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APPLICATION FORM FOR POST OF ASST PROFESSOR (full 
time) 

 

Name  

Date of Birth   

Current Address  

Permanent 

Address 
 

Marital status  

E-mail  

Contact No 

(Include Mobile    

No.) 

 

Whether 

SC/ST//OBC/GEN 

(If SC/ST/OBC, 

documentary 

proof to be 

furnished) 

 

Current 

designation & 

Pay 

 

mailto:umatuli3@gmail.com


 

 

EDUCATION: 

• Graduate Education : ____________________________________________________ 

(Name of College & University) 

• Year of Completion : ____________________________________________________ 

• Percentage: ___________________________________________________________ 

 

• Post Graduate Education with specialization : ______________________________ 

(Name of College & University) 

• Year of Completion : ____________________________________________________ 

• Percentage : ________________________________________________________________ 

 

• Details of any other Higher Qualification : 

_________________________________________________________________________ 

• Details of any additional courses/workshops attended : 

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________________ 

 

 

 

___________________________________________________________________________ 

__________________________________________________________________ 

 

 

 

EXPERIENCE: 

• Total Experience  

a) Administrative              :              years            months 

b) Teaching (Post MPT)    :              years            months 

c) Clinical                          :              years            months 

d) Research (Post MPT)   :               years            months 

 
• Work Experience in chronological order, starting with the first job:- 
 

Name & address of 
Employer 

Period of service 
From             To 

Designation of post & 
scale of pay 

Total length 
of service 

Nature of  duties 

      

      

      

      

      

 



 

 

 

 

 

REGISTRATION: 

• Whether registered with The Delhi Council for Physiotherapy and Occupational Therapy. If yes,  
(Registration No.): _________ 

 

 

 
 

 

NUMBER OF PUBLICATIONS IN SCOPUS/UGC LIST OF JOURNALS (Please do not 

attach copies): 

          _________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

_________________________________________________________________________ 

 

AWARDS : 

• ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

  

PRESENTATION  : 

• ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 
 

Any other information / details about you that would like to share with us: 

______________________________________________________

______________________________________________________ 

 
Declaration 

 

I hereby declare and certify that all the above statements made in this application are true 

and correct to the best of my knowledge and belief. If any of the particulars furnished by me 

are found to be incorrect or suppressed, my candidature/appointment is liable to be 

cancelled/terminated at any stage without assigning any reasons thereof. 

 

 

 

Date: ______________                                                       Signature : 

Place:_________________                


