APPLICATION FOR ACCREDITATION OF FACULTY MEMBERS FOR
MASTER’S RESEARCH

(03 copies are required)

1. PERSONAL RECORD

i. Name
ii. Designation
iii. Date of Birth
iv. Department

v. College

vi. Date of joining (as faculty member) w.e.f. to

i. Outside University

ii. (a) in the University

(b) on present post
2. ACADEMIC RECORD
Degree/Certificate Board/University Subject Division Marks Year
(%)
3. EMPLOYMENT RECORD
Designation Institute Period
From | To

4. FIELD OF SPECIALIZATION
5.  PARTICIPATION IN REFRESHER COURSES/TRAINING
6. EXPERIENCE
A. TEACHING
i. Courses Taught
a.  Under Graduate Level:
SI. Course No. Title of Course Credit Hours
No.
b.  Post Graduate Level:
SI. Course No. Title of Course Credit Hours
No.

P.T.O.




B. INFORMATION ON RESEARCH PROJECTS
i. Projects handled other than coordinated Projects
Name of project(s) Name of Project | Duration of | Total Outlay Funding Agency
Leader the Project
ii. Projects in hand
Name of project(s) Name of Project | Duration of | Total Outlay Funding Agency
Leader the Project
iii. Projects submitted
Name of project(s) Name of Project | Duration of | Total Outlay Funding Agency
Leader the Project
iv. Publications: (List Enclosed)
a. No. of Research papers published
b. No. of articles published
c. Books/Chapters in books
d. Other publications, if any
C. AWARDS/HONOURS
7.  MEMBERSHIP OF PROFESSIONAL SOCIETIES
8. SIGNATURE OF APPLICANT
9. SPECIFIC RECOMMENDATIONS OF HEAD OF DEPARTMENT

10.

SPECIFIC RECOMMENDATIONS OF DEAN OF THE COLLEGE




NV kWD

BRIEF BIO-DATA FOR MASTER’S/PH.D. ACCREDITATION

(03 copies are required on one page, on one side)

Name
Designation
Date of birth
Department

Educational Qualification
Field of Specialization
Experience as Faculty member:

(1) Outside the University : welf
(i) (a) In the University : weef

(b) On present post w.e.f.
Publications:

(a) No. of Research papers published
(b) No. of articles published

(c) Books/Chapters in books

(d) Other publications, if any

Details of courses taught:

to
to
to

Scanned
photograph of
the candidate

SL.No.

| No. & Title of the course Credit hrs.

U.G. Level:

i.

ii.

1.

iv.
P.G. Level:

i.

ii.

iil.

iv.

10.  No. of Master’s students guided (in case of Ph.D. research)

Name ID.NO. | Thesis title Year of completion

1.

2.

3.

Signature of staff member

Signature of Dean College Concerned

Signature of Head of the Deptt.

Signature of Dean PGS
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