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Application Form

“APPLICATION FOR GUEST FACULTY in......cccoevnvninnnnnn. >

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,
In response to your advertisement NO...........cccoevininninnn , I wish to submit my
application ~ for GUEST  FACULTY in ... subject
............................ College/University, Shankaraghatta/

Shimoga/Kaduru/Chickamagaluru. 1 hereby enclosed the required particulars and
documents.

Place : Yours faithfully
Date : Signature of the applicant.

(Mark v' in appropriate bracket)

1. Name
(in Block letters)

Telephone / Cell No.

E-Mail

Name of the Father

Name of the Mother

o »| & w|w

Address Permanent Postal

Age particulars

7. Date of Date Month Year

Birth Year Month

8. Gender Male Female Mother tongue

9. Reservation Category( Certificate should be signed by the | GM SC | ST |OBC

Competent authority)




9=

10. Educational Qualifications (copies should be attested)

Name of the v ¢ M Mark
Examination passed Authority / Board / m_— % a.r ? % of Marks
T passing Marks obtained
University
S.S.L.C or equivalent
Bachelor’s Degree —
Master’s Degree
11. Area of Research
Work
12. Details of | Name of the Award Ph.D
Research Degree: | Title of the Thesis
(Documents issued "ate of Awarding the degree
by th‘? competent "Jame of the University/
authority should be I
Institution
enclosed)
13. Date of Passing of N.E.T./ Subject:
S.LET/IRF... fany, Specialization:
14. Teaching & Research Experience
; . Nature of Service
— —_— Period of Designation and
Institution/University . Permanent/Temporary
Service scale of pay
/Guest Faculty
15. Post - Doctoral
Work/Experience
16. Other details Seminars attended
(Certificates and Conference attended
publications should | Workshops attended
be enclosed to Number of Books published
Application) Number of Articles published
17. References (Copies to be appended)
Name of the Referee ADDRESS:
1
2
3

18. Co-curricular interests / awards
(Details to be appended)

(Certificates/documents should be appended to all 02 sets separately)
I certify that the information furnished above is true to the best of my knowledge.

Place:
Date:

Signature of the Candidate.




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 Name .. .. oasnnmmmri s
MG NGB! s R e
Subject:. .o Admin, Nowcvcecee,

Date. . .oomimanannmn P ICR: havuaivismisia

S Account Head Amount
No.
1. | Guest Faculty application Fee
Total Rs ]
.......................................................... Rupees Only
Cash / DD.No...................Drawn On..................
.......................................... (Names of Bank & Branch)
Signature of the Remitter

For the Use of the Bank
ReCIpt 10 Luiiiidiisvinis
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: SBINO040759

BIUdent NAME fiioinasiimisvssisosivasisie
MODBIIE NOtiiiiiiiiriciee e esisscciaesesrsesrssssaeaesseeens
Subject:......cccccvccvvccnen Admin. Noweoceiiiiiaen.

| B 7 {(=FONONRURRTIN o ¢ [+ - SO OT

Finé | S.B A/c. No No. 54023036291

KUVEMPU UNIVESITY

AR,

.’ﬁ.} GENERAL ACCOUNT CHALLAN o

A
W

APPLICANT COPY

BANK: STATE BANK OF INDIA
. JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBINO040759

SENABATE INATC S ciscouuvs v susis suerisnmonsvs s assossins
MOBIE IO meermnnsrmsmsmmsmssssassssrassrssspsissssbssrssssssass
SubJEctssini AAMIL N0

Date:...oovveeinirrrercerirnnss PIACE e itvverirneeccntrreerererenees

iy Account Head Amount 31, Account Head Amount
No. No.
1. | Guest Faculty application Fee I. | Guest Faculty application Fee
Total Rs Total Rs
........................................................... Rupees Only RGBT R pees Only
Cash / DD.NOw..oooooeoeen Drawn Of..eeeneeeenn Cash / DD.No.........cccvvennen. Drawn On..............
.......................................... (Names of Bank & Branch) cessesnsnnsnssenssssessessnsn(Names of Bank & Branch)
Signature of the Remitter Signature of the Remitter
Receipt no e - . Receipt N0 :...ooveveeenenne..
Date& Seal Signature of the receiving authority Date& Seal Signature of the receiving authority




