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Name      : 

 

Designation & Official Address  : 

 

Date of Birth & Age    : 

 

Date of Retirement    : 

 

Period of Superannuation if any  : 

 

Qualifications     : 

 

Date of Ph.D obtained and University : 

Annex the copy of the Ph.D Degree 

Certificate. (Month and Year) 

 

 

Subject in Ph.D and Title of your Ph.D Work : 

 

 

Area of Specialization    : 

 

 

Teaching Experience (years)   : 

 

 

Research Experience (years)   : 

 

  

  



 

 

 

 

Number of Ph.D candidates working 

Under you in other University   : 

 

 

Approved Supervisor of other  

Universities (annex copy of approval)  : 

 

 

Research Publications Details: 

(UGC CARE Listed, Scopus,  

Web of Science, etc..      : 

Journals (3 Nos – after Ph.D ) ) 

 (Extracts to be enclosed )     

 

 

Address for Communication 

Office        : 

 

 

Residential Address     : 

 

 

 

Phone No.& Mobile     : 

 

 

E mail ID      : 

 

Enclosure: 

 Ph.D Degree Certificate 

 Experience Certificate 

 No Objection  

 Journal Copies 
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