
cHRrsT GoLLEGE (AUTONOMOUS), TRTNJALAKUDA
Thrissur District, Kerala - 680 125

Ph. No. 0480 - 2825258 (Otfice)
APPLICATION FOR THE POST OF ASSISTANT PROFESSOR IN

Application No. Date

1. Name of applicant (in capital)

2. a) Permanent address with pincode

Phone No.
E-mail :

b) Present address with pincode

Phone No.
E-mail :

(Use

Male

/in appropriate box)

Female other E
3. Age and Date of Birth

4. Native place with district and state

5. Religion, Caste & Community

6. Married or single

7. Qualifications:- (i) Academic :

Name Subject
Class with

%of marks
University/

Board Year * Score obtained

s.s.L.c.
Pre-Degree

Bachelor's Degree

Master's Degree

M.Phi t .

Ph.D.

NET with JRF

NET
SLET/SET
(as oer UGC)

* To be filled by the office Contd..2



Name of the Journal

- 2 -
(ii) Research publication

(Rsearch Publication published only in
Peer Reviewed or UGC listed Journals

* To be filled by the office (lf necessary, separate sheet may be attached)

Copy of the publication should be attached.

(iii) Teaching experience with details :-
(Teaching service other than those teaching for unaided courses)

* To be filled by the office

(iv) Any other experience, useful for a Teacher
(Former teaching experience in College/School may be included)

* 
To be filled by the office
Gertificate/Letter from the institute regarding Post Doc should be attached

Name of the College From To
Total Service * Score

obtainedYear Month days

Area of
ResearchName of the Institute

Contd.. . . .3



* To be filted by the office

8 Differently abled (PwD) (Yes / No)
(lf yes, copy of the certificate from

the concerned authority should be attached)

I List of enclosures produced
(Attested copies of qualifications, paper
Publications, Awards and Proof of age &
Teaching experience should be enclosed
without which score will not be given for
shortlisting cand idates)

10 Whether employed or not ?
(lf yes, No Objection Certificate from
the concerned Dept. should be attached)

(Yes / No)

11 List of contact persons (Optional)

Name Profession Phone No. E-mai l  lD

I do hereby certify that the informations given above are correct to the best
of my knowledge and belief.

Place

Date Signature of the Applicant

Contd.. . . .4



Name of the Gandidate :

- 4 -

FOR OFFICE USE

Sl .No. Academic Record Score *Score obtained

1 Graduation

80% and above = 21
60% to Less than 80o/o = 19
55% to less than 60% = 16
45% to Less than 55o/o = 10

2 Post Graduation

80% and above = 25
60% to Less than 80oh = 23
55% (50o/o in the case of SC/ST/
OBC(non-creamy layer)/PWD) to
fess than 600/o=20

3 M.Phi t . 60% and above = 07
55% to less than 60% = 05

4 Ph.D . 25

5
NET with JRF 1 0
NET 08
SLET/ SET (as per UGC) 05

6

Research Publications
(2 marks for each Research
Publication published in Peer
Reviewed or UGC listed journals)

06

7

Teach i n g/Post-Doctoral
experience
(2 marks for one year each. lf the
period of teaching/Post-doctoral
experience is less than one year
then marks shall be reduced
proportionatelv)

1 0

I

Awards
I nternational/National level
(Awards given by International
Organizations/Govt. of
India/Govt. of India Recognized
National Level Bodies)

03

State Level (Awards given by
State Government) 02

* To be filled by the office Total Score


