
vfrfFk f’k{kdksa ds p;u gsrq fn’kk funsZ’k ,oa fu/kkZfjr ekin.M 

¼v½ vfrfFk f’k{kdksa gsrq foHkkxokj inksa dh vuqekfur la[;k 

l0dz0 foHkkx Lohdr̀ inksa dh la[;k 

1 flfoy 02 

2 lh-,l-bZ 04 

3 bZ-lh 03 

4 bZysfDVªdy 02 

5 vkbZ-Vh 02 

6 eSdsfudy 02 

7 ,e-lh-, 01 

8 fQft+Dl 01 

9 xf.kr 01 

+;ksx%& 18 

 

¼c½ vfrfFk f’k{kdksa ds fy;s vkosnu Hkjus gsrq eq[; funsZ’k ,oa frfFk%& 

1- bPNqd ,oa ik= vH;kfFkZ;ksa dks fnukad 19&01&2026 rd fuEu fyad esa xwxy QkeZ vfuok;Z #i ls Hkjuk gksxk] ftlds vHkko esa vH;kFkhZ 

vik= ?kksf"kr dj fn;k tk;sxk%& https://forms.gle/bTPGZykft4JX8dhX6    
2- bPNqd ,oa ik= vH;kfFkZ;ksa dks fnukad 20&01&2026 dks izkr% 10%30 cts laLFkk ds lacaf/kr foHkkx esa mifLFkr gksuk vfuok;Z gksxkA 

mifLFkfr ntZ djkus ds fy;s fu/kkZjr le; lekfIr ds i'pkr~~ fdlh Hkh vH;kFkkZ dk vkosnu ekU; ugh fd;k tk;sxkA 

3- vH;kFkhZ dks fu/kkZfjr le; ,oa LFkku ij fu/kkZfjr izk#i esa tkudkjh Hkjdj] lHkh vko’;d ewy nLrkostksa vkSj mudh ,d&,d Loizekf.kr 

izfrfyfi;ksa ,oa Lo;a dh ,d ikliksVZ lkbZt QksVksxzkQ ds lkFk mifLFkr gksuk vfuok;Z gSS] ftlds vHkko esa vH;kFkhZ dk vkosnu fujLr ekuk 

tk;sxkA 

4- vuqHko izek.k&i= esa izR;sd vdknfed o"kZ esa fy;s x;s dky[k.Mksa ¼ihfj;M½ dk Li"V mYys[k gksA 

¼l½ vfrfFk f’k{kdkas ds p;u ds laca/k esa eq[; fn’kk funsZ’k%& 

1- p;u izfdz;k] lsok 'krsZ ,oa ekuns; e/; izns’k 'kklu rduhdh f’k{kk dkS’ky fodkl ,oa jkstxkj foHkkx }kjk vfrfFk f’k{kdksa gsrq le;&le; 

ij tkjh fn’kk funsZ’kkuqlkj gksxkA  

2- Pk;u gsrq U;wure 'kS{kf.kd vgZrk AICTE  ds ekin.M vuqlkj jgsxhA foKku ,oa ekufodh ds fo"k;ksa ds fy;s U;wure vgZrk UGC ds 

ekin.M vuqlkj jgsxhA 

3- 65 o"kZ ls de vk;q oxZ ds ,sls vkosnd tks AICTE/ UGC ds izpfyr fofu;eksa ds vuq#i 'kS{kf.kd vgZrk j[ksaxs] os vfrfFk f’k{kd gsrq 

vkosnu dj ldrs gSaA  

4- vkea=.k ds fy;s vulwfpr tkfr] vuqlwfpr tutkfr ,oa vU; fiNMk oxZ ¼dzhfefy;j dks NksMdj½ lkekU; iz’kklu foHkkx ds fn’kk 

funsZ’kkuqlkj in ds fy;s vko’;d U;wure vgZrk ds izkIrkad izfr’kr dk 10 izfr’kr vf/kHkkj ns; gksxkA blh izdkj fnO;kax vH;kfFkZ;ksa dks 

Hkh vf/kHkkj fn;k tk;sxkA 

5- bathfu;fjax egkfo|ky;ksa eas iwoZ ls dk;Zjr~ f’k{kdksa@vfrfFk f’k{kdksa dks vf/kdre ikWp o"kksaZ dk 20 vadksa dk vf/kHkkj vuqHko ds vk/kkj ij 

fu;ekuqlkj iznku fd;k tk;sxkA izR;sd o"kZ gsrq vf/kdre vf/kHkkj 4 vadksa dk gksxkA 

mDr vk’k; dk izek.k&i= vH;FkhZ dks lacaf/kr egkfo|ky; izkpk;Z ls izkIr dj vkosnu ds lkFk izLrqr djuk gksxkA bl izek.k&i= esa ;g 

Li"V mYys[k jgs fd ,d 'kS{kf.kd l= eas vH;kFkhZ }kjk fdrus dky[k.M fy;s x;s gSaA 

6- fuEufyf[kr Jsf.k;ksa esa esfjV lwfp;kW rS;kj dh tk;sxhA vafre esfjV lwph vfrfFk f’k{kd }kjk U;wure vgZrk mikf/k ds ntZ ,oa lR;kfir 

izkIrkadks ds izfr’kr ds lkFk vU; vf/kHkkjksa dks tksMrs gq;s cukbZ tk;sxh%& 

Js.kh&1%& lacaf/kr fo"k; esa ih,pMh ,oa xsV@usV@LysV 

Js.kh&2%& lacaf/kr fo"k; esa ih,pMh ;k xsV@usV@LysV 

Js.kh&3%& lacaf/kr fo"k; esa LukrdksRrj 

7- esfjV vadks dh x.kuk%& lacaf/kr fo"k; ds fy;s vko’;d U;wure vgZdkjh ijh{kk eas izkIr izfr’kr esa ls 50 ?kVk;k tk;sxk rFkk vf/kHkkj tksMk 

tk;sxkA mnkgj.k ds fy;s ;fn fdlh vkosnd ds U;wure vgZdkjh ijh{kk esa 75 izfr’kr vad izkIr fd;s gSa] vuqlwfpr tkfr dk gS] fnO;kax 

Hkh gS] rks mlds esfjV vad fuEukuqlkj gksaxs%& 

U;wure vgZdkjh ijh{kk   & 25 vad 

vuqlwfpr tkfr Js.kh ds fy;s vf/kHkkj & 7-5 vad 

fnO;kax ds fy;s vf/kHkkj  & 7-5 vad 

8- Js.kh ds dzekuqlkj gh vfrfFk f’k{kdkas dks vkeaf=r fd;k tk;sxkA vFkkZr Js.kh&1 ds vfrfFk f’k{kdkas dks mPpre ojh;rk nh tk;sxhA mlds 

i'pkr~ dze’k% 2 ,o 3 dks ojh;rk nh tk;sxhA Js.kh leku gksus ij esfjV vadks dh ojh;rk ns[kh tk;sxhA Js.kh rFkk esfjV vad leku gksus 

ij vf/kd vk;q okys vfrfFk f’k{kd dks ojh;rk nh tk;sxhA 

9- vfrfFk f’k{kd ds fo#} iqfyl ;k U;k;ky; esa dksbZ vkijkf/kd izdj.k fopkjk/khu ugha gS] bl vk’k; dh fyf[kr mn~?kks"k.kk p;u mijkar 

izLRkqr djuh gksxhA lkFk gh bl vk’k; dh fyf[kr mn~?kks"k.kk Hkh nsuh gksxh fd og fdlh vU; 'kkldh;@v)Z’kkdh;@v’kkldh; lsok esa 

ugh gSA  

https://forms.gle/bTPGZykft4JX8dhX6
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Department Applied For _____________________________________________________________________ 

 

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): ☐ Yes ☐ No  Percentage of Disability (as per Govt. norms): __ ____ __   % 

Educational Qualifications Details 

Qualification 
 

Branch / 
Specialization 

 

University 
 

College / Institute 
 

Year of 
Passing 

 

Percentage 
/ CGPA 

Remark 

12th 
      

UG 

      

PG 

      

PhD 
      

Others 
      

 
GATE / NET Details 
 

Exam (GATE 
/NET/SLAT) 

Subject Score Year Validity 

     

 

 

Paste Recent 

Passport Size 

Photograph 

Here 



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 
Experience 
in months 

No. of 
Periods 
taken 

        

        

 

Research Publications Details 
 

S.No. Paper Title Journal / 
Conference 
 

Year ISSN / 
ISBN 
 

Indexing (Scopus 
/ SCI / UGC / etc.) 

Remark 

       

       

       

       

 

Any other Achievements/Information which you would like to mention   

 

 

 

Declaration: 

I 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. 


