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BINOD BIHARI MAHTO KOYALANCHAL UNIVERSITY, DHANBAD 

                    Application for Appointment of Faculty on Contract 

 

      Subject : ......................... 

 
1. Name   : _______________________________________________ 

2. Date of Birth  : _______________________________________________ 

3. Father’s Name   : _______________________________________________ 

4. Mother’s Name  : _______________________________________________ 

5. Category  : _______________________________________________ 
(SC/ST/BC-I/BC-II/PH/GEN) 

6. Sex (M/F)  : _______________________________________________ 

7. Aadhaar No.  : _______________________________________________ 

8. Permanent Address : _______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Address for Correspondence : ____________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

9. Phone No. :   _______________________ Mobile No. ________________________ 

10. Email   : ______________________________________________________________ 

11. Educational Qualification 

   Exam passed      Board/University   Subject % of 
marks 

Class/
Div 

 Year Remarks 

Matriculation or 
Equivalent 

      

Intermediate or 
Equivalent 

      

Graduation       
Post Graduation       
M.Phil       
Ph.D.       
NET/SLET       

Photo 



12.   List of Research Publications 

Sl. 
No. 

Title of the Paper Name of the Journal National/ 
International 

Citation     
Index 

Impact 
Factor 

      
      
      
      

 

13.   Participation in Seminar /Conference/Workshop 

Sl. 
No. 

Theme Place Year Paper 
presentation 

(Yes/No) 
     
     
     
     

 

14.   Teaching/Research Experience 

Place Institution Teaching/Research Period 
    
    
    
    

 

15.    Any other : ___________________________________________________________ 

                      ___________________________________________________________ 

 

16.    Details of D.D. : No.____________, Dated : ___________, Amount : ____________ 

 

Place : 

Date :         Signature 


