Annexure-A
[bookmark: _GoBack]Advt. No.: IIITBH/ADVT/821/2026/05
(Application Form for Engagement of Guest Faculty)




Self-attested photograph





To,
The Director
Indian Institute of Information Technology Bhagalpur 
Sabour, Bhagalpur – 813210, Bihar

	Post Applied for
	

	Department
	

	Specialization
	





	1.
	Name in full (in capital letters)
	

	2.
	Father’s / Husband’s Name
	

	3.
	Mother’s Name
	

	4.
	Date of birth
(Please attach true copy of certificate)
	
	Day
	
	Month
	
	Year

	
	Age on 25.01.2025
(as applicable)
	
	
Year
	
	
Month
	
	
Day

	5.
	a) Marital Status: Married/Unmarried

C) Category: SC /ST/OBC/EWS/PWD
	b) Gender: Male / Female

	6.
	a) Permanent address
	b) Correspondence Address

	
	Phone (with STD
code)/ Mobile No.
	
	E-mail
	

	7.
	Nationality
	

	8.
	Were you at any time declared medically unfit; asked to submit your resignation; discharged or dismissed from Govt./PSU/ Autonomous Body or Private Service? If yes, give details in a separate sheet.
	



09. Details of Educational Qualification: (please attach true copy of certificate)

	Exam. Passed
	Specialization
	Board/University
	Passing
Year
	Class/ Division
	% marks/ CGPA

	10th
	
	
	
	
	

	12th
	
	
	
	
	

	Bachelor’s Degree
	
	
	
	
	

	Master’s Degree
	
	
	
	
	

	Ph.D.*
	
	
	
	
	

	Others (if any)
	
	
	
	
	


*Please mention date of award of PhD degree.

10.   Thesis/Dissertation topic of

(a) PG  	

(b) Ph D  	

11.   Field of Specialization  	

12.   Details of employments:

(i) Teaching Experience       Total………………..           Post PhD……………………..

	S.No
.
	Name and address of employer
	Designation
	Pay- scale
	From
	To
	Duration in yy/mm/dd
	Reasons for leaving

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



13.   Research Activities: (Specify total No. and attach list of publication in SCI and SCOPUS
indexed Journals only as per format given below).

(a) Paper publications in SCI and SCOPUS Journal only:

	S.No.
	Title of paper
	Co-author(s), if any
	Name of the
Journal
	Vol. & Year, Pages
	SCI/ SCOPUS

	
	
	
	
	
	



(b) Papers publication in National and International Conferences:

	S.No.
	Title of paper
	Co-author(s), if any
	Name of the Conference
	Date & year

	
	
	
	
	



14. Books/Monographs/Book chapters written:

	S.No.
	Name of book/ monograph/ Book chapters
	Name of Co- author, if any
	Year of
Publication
	Publisher with address

	
	
	
	
	



15. Consultancy works undertaken:

	S.No
	Period
	Organization
	Nature of Work
	Co-consultant, if any

	
	
	
	
	



16. Membership of Professional Bodies

	S.No.
	Name of Professional
Bodies
	Grade of membership
	Membership no. with validity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



17. Administrative Positions held / Continuing

	S.No.
	From
	To
	Position held
	Responsibilities

	
	
	
	
	

	
	
	
	
	



18. Did you previously apply for any post in this Institute? If yes, give particulars:



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

19.  Name and address of two References:

	1st Reference
	2nd Reference

	Name
	
	Name
	

	Position
	
	Position
	

	Address
	
	Address
	

	E-Mail
	
	E-Mail
	

	Phone No.
	
	Phone No.
	

	E-Mail Address
	
	E-Mail Address
	




 APPLICANT’S DECLARATION 

“I hereby declare that I fulfill the eligibility conditions to the post and that the statements made
by me in application form are true, complete and correct to the best of my knowledge and belief.”




Place:………….                                                                                 Signature of Applicant

Date………….. Name……………………










