


PUNJABI UNIVERSITY REGIONAL CENTRE (BATHINDA) 
Application for the post of Guest Faculty 

 
Advertisement No./Date:  _______________________________  

 

Name :    ________________________________________ 

Father's Name :   ________________________________________ 

Mother' Name   ________________________________________ 

Date of Birth   ________________________________________ 

Address for communication:  ________________________________________ 

    ________________________________________________________________ 

Mobile No.   ________________________________ Email ID:______________________________ 

Education Qualification:   
Class/Degree  Subjects University  Year of passing Obtain 

Marks/ 
Total 
Marks 

%age of 
Marks 

Grade if 
any 

Matriculation        

Bachelors 
Degree 

      

Postgraduate 
Degree 

      

NET/Ph.D.       

 
Publications: (Books/Research Papers/Articles) 
Publication Published Name of Journal SCI 

Index 
Issue/Year/Page 
No. 

Paper Title 

      
      
      
      
 
Experience: 
Deptt./Institute Designation From To Years Months 
       
      
      
      
 

 

Date:             Signature 

Place:  

 

 

 

Paste your photo 
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