
Bhakta Kavi Narsinh Mehta University 
Junagadh 

 

    APPLICATION  FOR RECOGNITION 

AS A POST GRADUATE TEACHER  

(Without Medical Faculty) 

(PARTICULARS OF TEACHER BE FILLED IN BY THE APPLICANT) 

 

Full Name of the Teacher : __________________________________________________________ 
(Beginning with Surname)   (Surname Name  Father’s/husband’s Name) 
Residential Address  : __________________________________________________________ 
      __________________________________________________________ 
Phone No.   : __________________________________________________________  
Name of the College /   : __________________________________________________________ 
Institution 
 
Date of joining the present 
College / Institution:   : __________________________________________________________ 
(Enclose copy of Appoin. Order) 
 
Present Designation and the  : __________________________________________________________ 
Date since when it is held. 
Date of Birth_________________________________Age :_______________ Sex __________________ 
Permanent / Temporary : ___________________ Full-time / Part –time: __________________________ 
Degree and the subject (s) : DEGREE ___________________ SUBJECT (s) _______________________ 
For which recognition is sought.___________________________________________________________ 
 
ACADEMIC QUALIFICATIONS : 

Name of the 
Degree Passed 

Class obtained & 
% of Marks 

Subject 
offered 

University Years of 
passing 

Remarks 

Bachelor’s 
Degree  

     

Master’s 
Degree 

     

M.Phil  
Degree 

 
 

    

Ph.D.,D.Sc. 
D.Lit. Degree 
if any 

     

Any other 
 
 

     

 



 A certified / Xerox Copy of  Mark sheet and Degree Certificate for each degree should be enclosed. 
No. of Research Paper  : ____________________________________________________ 
 
No. of published Research  : ____________________________________________________ 
Papers other then Ph.D. work 

 Name of the recognized Institution where the teacher worked as research worker and No. of years 
of research experience. 
Name of the College 

/ Institute 
No. of Year of  

Research experience 
No. of articles 

published 
No. of monograph if 

any, published 

    

 
 

 Particulars of Teaching Experience With the Certificate of Concern Head of Institution / College. 

Name 
of the 
Inst. 

 

Designation Class 
FY/ SY / 

TY 

Subject 
taught 

 
 

From 
Date 

 
 

To 
Date 

No. of 
Years 

 

Months 
 

Full 
Time or 

Part 
time 

 
 

        
 

  
If previously recognized in other University as Post graduate Teachers, Please give details as Under 
with certificate of concern Head of Institute/ College. 

Degree and the 
Subject for 

which recognized 

University Letter 
No. and date 

Name of the Colleges 
Institute from where 

recognition was 
obtained previously 

Teaching experience as P.G. 
Teachers 

YEARS 
 

MONTHS 

 
 

    

 

 
Encl. :- 

Place :- 

Date :-       _________________________ 

SIGNATURE OF APPLICANT 

 

 
 
 
 



 

TO BE FILLED IN BY THE PRINCIPAL / HEAD OF THE COLLEGE / INSTITUTE  

 

I hereby certify that Shri / Smt. / Kum. __________________________________________ 

_________________________________is a teacher in this College / institution holding the Part 

time / Permanent Appointment of Assistant /Associate  Professor of _________________________ 

Subject and his /her appointment as such has been approved by the University vide University letter 

No. ___________ date _________. I also certify that Shri / Smt./ Kum. ______________________ 

__________________________ having ___________________ years of teaching experience at 

U.G. Classes.  

 The foregoing information given by the teachers concerned is correct to the best of my 

knowledge and belief and that he / she is eligible for recognition as a Post graduate teacher . 

 In the case of Transfer / Retirement the undersigned must  inform to University 

immediately. 

 

 

Date :     ______________________________________________ 

Signature of the principal of the College / head of the 

Institution with Seal 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



ESTSlJ GZl;\C DC[TF I]lGJl;"8L 
H]GFU- 

 
5LPÒP8LR;" DFgITF DF8[GL VZÒGL VG]S|Dl6SF 

VZHNFZG]\ 5]Z]\ GFD ov _____________________________________________________________ 
   V8S   GFD    l5TF q 5lT  

VZHNFZGL ;\:YF G]\ 5]~ GFD ;ZGFD]\ ov __________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
 
OMG G\P _________________________ DM G\P ___________________________________ 
 

lJnFXFBF ov _____________________ DFgITF lJQFI ov __________________________________ 
 
S|D lJUT   

 
;LZLI, 5[.H G\P  

! :J5|DFl6T :GFTS DFS"XL8GL GS,  
 

  

Z :J5|DFl6T :GFTS 0LU|LGL GS, 
 

  

# :J5|DFl6T VG]:GFTS DFS"XL8GL GS, 
 

  

$ :J5|DFl6T VG]:GFTS 0LU|LGL GS, 
 

  

5 :J5|DFl6T  5LPV[RP0LP GM8LOLS[XGGL GS, 
 

  

& :J5|DFl6T 5LPV[RP0LP 0LU|L ;8L"OLS[8GL GS, 
 

  

* :J5|DFl6T I]PÒP8LRZGM X{1Fl6S DFgITF 5+ 
 

  

 ( VG]EJG]\ 5|DF6 5+ sS[8,F JQF"YL I]PÒP S1FFV[ (FY/SY/TY) \ 
VwIF5G SZFJ[ K[ T[GL lJUTf 
 

  

)    
!_    
!!    

 
      
        VZHNFZGL ;lC ov 

        TFZLB            ov       

GM\W ov 5LPÒP8LRZ DFgITF DF8[GL VZÒ OMD" 5MTFGL ;\:YFGF\ VFRFI"zL DFZOT[ A[ GS,DF\  :J5|DFl6T H~ZL GS,M ;FY[ 

V,U OMZJ0L\U 5+ ;FY[ V[S[0[lDS VMlO;Z4HM0F6 lJEFU 4 ESTSlJ GZl;\C DC[TF I]lGJl;"8L4 ;ZSFZL 5M,L8[SlGS4B0LIF  

H]GFU-v #&ZZ&# DMS,JFG]\ ZC[X[P     


