
Itn,.'.'S. coNtwANA UNIVERSITY GADCHIROLI.

Application form for the Post of
Dean Faculty of Science & Technoloey / Facultv of Humanities

Advertisement No : 3ll20l9 Dated : 0l/03/2019

Last Date for Submission ofhard copy of filled in Application Form is 0510412019

I@!_llg!g : l) The Application Form available on the Universily website should not
be changed in any manner, otherwise it will be treated as cancelled.
2) Communications regarding this should be done through E-Mail only.

APPLICATION FOR THE POST OF :

IN THE CATEGORY (RESERVATION) :

IN THE DEPARTMENT OF

1) Name in full

Paste recent
Photograph

(Surname frrst) (in Capita-1 Letters)

2) Address for correspondence

3) Permalent Address

4) Nationality - State of Domicile--------------

5) (a) Date of Birth

(Attach true copy of S.S.C. Board Certificate OR Scholl Leaving Certificate)

6) Whether member of SC/ST/VJINT/SBC/OBC YES/NO
CASTE:---------------If yes, specify - CATEGORY :------------

(Attach true copy of the Cast Certifrcate & certificate of validity from the competent
authority so designated by the Govt. of Maharashtra)

Fax No,



7) Educational Qualifrcations (Please attach Mark Sheet/Degree certificate in Chronological order)

8) Details of having passed NET/SET GATE gnro.'natio' required ror the post of Assistanl I'rofessor onlll

9) Particulars of Teaching Experience in University/College, and/or experience rn

research at the University/ National 1evel institutions/Accredited Research

Institution/ Industry, if any. The period of time taken by candidates to acqurre

M. Phil. and/or Ph.D' Degree shatl not be considered as teaching experience:

(Attach true copies of certiJicates of the employer clearly mentioning dates (from-to)

Name of the Post held; nature of ; pay scale/ban

i) Under-Graduate Years ii) Post Graduate 

- 

Yeals

YearsConsolidated Experience (taken together)

Exarns/
Degrees

Name Of
Examination

University
/ Boa.rd

Division Attempts
Years

of
Passing

o/o ot
marks

obtained

Major
subjects
offered

(specialization
if anv)

Merit /
Prizes/
Medals

conferred

Ph,D,
lRelevantl
M. Phil.
(Relevantl
P,G.
(Relevant)

U.G.
{Relevantl
H.S.S.C

s.s.c

Other

Post-held with pay scale/ PaY
band + AGP



Post-held with pay scale/ PaY
band + AGP

lo)Particulars of experience on Clock Hour, Contributory, Part-time, without Pay,

Visiting, on stipend, in charge, etc

11) Particulaf of contribution to educational innovation, design of new curricula and

course, and technolory- mediated teaching learning process

12) Administrative Experience, if any, in chronological order'

13) Period required for joining, if appointed

14) Al Minimum pay, if the initial pay is

Not accePtable
B] Whether demand of enhanced pay is
a request or condition ?

Post Held &
Name of

Department/
lnstitution

Pay Scale/
Pay Band +

AGP
From To Total Period

Reasons For
leaving



DBCLARATION
hereby declare

that all the information given above is true to the best of my knowledge and belief.

I am not aware of any circumstances, which may impair my fitness for
employment in Gondwana University, Gadchiroli. I have never been

disqualifred/debarred from appearing in any University Examination/University
Work. I have been dismissed from University/College/Govemment Service.

Place:-
Date:- Signature Applicant

Certi{ied
is working as
of

Oo be,furnished bg the candidate u.tho is alreadg in seruice)

NO BOJECTION CERTIFICATE

that Dr./Shri./Smt./Ku.
in the subject in the Deptt.

in the pay scale/pay band of
with Academic Grade Pav of Rs.

w.e.f.
Rs.

drawing the basic pay of Rs.

Band + A.G.P.) This offrce has no objection if he/she is selected for the post
in the Gondwana University, Gadchiroli and will

relieved within the stipulated period.

(Pay in Pay
of
be

Place:-
Date:- Signature of employer/Competent Authority with designation & Seal

DECLARATION
FORM - A

I, Shri./Smt./Kum. son/daughter
years/wife of Shri

resident of
aged

do herebv declare as follows :-

1. That I have {illed my application for the post of
2. I have 

-(Number) 

living children as on today. Out of which No of

Children born after Dt. 28.03.2015 is 

-(mention 

date of birth, if
any)

3. I am aware that, if any total number of living children is more than two due to

the children bom after dt. 28.03.2005, I am liable to be disqualifred for the

same Dost.

Sigrrature Applicant


