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Application for the Post of Guest Lectt o

rer in

e, 2024.;5 5 .............................. for the Academic
1. Name & Initials ( in Block Letters):
2. Qualifications
Bs Age & Date of Birth
4. Address
5. Religion & Caste
6. Whether NET Qualified or not
7. Teaching Experience
(Must be supported by certificate):
8. Contact Numbers & Email ID :
9 Guest Panel Registration Number in Dy.DCE KKD:

lb. Whether presently included in K.P.S.C Rank list or Short list (Assistant
Professor) if so.details:

11.Details of Publications

12.Details of Qualifications
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j University/Board Marks
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14.Any other relevant in formation

I do hereby declare that the information furnished aboveare true to the best of
my knowledge

Place:

Signature:
Date:

Name:
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