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WMO ARTS & SCIENCE COLLEGE, MUTTIL  p}one - 04936-203382
Affiliated to the University of Calicut E-mail : wmocollege@gmail.com
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APPLICATION FOR THE POST OF ASSISTANT PROFESSOR
(Applicants should be from Physics and Physical Education)

Vide Notification published in........cccceviiiiiiiiiiiiiiiiiiiiiiiiiiinnne. 1) 1

Name of the Applicant

1.
(in block letters)

2. | Phone Number Affix your recent

passport-size photo
3. | Email ID here
4. | Gender

5. | Address for correspondence

6. | Father’s / Mother’s Name

7. | Date of Birth and Age (as on last date

of submission of application)

8. | Nationality

9. | Religion and Cast

10.| Category (GEN /SC/ ST/ OBC)

11.| Subject

12.| Are you eligible for a relaxation of

the age limit, if so, on which ground?

13.| Academic Qualifications



callto:04936-203382
mailto:E-mail%20:%20wmocollege@

Examinatio Year of

n/ Degree

Subject/ Specialization | Board/ University

passing

CGPA/ %
of Marks

Division

PhD

MPhil

PG

uG

NET

Others

14.

Detail of teaching and research experience [Chronological order]

Post Institute

Period

From

To

Duration

15.

Details of Remarkable Achievements/ Awards/ Honour

16.

Publications

No. of papers published in the National journals

No. of papers published in the international journals

No. of publications in conference proceedings

No. of Books published




17.| Details of fee remitted

NB: Copies of relevant Certificates should be enclosed.

DECLARATION

Pt hereby declare that the information given
above is correct to the best of my knowledge and belief that the copies of the documents sent with this
application are the true copies of the originals received from the competent authorities.

Place:
Date: Name and Signature



