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https://forms.gle/bTPGZykft4JX8dhX6

Guest Faculty Application Form — UIT RGPV, Bhopal (January 2026)

Paste Recent
Passport Size

Department Applied For Photograph
Here

Applicant’s Name Father’s Name

Mother’s Name Date of Birth (DD/MM/YYYY)

Mobile Number Email ID

Present Address

Permanent Address

Aadhaar Card Number PAN Card Number

Gender (Male/Female/Other) Category (UR/OBC(except non creamy layer /SC/ST)

Differently abled (if any): IYes [INo Percentage of Disability (as per Govt.norms): _ ___ _ %

Educational Qualifications Details

Branch / Year of

Qualification Specialization University College / Institute Passing

Percentage

/ CGPA Remark

12th

UG

PG

PhD

Others

GATE / NET Details

Exam (GATE

/NET/SLAT) Subject Score Year Validity




Teaching / Professional Experience Detail (experience certificate should clearly mention no of period
taken during each of the academic year)

S.No. | Designation | Institution/Organization | Department From To Total No. of
Experience | Periods

in months taken

Research Publications Details

S.No. | Paper Title Journal / Year ISSN / Indexing (Scopus | Remark
Conference ISBN / SCI / UGC / etc.)

Any other Achievements/Information which you would like to mention

Declaration:
[ hereby declare that the above information is true to the best of my knowledge and belief, if any information is
found incorrect at any time my candidature will be cancelled and legal proceedings may be initiated against me.

Place: Signature of Applicant:

Date: Name of Applicant

NOTE: - Bring all original relevant supporting documents and attach self-attested
copies of each along with this form.



