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ST. BEDE’S COLLEGE 

(NAAC Re-accredited’A+’ Grade) 

NAV BAHAR, SHIMLA-171002 

 

 

APPLICATION FORM FOR THE POST OF ASSISTANT PROFESSOR 

 

1. Post Applied for :_____________________________________  

2. Applicant's Name: _____________________________________  

3. Father's Name: ________________________________________  

4. Mother's Name: _______________________________________ 

5. Date of Birth: _________________________________________  

6. Gender: ______________________________________________  

7. Aadhaar No.: __________________________________________  

8. Marital Status.: ________________________________________  

9. Spouse Name.: ________________________________________  

10. Subject Name: ________________________________________ 

11. Correspondence Address: _________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

photograph 
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12. Mobile No.: ________________________________________  

13. Email ID: __________________________________________  

14. Permanent Address: _____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

15. Religion: _______________________________________ 

16. Educational Qualifications:  

 

S.No Examination Univ/Board Main Subject Year of 

Passing 

Marks 
/CGPA 

Obtained 

Max 

Marks 

% Of 

Marks 

Roll No Class/ 

Division/ 

Grade 

1 Matric         

2 10+2/Inter 

/HSC 

        

3 Graduation          

4 Post 

Graduation  

        

  

   Others, if any 

S.No Examination Univ/Board Main 

Subject 

Year of 

Passing 

Marks 
/CGPA 

Obtained 

Max 

Marks 

% Of 

Marks 

Roll 

No 

Class/ 

Division/ 

Grade 

1          

2          

 

 

17. Research Degrees : 
 

S.No Degree Title of 

Dissertation 

/ Thesis 

Subject % of Marks 

Awarded/CGP/ 

Grade 

Date of 

Registration 

Date of 

Award 

Name of 

University 

1        

 

Others, if any 

S.No Name of the Degree Title Name of Supervisor Date of Registration Date of Award University 
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18. Details of JRF / NET / SLET / SET / GATE : 
 

 

S.No Details of 

JRF/NET/SLET/         

SET/ GATE 

State Qualifying 

Year 
Subject Certificate 

Number 

1      

2      

3      

 

 

 

 

Signature of the applicant 

 

 

 

Date: 

 

 

Place: 

 

 


