APPLICATION FORM FOR ENGAGING OF TEACHING PERSONNEL (Ist SEM. 2026-27)
COLLEGE OF COMMUNITY SCIENCE
G.B. PANT UNIVERSITY OF AGRICULTURE & TECHNOLOGY
PANTNAGAR- 263145, U.S. NAGAR

1. Full name of candidate in Block letter …………………………
1. Father’s/Husband’s Name ………………………………………
1. Date of Birth ………………………………………………………
1. Gender …………………………………………………………….
1. Marital Status ………………………………………………………
1. Category:  	SC	   ST	     OBC          GEN	     OTHER
(Tick & Attach Category Certificate)
1. Nationality ………………………………………………………….
1. Phone No. ……………………… Whats App No. …………………..
1. E-mail Address ……………………………………………………..
1. Permanent Address in Full: ………………………………………………………………..….
         ………………………………………Postal Code ………….….
         …………………………………………………………………...
1. Postal Address in Full:        ……………………………………………………………………
         ………………………………………Postal Code ……………...
                                                         ……………………………………………………………………
1. Education/Technical Qualifications with Examination passed (attach copy of certificates)
	Examination Passed
	Name of Board/ University
	Subjects
	Passing Year
	CGPA/Percentage

	High School
	
	
	
	

	Intermediate
	
	
	
	

	B.Sc.
	
	
	
	

	M.Sc.
	
	
	
	

	Ph.D.
	
	
	
	

	NET
	
	
	
	

	Any Other
	
	
	
	



1. Ph.D. with course work/without Course work (cross –off whichever is not applicable)
1. Teaching Experience (Attach copy of experience certificates)
	Sl. No.
	Post Held
	Pay Scale
	From
	To
	Job Description

	
	
	
	
	
	



1. List of publications (Giving details of name of author(s), year of publication, title, name of Journal with volume (number), page no., Attach first page of the research paper)

DECLARATION
I hereby declare that the entries made in this form are true to the best of my knowledge and belief and I have not concealed any fact or withheld any information regarding my past service and record. In case the information/documents are found to be false/incorrect I may be disqualified from selection or if engaged will be liable for discontinuance without any notice or compensation.
							
      
     Signature of applicant with full name
Place:
Date:
