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           RANI CHANNAMMA     UNIVERSITY BELAGAVI 

APPLICATION FOR THE POST OF GUEST FACULTY  

UG-DEPARTMENT OF ____________________________________    (MENTION THE SUBJECT) 

(Submit separate application for each subject) 

1 Name of the Applicant   
Affix recent 

Passport size 

photograph 

 
2 

Address for 

correspondence 

 

 

 Cell No:  

 Email:  

3 Category GM / SC / ST / CAT-I / IIA / IIB / IIIA/ IIIB  

4 Date of Birth and Age  

5 

 

 

 

 

 

 

Education Qualification : (Enclose relevant attested documents) 

Sl. 
No. 

Particul
ars of 

the 
Degree 

Name of the 
University/Board 

Year of 
Passing 

Max Marks 
(Aggregate) 

Marks 
Obtained 

(Aggregate) 

Percentage 
of Marks 

(Aggregate) 

1 SSLC 
 

 

    

2 
Master 
Degree 

 

 

 

    

3 P.G. 
Diploma 

     

4 M.Phil.  

 

 

 

 

  

 

5 Ph.D. 
 

 

 
  

 

 

6. Whether passed 

NET/SLET/JRF 

Year of Passing with score 

Yes/No  : 
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7. Teaching Experience: (Enclose relevant attested documents)) 

Sl.No Name of the Institution/University UG/PG Number  
of years 

Full/Part time 

1     

2     

3     

4     

                                               Total Number of years   
 

8. Research Experience, 
Please specify 
Publications if any 
(Enclose relevant 
attested documents) 
 
 

 

Post Doctorate Experience __________years 

Number of Publications  
(Enclose the list) 

 

Conference (National)  

Conference  (International)  

Number of Books published  

Any Other information  

9. Whether served as Guest 
Faculty in the previous 
years in the constituent 
colleges of the 
University/at University. 
If yes, mention the year and 
period served. 
(Enclose the relevant Documents)  

 

10. Present Status / Work 
place 

 

 

11. Other information if any.  

12. List of Enclosures 1.  

2.  

3.  

4. 

5. 
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 Note: The application form should be submitted in two (02) sets along with                

self - attested copies of testimonials / certificates/ taste /category certificates / 
marks cards and detailed bio-data. Any information given without proper proof 
will not be considered. The claims have to authenticate with the original 
documents at the time of interview.  

 

DECLARATION 

 I hereby declare that the particulars furnished above are true to the best of my knowledge & 

belief. If given an opportunity, I assure that I shall discharge my all responsibilities to the entire 

satisfaction of my superiors. I understand that this is a temporary assignment for the required limited 

period only. I shall not be involved in any in disciplinary behavior. I know the service of the Guest 

Faculty has no relation to the sanctioned post in the University. I will not claim the services of the 

Guest Faculty for regularization of services. 

 I am not carrying out any full time job/ academic degree at present and I will not do so during 

my period at your institution.   

 

Date:   

Place:  

          SIGNATURE 
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¸ÉÃªÁ ¥ÀæªÀiÁt ¥ÀvÀæ 

PÁ¯ÉÃf£À ºȨ́ ÀgÀÄ:__________________________________________________________________________ 

Cwy G¥À£Áå¸ÀPÀgÀ ºȨ́ ÀgÀÄ:___________________________________________________________________ 

Academic 
Year 

ODD Semester Even Semester 
Months Days Year  Months Days Year 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 ªÉÄÃ®ÌAqÀ Cwy G¥À£Áå¸ÀPÀgÀ ¸ÁßvÀPÀ vÀgÀUÀwUÀ¼À£ÀÄß ¨ÉÆÃ¢ü¹zÀªÀgÉÃ? (ºËzÀÄ/E®è):_________________ 

 «.¸ÀÆ.: 1. Cwy G¥À£Áå¸ÀPÀgÀÄ PÀvÀðªÀå ¤ªÀð»¹zÀ ªÀµÀðUÀ½UÉ ªÀiÁvÀæ ¸ÉÃªÁ «ªÀgÀUÀ¼À£ÀÄß £ÀªÀÄÆ¢¸ÀÄªÀÅzÀÄ 

 2. Cwy G¥À£Áå¸ÀPÀgÀ ¸ÉÃªÉAiÀÄ£ÀÄß wAUÀ¼ÀÄ ªÀÄvÀÄÛ ¢£ÀUÀ¼À°è (Months and Days) ªÀiÁvÀæ £ÀªÀÄÆ¢¸ÀÄªÀÅzÀÄ  
   ºÁUÀÆ ¢£ÁAPÀUÀ¼À°è £ÀªÀÄÆ¢¸À̈ ÁgÀzÀÄ. 

 3. Annual System of Year (Non-Semester) UÉ ¸ÀA§A¢ü¹zÀ «ªÀgÀUÀ¼À£ÀÄß (ODD-Semester)    
       PÀ®AUÀ¼À CrAiÀÄ°è wAUÀ¼ÀÄ ªÀÄvÀÄÛ ¢£ÀUÀ¼À°è £ÀªÀÄÆ¢¸ÀÄªÀÅzÀÄ. 

 

 
¥Áæ±ÀÄA¥Á®gÀ ¸À» ªÉÆºÀj£ÉÆA¢UÉ  


