
Cluster University Srinagar  

 

 
 

Application Form 
 

        For Appointment as Assistant Professor on academic arrangement in the subject of 
 
 
 
 
 
 

1. Full name of the candidate (In Block Letters) Dr./Mr./Ms/Mrs. 
 
 
 
 
 
 
 

2. Father’s Name 
 

 
 
 
 
 
 

3. Present Occupation    
 

4. Postal Address    
 
5. Phone No:                                            Email ID: - 

 

6. Academic Record (Matric onwards):
Examination                Year of 

Passing 
Marks (%)          University / Board         Subjects

 

 
 
 
 
 
 
 
 
 
 
 
 

Research Degree        Year of 

Enrolment 
Topic of 

Research 
Date of Award                 University



Cluster University Srinagar  

 
 
 

 

7. Field of Specialization    
 

8. i) Research Work/Experience (if any)    
 

ii) Published Work _   
 

9. Appointments, held (if any) 
 
 

Organization          Designation/nature 
of appointment 

From                       To                           Reason for leaving

 
 
 
 
 
 
 
 
 
 
 

Declaration 

I  hereby  declare  that  the  entries  made  in  the  above  columns  are  true  to  the  best  of  
my knowledge  and  belief  and  nothing  has  been  concealed  or  mis-represented.  Any  of  my  
above statement, if found to be incorrect/false at any stage of the selection process or afterwards, will, 
in addition to debarring me permanently or for a specific period from any employment in the University, 
also render me liable for criminal prosecution. 

 
 
 
 

 

Dated……………………….                                                               Signature of the candidate



 

CLUSTER UNIVERSITY 

SRINAGAR 
 

University Copy                                                     
Application fee for the post of Contractual Lecturer 

 
Account No         0005040500047765                                              Date 

Name                                                                                                     Parentage  
 

Contact No                                                                                           Subject 

Amount               INR 300 (Three Hundred only) 
 

 
 

Signature of Applicant                                                            Bank Seal and Sign 
 

 
 

---------------------------------------------------------------------------------------------------------------------------------- 
 

 

CLUSTER UNIVERSITY 

SRINAGAR 
 

Applicant Copy                                                      
Application fee for the post of Contractual Lecturer 

 
Account No         0005040500047765                                              Date 

Name                                                                                                     Parentage  
 

Contact No                                                                                           Subject 

Amount               INR 300 (Three Hundred only) 
 

 
 

Signature of Applicant                                                            Bank Seal and Sign 
 

 
 

---------------------------------------------------------------------------------------------------------------------------------- 
 
 

CLUSTER UNIVERSITY 

SRINAGAR 
 

Bank Copy                                                          
Application fee for the post of Contractual Lecturer 

 
Account No         0005040500047765                                              Date 

Name                                                                                                     Parentage  
 

Contact No                                                                                           Subject 

Amount               INR 300 (Three Hundred only) 
 

 
 

Signature of Applicant                                                            Bank Seal and Sign 


