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)
Residential Address

(Surname

Name Father’s/husband’s Name)

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

Sex

Permanent / Temporary :

Degree and the subject (s) : DEGREE
For which recognition is sought.

Full-time / Part —time:

SUBJECT (s)

ACADEMIC QUALIFICATIONS :

Name of the Class obtained &
Degree Passed | % of Marks

Subject
offered

University

Years of Remarks

passing

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

published

No. of articles

No. of monograph if
any, published

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

Name | Designation Class
of the FY/SY/
Inst. TY

Subject
taught

To
Date

From
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

Teaching experience as P.G.

Teachers

obtained previously

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



M5cs(A AR Hddl yRaRidl
NI

Y. 2lu] Hieddl Wieell 219+ 2qsulBis

BRAYEIRG Y3 AU —

25 A (Ul [ ula
REIAL AL o Y3 AU AU, —

Sl . .
([Qeuguvil -— UL (v —
54 | Qo ANua 4oy .

q 1AUHLBLA 2Lcds Hiballed] Asa

2 AUHUBLA 2lds Sl 54

3| AUl 2l s Hislledl s

¥ | AR vegels AL Asa

v | rams@id 228 AslianHdl dsa

s LR ot 8L, Sl #dlsliedl sy

9 | MBI Y. ZlURAL ABS HIRAdL Yo

¢ | wigetad uieL ust (Bear avell y.w. saust (FY/SY/TY)
e 54§ d-ll [01d)

0
14

2R%eIRAL Al —

dAldlm —
Aig — YL@ AR Hieudl 1zl 2122 $14 Uidid] A2l 200 Hisd 6 AsaHl @uHIBLd 33 Asdl A1l
2421 s1Ra510L Yot Al ABIMS AUBAR, %1318 [QActdL | HsdsA 4R1s Hddl yMalid], a5 wdl2sfs, vdlul

%edle— 355 3 HisAdld 24l



