


 

 

RAJA SHANKAR SHAH UNIVERSITY, 

CHHINDWARA (M.P.) 
Near Dharam Tekdi Chhindwara (M.P.)  Pin-480001 

Email-registrar.cuc@mp.gov.in                     Website: www.cuc.ac.in. 

 

Application for the Guest faculty 

1. Course : ……………………………. Subject…………………………. 

2. Name (Block Letters): ……………………………………….………… 

3. Father's/Husband's Wife's Name ………………..……………….…….. 

4. Email address ………………………………………………….….…… 

5. Mobile No. …………………………………………………….…..….. 

6. Date of Birth …………........  Gender: Male/Female …………....…… 

7. Category: SC/ST/OBC/PH/GEN ………… Nationality ……….…… 

8. Address for communication………………………………………….. 

…………………………………………………………………………. 

9. Educational Qualifications 

S.No Examination Subject 
Name of Board/  

University 

Year of 

Passing 

Percentage 

of Marks/ 

GPA 

Division/ 

Grade 

 

1 10
th
      

2 12
th
      

3 UG       

4 PG      

5 PhD      

6 NET      

7 SET      

8 OTHER’S      

 

 

 

Photo 



 

 

10. Teaching Experience  

S.No. Name of Institution Period of 

Employment 

Designation Remarks 

     

     

     

     

     

11. Publications in Reputed Journals/Peer reviewed Journals  (Attach List)  

(a) National …………..…   International …………. 

(b) Chapters in Book ……………………………………………………... 

12. List of enclosures:- (Please put your signature on each of them separately.)  

I. ………………………………………………………………………… 

II. ………………………………………………………………………… 

III. ………………………………………………………………………… 

IV. ………………………………………………………………………… 

V. ………………………………………………………………………… 

VI. ………………………………………………………………………… 

VII. ………………………………………………………………………… 

VIII. ………………………………………………………………………… 

IX. ………………………………………………………………………… 

X. ………………………………………………………………………… 

 

Name and Signature of applicant 

…………………………………… 

…………………………………….. 

DECLARATION 

    I solemnly affirm that the entries made in this form are true and 

correct to the best of my knowledge. If found incorrect, my candidature may be 

rejected for which I shall be responsible. 

Date –         (Signature of applicant) 

Place-   


