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SAMBALPUR, ODISHA, INDIA
APPLICATION FORM FOR GUEST FACULTY

Advt. No. VSSUT/Estt/ Dated

(To be filled up by the candidate)

Name of the Department applied for = ===mmemmmmememeem e
PART A
1. Full name of the Candidate (Block Capitals): ....................... A

2. Date of Birth (as per HSC or Equivalent Certificate): ..............ccooevviiiiiniinniinn

3. Age as on the last date of Application: (in WOrds).......oeeveniieiiiiiiiiieinnniiiienin
(in figures)...(Y)....couud (M) osnstnn (D)eeeeninnes
4. Sex (M/F): 5. Nationality: INDIAN 6. Religion:

7. Father’s/Spouse Name:

8. Address ToriCOrreSPONABINCES .uuis i s miusi v v an smamissaisns s as dmmmissasassis

9. Mobile No: 10. WhatsApp No:
11. Email: 12. Adhaar No.
13. PAN No. 14. Area of Specialisation:

15. Total teaching Experience (in month) as on 31% December 2025:

16. Total Industry Experience (in month) as on 31 December 2025:

17. ACADEMIC QUALIFICATIONS

(Attach Xerox Copies of the Documents as Annexures Bl to B12

VEER SURENDRA SAI UNIVERSITY OF TECHNOLOGY, BURLA-768018

Paste the
coloured
Studio passport
size Photograph

SLN | Exam. Name of  the | Name of the | Year of | Marks Full Yoage of | Divn. Annexures
o passed Institution Board/ passing secured/ marks in | marks/ 1%
(School / College | University CGPA the Exam. | CGPA oM
etc.) 3%
[ HSC or 10" Certificate-
Bl
Marksheet-
B2
11 +2 or 12% Certificate-
Class B3
Marksheet-
B4
Il | B.Tech/B.Sc Certificate-
/BA/B.Arch B5
(Graduation) Markshest:
B6
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IV | M.Tech/ Certificate-
M.Arch/ B7
I\I\;II'BS:/ MA Marksheet-
) B8
v Certificate-
M.Phil./ B9
Other Marksheet-
B10
VI | Ph.D. Certificate-
BI1
VII | Post Doc.. Certificate-
B12
VIII | CSIR-NET / UGC NET Qualifies: Yes, or No (if yes) Give details Certificate
B13

18. EMPLOYMENT RECORDS: (From Present Post held downwards to Previous posts held in permanent
positions in AICTE/UGC Recognised /Govt. Institutions only): Official Certificates from the Head of the

concerned organization(s)/ Institute(s) for the relevant periods is to be enclosed in the following format as
Annexure-C1, C2,C3,......

Sl. | Post held in From To Name of the organizations served with Annexures
permanent positions dd/mm/yy dd/mm/yy postal and website address, Ph. No, email,
only FAX No.

1 Certificate C1

2 Certificate C2
3 Certificate C3
4 Certificate C4
19. AWARDS/RECOGNITIONS:
SI. | Name of the Award Awarding Authority Whether State / | Date & Year of | Certificate for
National award supporting award

Certificate C1

Certificate C2

Certificate C3
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20. RESEARCH PUBLICATION

(International Journal / National Journal Publications only)
(Enclose 1* page of the Published Paper as Annexures J1,J2, ...)

SLNo. Title of the paper Name of Journal and Whether 1% Vol. No. Page Nos. Year | Annexures
Publisher and
Corresponding
Author
1 J1
2 32
3 I3
4 4
S 15
6 J6
¢ 7
8 18
9 19
10 J10

(If required a separate sheet can be attached)

DECLARATION BY THE CANDIDATE

0,171, (O e LS/I00rD/OOr W/O e .hereby
declare that the information furnished by me as above in this application is true & correct to the best of my knowledge
and belief. Further, I undertake that information and documents furnished by me, if detected false or wrong

afterwards will be treated as cognizable offence for which I shall be punished for the same.

Place: FULL SIGNATURE OF THE CANDIDATE
Date:
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