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Notification
This is to noti$ that applications alongwith bio-data

and information in prescribed format A, B & C are invited from the

Principals, Professors of affiliated colleges and Heads of the

recognized institutions for nominations on Academic Council by
the Hon'ble Vice Chancellor, Gondwana University, Gadchiroli in
consultation with Hon'ble Chancellor as per the provisions made in
Maharashtra Public Universities Act, 2016 under Section 32(3)(f) :

i) Principals (Eight)
iD Professors (Two)
iii) Head of the recognized institutions (One).

The eligibility conditions for being nominated as a
member of the authority is as per schedule II mention in the column
no. 3 on Sr.No.3 of Direction No. 9-l of 2017. of the Gondwana
University, Gadchiroli.

All are requested to enclose the required self attested

documents along with application dully forwarded by the respective

forwarding authority.

The last date for submission of bio-data along with
application in respective prescribed format to the Registrar,
Gondwana University, Gadchiroli will be 25.09.2017 till 5.00 p.M.

Encl : Format l. Bio-Data (Deepak S. Junghare)
2. Format for Principal, Registrar (Officiating)

Professor & Head of
the recosnized institutions



Bio-Data 0ORMA'I

l.

2.

3.

4.

Full name ofthe applicant (in capital letters)'

With initials expanded, as in official records

Faculty applied for

Sex (Male/Female)

Date of birth (Day-Month-Year)

Age as on 31108/2017).

6.

7.

8.

9.

10.

a) Present Post

b) Designation and grade

c) Date from which held

d) Name ofthe organisation

Address for communications

Contact details

a) Mobile Number

b) E-mail IDs

Date of Award of Doctorate Degree

Service Experience in Years (Cadre wise)

i) Assistant Professor

ii) AssociateProfessor

iii) Professor

iv) Principal

I l. Number of Students Guided for Research

a) M.Phil

b) Doctorate degree

c) Post-Doctoral



// 2//

12. Number of Research Papers published

o Peer reviewed Joumals

i) state Joumals

ii) National Joumals

iiD IntemationalJoumals

13. Number ofBooks published

a) National Publisher

b) Intemationalpublisher

14. Projects completed/on going with outlay

15. No. of Conferences/SeminarVWorkshops organized :-

a) Sate :

b) National :

c) Intemational :

16. No. of ConferenceVseminars/Workshops attended :_

a) Srate ;

b) National

c) Intemational :

' 17. Worked on various authorities & bodies
ofthe University

I 8. Awards received 
:-

19. participation is co_curricular/Extra curricular activities :_

20. patents ifany

2t. Additional if any

Date :

Place:
Signature



Proforma - A

S Gondwana Universlty, Gadchiroli

- 

{Err"bti,h"d bv Government ot Maharashtra ilotitication No.Mlsc-2ooz(322/0?) uNl4 oated 276 sept. 2011 &
Presently a state U niversity Soverned by Mahararhtra Public University Act,2016 (Maharashtra Act No.Vlot 2017)

Subject : Submission of name & other required information for
nomination on Academic Council by the Hon'ble Vice

Chancellor under the provision of Maharashtra
Public University Act,2016 section 32(3XD(D

Full Name : ...............
(In Block Letters)
(Surname first)

Residential Address :

.Pin Code

Date of Birth:

Educational Qualification :

Name of the College with address

.Pin Code

Date of Joining (As Teacher) :

Date of Joining (As Principal) :

University approval letter number & date

(As Teacher) :

University approval letter number & date
(As Principal) :



ll2ll

Phone Number : (OfIice) .... .... .. ...'.(Residential)

EmailID:

I, hereby certifi that, I have not incurred any of the

disqualification mentioned u/s 64 of the Maharashtra Public

Universities Act, 2016.

I, hereby declare that, the information furnished in this

Proforma is true and correct to the best of my knowledge and belief'

In case any information given by me is found to be incorrect of

false, my request shall be liable to be rejected'

Enclosure : Self Attested coPY

of required documents'
Yours faithfullY

Signature of the PrinciPal

with seal of college

Forwarded

Signature & Seal of
Chairman/Secretary of thc

College Management



-g
Information relating to the Professor of the
the nomination on Academic Council under
201-6

affiliated, autonomous colleges and recognize
section 32(3X0(ii) under Maharashtra public

Format (B)

institutions for
University Act,

Name of the lnstitution/Colleee : ...................

Sr.

No.
Full Name of
the Professor

(Surname first)
(ln Block
Letters)

Subject Faculty Educational

Qualification
Date of
Joining

Date and
letter

Number of
Approval

by the
University

Residential
address

Mobil No.
& Email lD

1. 2. 3. 4. 5. 6. 7. 8. 9.

I, hereby certiff that, I have not incurred any of the disqualihcation mentioned g/s 64 of the Maharashtra
Public Universities Act, 2016.

I' hereby declare that, the information fumished in this proforma is true
knowledge and belief. In case any information given by me is found to be
shall be liable to be rejected.

Place: Date :

Signature & Seal of
Principal of the College

and correct to the best of my
incorrect of false, my request

Signature of the Professor

Place: Date:



Format (Cl

G} GONDWANA UNIVERSITY. GADCHIROLI

Information relating to the Head of the recognized institution for the nomination on Academic Council
under section 32(3XfXiii) under Maharashtra Public University Act, 2016

Name of the recoenized lnstitution : ...................

I, hereby certif' that, I have not incurred any of the disqualification mentioned u/s 64 of the Maharashtra
Public Universities Act. 2016.

I, hereby declare that, the information furnished in this Proforma is true and correct to the best of my
knowledge and belief. In case any information given by me is found to be incorrect of false, my request
shall be liable to be rejected.

Signature of the Head of the recognized institutions

Sr.

No.
Full Name of
the Head of

the
recognized
institution
(Su rna me

first) (ln Block
Letters)

Subject Faculty Name of
the Board
of Studies

Date of
appointment
as a Head in

recognized
institution

Total
length of
service of
approved
Head as

recognized
institution

Residential
address

Mobil No.

& Email
ID

1. 2. 3. 4. 5. 6. 7. 8. 9.

Place : Date:


