
CHOUHAN COLLEGE OF EDUCATION, SALAIYA, BHOPAL (M.P.) 

(Run By Chouhan Education Society) 
 

Khasra No. 127, Sankhedi Salaiya, Via Danish Kunj, Kolar Road, Bhopal, (M.P.) 462042 

 

Application Form for Faculty Position  

1. Name of the post applied for: 

2. Applicant’s area of specialization : 

 

Personal details 

3.  Name 

 (in capital Letters) 

First Name  Middle Name  Surname  

   

4. Date of birth  Day  Month  Year  Age as on 

date of 

advertisement 

Year  Months  

     

5. Place of birth 

 

City / Village State Country 

   

6. Father’s/ Hus. name   

7. Mother’s name   

8. Nationality  9. Gender : 

10. Marital status a. Married / Unmarried  

b. If married, name of spouse: 

11. Community / Category  

(delete those not applicable) 

Gen / SC/ ST/ OBC/ Other Category 

If other category, give details _______________________________ 

 

12.  Educational qualifications (Attach additional pages, if required) 

 Name of 

the course 

Name of the 

Board / 

University 

Month & 

Year 

Passed 

Division % of 

marks 

Subjects studied S.No. of 

proof 

enclosed 

10th Class         

10+2 Class        

Bachelor’s 

degree 

       

 

Paste your recent 

passport size 

photograph here 



Master’s 

degree 

       

M.Phil. / M.Ed. 

equivalent  

       

Ph.D.        

Indicate specifically whether Ph.D. degree has been awarded : Yes/No 

Name the Institution from where Ph.D. degree has been awarded:  

 

NET/SLET for 

lectureship, if any  

Subjects Roll No. Year Position 

    

Any other exam 

passed 

    

    

 

13. Chronological list of experience (including current position/ employment) 

Designation Scale of 

pay 

Name & address 

of employers 

Period of Experience Nature of 

work / duties 

S.No. of proof 

enclosed 
From 

date 

To 

date  

No. of years/ 

months (As on 

date of 

advertisement) 

        

        

        

        

 

14. Nature of experience 

UG Level PG Level Post-Doctoral Any Other Total 

Years Month Years Month Years Month Years Month Years Month 

          

 



15. Details of Post-doctoral experience  

Agency  Host Institute From date  To date  Duration  S.no. of proof 

enclosed 

      

      

      

 

Total experience __________________ years ____________ Month _____________Days _________  

16. Publication, if any (Mention here only numbers. The details and copies of the reprints be appended) 

i. Research Papers   

S. No. Authors Title of the 

Paper 

Journal’s Name & Place 

of Publication 

Publication & 

ISSN 

Vol./Page 

No/year 

      

      

ii. Research Articles in books  

S. No Authors  Title of the 

Book 

Title of the Article  Place of 

Publication 

Publisher & 

ISBN 

      

      

iii. Review Articles  

S. No. Author  Title of the 

Book  

Title of the Article  Place of 

publication  

Publisher & 

ISBN 

      

      

      

      



17. Seminars/ Conferences/ Workshops 

/ Training Programmes, attended.  

National 

(No.) 

International 

(No.) 

Total (No.) S. No. of proof 

enclosed 

     

18. Seminars / Conferences / workshops 

/ training programmes, organized.   

National 

(No.) 

International 

(No.) 

Total (No.) S. No. of proof 

enclosed 

     

19. Research Projects (only externally funded) 

Title of projects completed Funding Agency AS PI/CO-PI or 

investigator 

Amount of grant and 

duration 

    

    

    

Title of ongoing Projects  

    

    

    

20. Research Guidance (No. of students guided) Completed M.Phil. 

/Equivalent (No) 

S. No. of proof 

enclosed  

Completed     

Under supervision     



 

 

21. Peer recognitions  

Award / honours  Agency  Year S. No. of proof 

enclosed  

    

    

    

  

22. Present Position  

Designation Name of the 

University / 

Institution 

Basic Pay 

(Rs.) 

Pay Scale 

(Rs.) 

Gross Pay / 

Total Salary 

p.m. (Rs.) 

Increment 

date (Date / 

Month) 

S. No. of 

proof 

enclosed 

       

23. Whether willing to join as temporary / contract / Guest faculty (if not selected against regular 

vacancy)  Yes/No 

 

24. Candidate’s Name & Address for correspondence : 

Name Mailing address Permanent address  

   

 

Complete Address with pin 

code 

   

Email: Phone No.                       

(Landline with STD code) 

Mobile No. Fax No. 

    

 



 

25. List of self-attested testimonials attached (original to be produced at the time of interview). 

Please tick the ones applicable. 

i.  Matriculation marksheet / certificate   

ii.  Intermediate marksheet / certificate   

iii.  B.A. / B.Sc. / B.Com (Final) Marksheet / degree  

iv.  M.Phil./ M.Ed. Degree   

v.  Ph.D.  degree   

vi.  NET, UGC-JRF, CSIR-JRF Award Certificate  

vii.  Experience certificate   

viii.  Award (s) / Fellowship (s)  

ix.  Publication (s)  

x.  Other (s)  

 

Total Number of above self- attested testimonials attached _________ (in words) _______________  

26. Declaration 

 

I, ___________________________ son/daughter of _______________________________________ 

hereby declare that all the statements and entries made in this application are true, complete and 

correct to the best of my knowledge and belief. In the event of any information being found false or 

incorrect or ineligibility being detected before or after the Selection Committee, my candidature / 

appointment may be cancelled by the College.  

Signature of the applicant  

_______________________________ 

*Name as signed (in BLOCK LETTERS) 

.  

Date : ___________ 

 


