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COLLEGE OF AGRICULTURE, BAYTU- 344034 

(AGRICULTURE UNIVERSITY, JODHPUR) 

Application Form for Guest Faculty under Vidhya Sambal Yojna 

1. Name of College for which applied :…………………………………………….. 

2. Name of Applicant : ……………………………………………………………… 

3. Father’s Name : ………………………………………………………………… 

4. Mother’s Name : …………………………………………………………………… 

5. Name of Subject  : …………………………………………………………………… 

6. Date of Birth  : …………………………………………………………………… 

7. Aadhar Card No.  : …………………………………………………………………… 

8. Category: General/ OBC / SC/ ST/ MBC/ EWS/ Women: ……………….. 

9. Present Address: …………………………………………………………………………… 

………………………………………………………………………………………………

………………………………….………………………………………………………..…   

10. Permanent Address: …………………………………………………………………….… 

………………………………………………………………………………………………

……………………...………………………………………………………………………   

11.  Mobile No. : ……………………………………………Whatsapp No. …………….….. 

12. E-Mail ID  : …………………………………………………………………… 

     13. Educational Qualifications & Academic Achievements - 

S.No. Examination / 

Degree 

Board / 

University 

Subject / 

Specialization 

Year of 

Passing 

Division 

/Grade 

Marks 

(in %) 

Certificate  

Encl No. 

1. Secondary       

2. Sr. Sec. 10+2       

3. Graduation 

 

      

4. Post 

Graduation 

      

5. M.Phil. 

 

      

6. Ph.D. 

 

      

7. NET/SLET 

 

      

 

 

Affix recent 

passport size 

self attested 

photo 
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14. Research Publication:(Peer-reviewed or Published in Journals listed by UGC/NAAS) 

1. ……………………………………………………………………………………………… 

 

2. ……………………………………………………………………………………………… 

 

3. ……………………………………………………………………………………………… 

 

4. ……………………………………………………………………………………………… 

 

5. ……………………………………………………………………………………………… 

 

15. Teaching / Post Doctoral Experience –  

.………………………………………………………………………………………………

……………………….………………………………………………………………………

…………………………………… 

16. Awards 

A. (International/National level/Internal Organization/Government of India/ National Award 

Recognized by Government of India) 

.…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………… 

B. State Level (Award given by State Government) –  

.…………………………………………………………………………………………………

………………….………………………………………………………………………………

…………………………………… 

 

17. Declaration to be signed by the Candidate 

I …………………………………………………….. S/o, D/o, W/o ………………………………..… 

hereby declare that the information given by me in this form is true to the best of my knowledge and 

belief. In case any information is found false/doubtful before/after selection, my 

application/candidature may be treated as cancelled. My service as a guest faculty will be purely on 

temporary contractual, need basis and hourly basis. I solemnly declare that I will not produce/request 

any kind of document for legal purposes against the said lecture work for continuation or regularization 

of services. 

 

Place: …………                                                   Signature: ……………………. 

Date: ………….                                                   Name:   ………………………… 
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