




 

 

DIRECTORATE OF RESEARCH 

SARDARKRUSHINAGAR DANTIWADA AGRICULTURAL 

UNIVERSITY 

SARDARKRUSHINAGAR, 385506 

Application for the post of Assistant Professor/ 

Assistant Research Scientist- Contractual 

Reference No. (Office use only): 

 

Post Applied for: Assistant Professor/ 

      Assistant Research Scientist- Contractual 
 

1. Full name of candidates (in capitals) :  

First Name Middle Name Last Name 

   

 

2. Name of the Father/ Husband :  

First Name Middle Name Last Name 

   

 

3.  Personal Details  

a) Date of Birth (Enclose Proof) ____________ d) Marital Status _____________ 

b) Age (DD-MM-YY) ____________ e) Nationality _____________ 

c) Gender  ____________    

 

4.  Permanent Address   : __________________________________________ 

     __________________________________________ 

     __________________________________________ 

5. Corresponding Address: __________________________________________ 

     __________________________________________ 

     __________________________________________ 

6. Contact Number  :   

7. Email ID   :  

8. Academic record starting with Class X (Please attach self-attested photocopies of

 transcripts/ mark sheets/ grade card and certificates for all your degrees): 

 
Degree Specialization / 

Discipline 

College 

/University/Institute 

Year of 

joining 

Year 

completed 

Percentage/ 

CGPA 

      

      

      

      

      

      

 

Affix passport  

Photograph 

With self 

attestation 

ANNEXURE-II 



 

 

9.  Employment History (Starting from the latest): 

 

Sl. No. Position Organization/Institution 
Date of 

joining 

Date of 

leaving 
Duration 

      

      

      

 

10.  List of Publications (Enclose separate list giving details of publications: Authors,

 year, Title, journal name, volume, pages, etc)  

Publication National International Total 

In refereed journals    

In conference proceedings    

Books/ Book Chapter    

Others    

  

11.  Award and Fellowships received, if any 

Sl. No. Date Award Name/ Fellowship Name 
Award By Occasion 

     

     

     

     

     

 

12. Professional Training Received       

 

Sl. No. 

 

Name of Training 
Organization where training 

was received 

 

Year 

 

Duration 

  
 

  

     

 

13.  Membership of Professional Bodies/ Organizations: 

 

 

14. Any other information you would like to provide in support of your application 

    

    

Declaration: I declare that the information furnished above is true and correct to the best of my 

knowledge and belief, and that no related information in concealed. If ant discrepancy is 

observed at any stage, SDAU will be free to cancel my selection/ candidate  

  

   

 

 

Place: 

Date :                                                    Candidate’s Signature 
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