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PHID | GHE BT AH faga
01. | Faculty of Agriculture | Agronomy, Horticulture, Soil Science, Agri.Engineering, Plant
Breeding, Entomology, Agroforestry .

02. | Faculty of Science Computer Science
03. | Faculty of Arts Psycology
04. | Other Sports

dre- 1. e @ Fuid wew dew & s oy § e o fRr s e € e v Rl
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SESSION 2026-27
Application form fees — 500/-
Subject-
farea-
11. Full name(In English)-
o (R R) -

APPLICATION FORM F OR THE POST OF VISITING FACULTY

12. Father’s /Husband Name -

13. Address For Correspondence wram ¥ for war

fra/afe w1 am-

Pincode =g

Tel. No. / Mobile No.-
14. Date of Birth & Place S=fafer s e

E-mail

4.(a)Sex: Male/Femaleféim: gou/sit
(b) Cat - ST/SC/OBC/PH

15. Academic Qualifications (Commencing with the Intermediate/Senior Secondary Certificate
Examination or Equivalent Examination. frerforrairaar ( $enifiRue /difimr dded witfnde aiar stuadeea

ot & U )
S.No | Qualification Subject/ Passing | Division | %/Marks | Board/University Institution/college
q. w aprgar Specialization | Year /Grade | </ RoReem | wer/ weRewE
fawa/ farsrarer Yot/
1. X Class
2 XTI Class
3 Graduation
4, Post
Graduation
5 M.Phil.




SLET
JRF/SRF
Others
Research Degree(s)viver 3arfirai-
Degree University Subject | Date of Degree Award | Title of the Thesis
Iufey frafemem g IqTRIETAE AR e irer-TreETTi
Ph.D/D. Phil
diea, €./ e,
D.Sc./D.Litt.
&1, gadt /A, e,
(vi) Whether Ph.D awarded as per UGC Regulation 2009 or as per old Regulations. -
T yiter Iy g ftwRre 2009 ¥ e & v goe R & aan- |
(vii) Whether qualified NET/SLET tta/tre ursren olten @1 fafer (Indicate the Date)
16. A. Teaching Exp.: From to Total year & Months place of work

HEATA AW L T e ay_ wdy s

(i) Under Graduate / &
(ii) Post Graduate / H@sR R

B. Research Experience :

Publications: (Give numbers)/ S&v™ (dwam) I
(ix) Research papers in referred journals
arftyrrenes afeTa # viva oz I
(x) Papers in Conferences/Symposia
Tl /e o e o |
(xi) Books /g&is
(xii) Patents/ Technology Transfer: waa/stenf i geafawr
Note : List of publications with details, reprints of papers and acceptance letter (in case of accepted
papers) must been closed.
STV FITg-ut ot et ot Saeh g st o wlimth — ot it grartedt S e s
17. Whether employed full time at present — (Yes/No)

w1 T A quieTiers wrawE— (gi/AE)
If yes, please write employer’s full address.

afE g, 7Y Foan Pt oxr var v e sty s o e wil




18. Are you well familiar with online teaching on various web platform? (Yes/No)
a1 oy R Fawtew i ur sens Rreror & sreoh me aitRm ¥2 (51/A)
T ol T A Y 500 9 W fRawor i

19. Declaration to be signed by the candidate/ srvaeff grr geamarfia rsom ox

I hereby declared that the entire information in this form is true to the best of my knowledge and
belief. If at any time, the information is found false my appointment may be terminated without
any notice or compensation.

I further declared that I have not been engaged in any activity which is against the mterest of the
university. Moreover, I will not participate in activities or movements which are against the
interest of the University. There is no criminal case pending in any court of law against me.

¥ Tag gr aE Wi Fav/E § B g arder A & wd avlt geed A st o gof R & wner v @) ol
et worr g w6 AR v e gt # sreran orwe § ot 3 frgfen T Rt e arera g & et
S et |

¥ 7 wrgor svan/we § B 8 ot et afafafiy F wor ad e § R & Rafeen & Re e Eaa 6
& witey 7 ¥t fohelt rffarfRrat vt avicvem & wev i wm/eit it R Rrafrare & R & R wgn R Reg Rt
it =rTaTery i i s Saor ety @ e )

Signature of applicant/srvaefi & gwamer

" Place:
LI 1CH

Name /™
Dated:
i
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