
Faculty Recruitment Applicant Details  
 
Advertisement No : BIET-3/2019                                                   Registration No. :  

 
General Information 

 
Post Applied for : Guest Faculty 
 
Department : 

Name :  

Father's Name : 

Age :  

Date Of Birth :  

Gender :  

Marital Status :  

Category : 

Nationality        
Physically Handicapped? :   

 
Communication Details 

 
Mobile No. : :…………………………..    E-mail    : ………………………………………  
 
Communication Address:   

 
 
Educational / Professional Qualification Details 

 
Ph.D Thesis :      
NET / GATE Qualified? :  GATE Year 1 :  Score :  Year 2 :               Score :  
Awards and Recognitions :    

 
Educational/Professional Qualifications Starting With Matriculation  

 Sr.No. Exam Course  Board/College/University/ Subject/ Joining Passing Percentage Division  Document  
  Passed    Institute Discipline Year Year  /CGPA      
                

 1             
                 
 2             
                 
 3             
                

 4             
                 
                 

                 

 Experience               
   

……………………………… 

          
                

 Present Position :           
 Expected Salary : ………………………………           
 Specialization Area : :  ……………………………...        
 No. of papers published in : ………………………………      No. of conference subject : …..       
 peer journal               
 Current Area of Research : …………………………….           
 Teaching Experience-             

 Year(s)   :  Month(s)   :        
                 

 
 
 



Faculty Recruitment Applicant Details  
 
Advertisement No : BIET-3/2019                                                 Registration No. :   

 
Details of Employment  

Sr.No Designation Joining Date Leaving Date Total Pay/ Name and address  Document     

Scale of Pay of Employer 
 

       
         

1        
          
 

Referees Details 
 
 Referee 1 Referee 2 Referee 3  

Name     
Designation     
E-mail    

      

Phone No.      
Fax :     
Address    

    

    
      
       

Payment Details 
    
    

DD Number :   Bank Name :  
       

Amount (Rs) :   DD Date :  
         
Declaration 

 
Any criminal case/disciplinary action/vigilance enquiry:  

 
 

Declaration:  I hereby declare that the entries made in the form are true to the best of my knowledge and belief and if found 
incorrect/wrong later. I shall be the liable to lose my employment at whatever stage it is found.  

Date :  Place:    
 

Enclosures 
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