
AMRITSAR LAW COLLEGE, AMRITSAR 

Affiliated to Guru Nanak Dev University, Amritsar & Approved by Bar Council of India, New Delhi 

Application Form for the Post of Professor / Associate Professor / Assistant Professor 

Post Type:  Regular  [     ]  Adhoc [     ]  Contract [     ] 

Name of the Post Applied for: ______________________________________________________________________ 

Name (in Block Letters as per Matric Certificate): ______________________________________________________ 

Father’s Name (in Block Letters as per Matric Certificate): _______________________________________________ 

Mother’s Name (in Block Letters as per Matric Certificate): ______________________________________________ 

Address for Correspondence: _______________________________________________________________________ 

________________________________________________________________________ Pin: __________________ 

Mobile: _______________________________ Email (Mandatory): _______________________________________ 

Permanent Address: ______________________________________________________________________________ 

________________________________________________________________________ Pin: __________________ 

Date of Birth: __________________________ Place of Birth: ____________________ Nationality: _____________ 

Please specify if you belong to any of the reserved categories (with proof) ___________________________________ 

Marital Status: 

If appointed, how long notice would you required for joining: _____________________________________________ 

Have you ever been disqualified from appearing in any University Examination? State “Yes” or “No”: ____________ 

Have you ever been prosecuted and/ or kept under detention? State “Yes” or “No”: ___________________________ 

 

 

 

 

 

 



Academic Qualifications: 

Name of 

Examination 

(s) Passed 

Board/University 
Year of 

Passing 

Subjects 

Taken 

Marks 

Obtained/Max 

Marks 

% of 

Marks 

Division / 

Grade 

Honours 

or 

Distinction 

(Attach 

conversion 

formula) 

Mode of 

Exam Passed 

(Regular/Part 

Time/Distance 

Education) 

Matric/10
th
 

Standard 
       

10+2        

Graduation        

Post-

Graduation 
       

M.Phil.        

Ph.D.        

Any other 

Examination 

passed 

       

        

        

Have you passed Punjabi at 10
th
 Standard Level: ______________________________________________________ 

NET/SLET/JET/GATE/TET etc. 

Name of Test  Month & Year  

Roll No.   Subject  

If in service, give details as under: 

Institution / 

Department 
Post Held Basic Pay 

Date of 

Joining 

Date of 

Leaving 

(with 

reasons) 

Classes 

Taught 

University 

results 

Extra Co-

curricular 

activities 

or office 

held, if 

any 

EPF 

Deduction 

No. 

         

         

         

         

         

Total Experience: _______ Years, __________ Sessions, _________ Full Time, __________ Part Time, __________ 

 



Languages you can read, write and speak. Give particulars & the examination passed.  

Read Only Speak Only Read or Speak 
Read, Write and 

Speak 
Examination Passed 

     

     

     

Details of Publications (Mention numbers only). Attach complete detail of extra sheet.  

 Published Accepted Communicated 
ISSN / ISBN 

No. 

No. of Co-

Authors / 

Single 

Author 

Whether you 

are the main 

author 

1. Books       

Reference / 

Text Books 
      

Edited Books       

Other Books       

2. Articles       

National / 

International / 

Foreign 

Journals 

      

Referral 

Journals 
      

Non Referral 

Journals 
      

Other Articles       

3. Abstracts       

4 Manuals       

5. Any other 

(specify) 
      

Area of specialization: ____________________________________________________________________________ 

Teaching / Research Experience: ____________________________________________________________________ 

Experience in Universities / Affiliated Colleges/ Nationally / Internationally recognized Research Institution / 

Laboratories 

(A) Teaching Experience 

(i) Post Graduate Classes: ________________________ Years: ______________  Months: _______________ 

(ii) Degree Classes: _____________________________ Years: ______________  Months: _______________ 

 



Any Project (Mention the agency which allocated and funded the project): __________________________________ 

Experience of Supervising Research of Administration (Give details and attach proof): _________________________ 

_______________________________________________________________________________________________ 

Extra-curricular activities (Literary, Cultural, Sports or similar other activities) in which you are interested, position if 

any attained. (Attach Separate Sheet for full details): ____________________________________________________ 

_______________________________________________________________________________________________ 

Names and Addresses of two professionally competent and responsible persons who are well acquainted with 

applicant's credentials but are not related to him/her (Preferably the Academicians) 

Name Occupation or Position Address 

   

   

   

Any other information which the candidate considers relevant: ___________________________________________ 

_______________________________________________________________________________________________ 

Name and Address of the Last Employer: _____________________________________________________________ 

_______________________________________________________________________________________________ 

Mobile: _______________________________ Email (Mandatory): _______________________________________ 

Copies of Certificates / DMC’s / Degree / Testimonials attached:  

(i) _______________________  (ii) ________________________ (iii) ________________________ 

(iv) ______________________  (v) ________________________ (vi) ________________________ 

(vii) ______________________  (viii) ______________________  (ix) ________________________ 

I hereby solemnly declare and affirm that the information given above is true to the best of my knowledge & belief 

and that nothing has been concealed thereof. I shall be responsible for discrepancy, if any, found later on for 

cancellation of my candidature. 

 

Signature if the Applicant 

Date: ________________    

Place: ________________ 

 



For Office Use Only 

 

Check List: 

1. Does the candidate fulfill essential qualification? ________________ Yes / No 

2. Eligible / Not Eligible: ______________________________________________ 

3. Special Remarks: __________________________________________________ 

Signature if the Scrutinizing Official 

 

 


