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BARING UNION CHRISTIAN COLLEGE, BATALA 

 

 

NAME                 : ______________________________________________ 

Affix Passport 

POST APPLIED :_______________________________________________                 size photo 

 

EDUCATIONAL QUALIFICATIONS: 

 
 

Sr.No. Year  Examination Passed Borad/Univ. Marks 

Obt. 

%age 

1.      
2.      
3.      
4.      
5.      
6.      

 

Teaching/Research Experience: 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
 

Publications(National/International) 
 

__________________________________________________________________ 
 

___________________________________________________________________ 
 

___________________________________________________________________ 
  

Seminars/Symposia/Workshops  and Conferences Attended  
 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

APPLICATION FOR THE POST OF ASSISTANT PROFESSOR FOR THE SESSION 2017-18
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Membership( Societies /Journals )  

    1. ___________________________________________________________________________ 

 

    2. ___________________________________________________________________________ 

 

    3. ___________________________________________________________________________ 

 

Personal Information  
 

Name  : ____________________________________________ 

 
 

Father’s Name :  ___________________________________________ 

 
 

Address           :  ___________________________________________ 

 

                        :  ___________________________________________ 

 

                        :  ___________________________________________ 

 

Date of Birth  : _______________________ 

 

Nationality     : _______________________ 

 

Sex                 : _____________ 

 

Martial Status   : _______________________ 

 

Language(s) Known : _________________________________________________ 

 

 

Email           : _________________________________________________ 

 

Contact No. : _________________________________________________ 

 

References :  

  

            1. _________________________________    2. _________________________________     

 

                _________________________________       _________________________________     

 

                _________________________________       _________________________________     
 

To be best of my knowledge, I hereby declare that the above supplied information is true.  

 

 

(SIGNATURE) 


