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KUVEMPU UNIVESITY
GENERAL ACCOUNT CHALLAN
S.B A/c. No No. 54023036291

BANK COPY

BANK: STATE BANK OF INDIA

JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBIN0040759

StUdENt NAIME ...
MODIE NO:....cece e
Subject:......ccovviiiiee Admin. No.......cccevnns
Date:. ..o Place:....ccoevovvoinicee
Sl.
Account Head Amount
No.
1. | Guest Faculty application Fee
Total Rs
........................................................... Rupees Only
Cash/DD.No......c.cceouennne Drawn On..................
.......................................... (Names of Bank & Branch)

Signature of the Remitter
For the Use of the Bank

Date& Seal Signature of the receiving authority

KUVEMPU UNIVESITY
GENERAL ACCOUNT CHALLAN
S.B A/c. No No. 54023036291

FINANCE SECTION COPY

BANK: STATE BANK OF INDIA
JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBIN0040759

KUVEMPU UNIVESITY
GENERAL ACCOUNT CHALLAN
S.B A/c. No No. 54023036291

APPLICANT COPY

BANK: STATE BANK OF INDIA
JNANASAHYADRI BRANCH, SHANKARAGHATTA
BRANCH CODE : 40759, IFSC CODE: SBIN0040759

STUAENE NAME 5t STUAENT NAME 5ttt e s
1Yo o TH LT N[ TR MODIIE NO ..ot
Subject:......coveiiieee Admin. No.......ccceevnns Subject:......cooveiiiiee Admin. NO.......cccevenes
Date... e Place:.....cccoovvveeiiiiiinn, Date... i Place:....ccccoovvviieiiiiein,
Sl. Sl.
N Account Head Amount Account Head Amount
0. No.
1. | Guest Faculty application Fee 1. | Guest Faculty application Fee
Total Rs Total Rs
........................................................... Rupees Only cereete e eeesee e eneenee e e eneenee e e RUPEES ONNY
Cash / DDNO .................... Drawn On __________________ CaSh / DDNO .................... DraWn On ..................
.......................................... (Names of Bank & Branch) s (Names of Bank & Branch)

Signature of the Remitter

For the Use of the Bank

Date& Seal Signature of the receiving authority

Signature of the Remitter

For the Use of the Bank

Date& Seal Signature of the receiving authority



) UNIVERSITY

Application for Guest Faculty in P.G Department Computer Science & M.C.A.

Amountin
Rs.

Fee
Paid

Challan No

Bank Name

Date

Affix Latest

passport size
Photo

1. Name (In Block
Letters)

Name of the Father

Name of the mother

Gender

Spouse Name

Date of Birth

Email

Mobile Number

O @ N o g & wf N

Postal Address

10.
(Tick applicable
Category)

Reservation Category

GM

SC

ST

HYK

OBC

11. Education Qualification (Copies of Marks Cards & Certificates should be enclosed)

Examination Passed Name of the Board Year of Max Marks % of

/ University Passing | Marks | obtained | Marks/
Grade

SSLC or Equivalent

Bachelor’s Degree

Master’s Degree

Others Degree

(Specify)

12. NET/KSET/JRF/GATE if any (Copies of certificates should be enclosed)
NET/KSET/JRF/IGATE | Year of Subject KSET | NET | GATE
if any Passing




13. Ph. D Degree (Copy of certificate should be enclosed)

Title

Year of Award

University / Institute

14. Research Experience (Copies of certificates and publications should be enclosed)

Number of Seminars Attended

Number of Conference attended

Number of Workshops attended

Number of Journal Articles Published (Scopus/ UGC-CARE

Journals only)

Number of Conference Articles Published

15. Teaching Experience (Copies of certificates should be enclosed)

Institution /University Period of Designation and Nature of Service
Service Pay Scale Permanent/Temporary/Guest
Faculty
16. References (Copies to be appended)
Name of the Referee Address
1.
2.
Declaration

I hereby declare that all information given in this application are true, complete and correct to
the best of my knowledge and belief. I understand that in the event of any information being
found false, incomplete or incorrect, my candidature is liable to be cancelled/ my application
is liable to be terminated. | hereby agree to and abide by the rules and regulations of the

University.
Place:

Date:

Signature of the Applicant




