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FORM FOR APPROVAL OF APPOINTMENT OF A TEACHER AT THE COLLEGE 
 
 
POST APPLIED FOR   : Full-time/Part-time/C.H.B. 
 
MEDIUM OF TEACHING : _______________________________  
 
(This form should be completely filled in by the college with full information to keep the 
same before the Selection Committee and then should be forwarded alongwith a xeroxed 
copy of advertisement for University’s Approval). 
 
1. Name of the College  :  ___________________________________________  

         ___________________________________________  

         ___________________________________________   

2. Name of the Teacher Surname  : __________________________ _____ 

     First Name  : ________________________________   

   Father’s/Husband’s Name : ________________________________  

3. Date of Birth   :  _ __________________________________________   

4. Mother-tongue   : _____________________________________________  

5. Address of the Teacher  : _____________________________________________  

        _____________________________________________  

        _____________________________________________  

6. Category/Class   : _____________________________________________  

        (Open/Reserved (SC.ST.OBC.NT.DT) 

7. Academic Qualification  :  

Sr. 
No. 

Examination 
Passed 

University Subjects Year 
Of 

Passing 

Class % Experi-ence if 
any 

1        

2        

3        

4        

5         

 

 

8. Remarks if any  :   _______________________________________  

      _______________________________________  

      _______________________________________  

      _______________________________________  

 

09. Date of Advertisement : _______________________________________________  

 

10. Date of Interview  : _______________________________________________  

 

 

Date : 

Name & Signature :  
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