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INDIVIDUAL FACULTY DATA SHEET
Affix
Name of the College passport
Name of the faculty member with present size
designation photograph
Residential Address
Contact Nos. Land.hne: Mobile:
Email
Gender Male / Female
Department
Date of Birth
I. Particulars of Educational Qualification * :
Deor Graduate | Year of Name of the College & % of Marks | Class Svecialization
egree Degree | Passing University obtained |obtained P
UG
PG
Ph.D.

I.a. Additional Qualification*

i. GATE Score (In case of B.E./B.Tech.)
ii. NET / SLET (In case of M.C.A. /M.Sc. /M.A)) :

IL. Title of Ph.D. Thesis *

III. Faculty in which Ph.D. was awarded

IV. Academic Experience as on April 2009 *

Name of the College

Year of Experience

As Lecturer

As Asst. Professor

As Professor



Administrator
Placed Image


V. Industrial Experience * :

Name of the Organisation Designation Nature of No. of Years Total No. of
Work years
VI. Publications (if any) : Journals: National International
(Enclose Reprints and list of Publications) Conferences: National International

VII. Patents / Awards (if any)
(Enclose the copy of the Patent)

VIIL Books (if any) :
(Enclose copy of the 1 — 3 pages of Book)

IX. Other Relevant Information

Declaration:
I declare that all the information given above are true to the best of my knowledge.

* Enclose copies of certificates and testimonials as proof Signature of the Faculty

(Endorsement by the Principal)

For office use only
Remarks of Certificate Verifying Officer / Chairman of Inspection Committee:

Eligible to hold the post of

Verifying Officers CHAIRMAN
Inspection Committee
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