal with ) "
Volume, - Page No-and year ISSN/ISBN No revnewed/UGC B §ojofproof
approved/both of enclosure
of Publications
.= |"UGC approved
and peer
reviewed

paper in Confer nce Proceedmgs “"Wlll be cdunted only once)

o

S. No. Role (Inv. Lect/pap“ér) Mr Programme and Level Date(s)
o Institution (Int’VNat’l/Univ.)
(Title of Paper)




(D) Names and complete postal addresses of 2 referees (The referee should be the last employers of the candidate
or any other person having know-how of candidate’s experience/knowledge and should not be related to the applicant)

Reference Details Referee-1 Referee-2

Name:

Designation:

Address:

Mobile No.:

E-Mail ID:

hereby declare

Signature of the Applicant

Date:




