Chandra Shekhar Azad University of Agriculture &
Technology, Kanpur-208002

Application for Guest Faculty/Teaching Associate

5 Please affix your
Post Applied for S T T R et G
size self-attested
Department/ College e e T T T e S Photograph
Details of Application fee AMOUNE (RS ciceviesserssnsossessassoses D-2 No. & Date ......
Guest Faculty/Others (Subject): .
(For Office Use Only) (Signature)
Advertisement No. & Date e e Y U R e S S
1. Name (In Capital Letter)
2. Father’s Name
3. Date of Birth .
4. Category (V) o (UR) | (©BC) | (SC) | (ST)
5 Marital Status
*  (Married/Unmarried) L e R P TR PR s e
6. Address for correspondence
(a) Mailing Address D7 nrencionpn R R A SR S R T L NN SRR A7 v o
(b) Permanent Address St e O SO0 I USRS R . D S e
7. E-Mail

8. Mobile/Tel. Ph. No.

9. Education qualification (Attach additional page’s if required)

Name of Name of the Passed Division CGPA*(if grading % of Subject

Examination Course Board/University Year is applicable) marks | studied

10™ class/ equivalent

10+2/ Higher
Secondary/equivalent

Bachelor’s degree

Master’s degree

Title:

Ph.D.

Title:

NET/SET etc.

(1)



10. Chronological list of experience (Starting from current position/employment)

. : Scale of pay present | Name & Address 5 5
Designation Basic & AGP of Employers Period of Experience

From date To date No. of Years/Month

11. Research Publication

(A) Publication Papers in Journals (Attach separate sheet if necessary)
s : Journal (Indicate Whether ISSN/ISBN | Whether Peer
i il National/International) No. | reviewed

(B) Full Paper in Conference Proceeding (Attach separate sheet if necessary)
. $ Journal (Indicate Whether ISSN/ISBN | Whether Peer
Bt Tifiewiisy Fape ik National/International) No. reviewed

12.  Any other information /qualification
relevant to the post applied for s e LR R B W S SRR el

13 Declaration

et o AR CTT1IAS T (0 )15 (1) e G S e S O e
Declare that all the statement 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.
I have never been convicted or contemplated for any unlawful activity. Yes/No

DIALCE cocovsiciccvinsssiovnrionseribisssninmvansinn Signature of the Applicant

* Application not signed by the candidate is liable to be rejected

(2)



DECLARATION

(To be submitted in advance by candidate whose relative(s) is an employee of C.S.A.U.A.& T.,
Kanpur other candidates will furnish at the time of interview)

L scisssenmnonnnsmesinonsressisnisninpase e RRIRRRE s oo . o , declare that none of my near or distant relative(s) is an

employee of the CSAUA&T, Kanpur.
Or

e - P o orcocior oo b , declare that I am related to the following individual(s)
employed in CSAUA&T Kanpur, whose name(s), designation, nature of duties and relationship with

me is furnished below.
Name :

Designation :
Institute/Organization :
Nature of duties :

In the event of the above-cited information is found to be incorrect or concealing any facts, my
candidature to the interview/selection to the post is liable to be cancelled.

Signature :
Full Name of the Candidate :

Date and Place :

(3)



