SHAHEED BENAZIR BHUTTO UNIVERSITY
FACULTYAPPLICATION FORM

PASSPORT

‘ SIZE
w A B 4

1 f‘/

PHOTOGRAPH

INSTRUCTIONS:
1) PLEASE FILL IN EACH RELEVANT CATEGORY CLEARLY AND COMPLETELY
2) THE APPLICATION FORM SHOULD BE DULY COMPLETED, AND SIGNED BY THE APPLICANT
3) ATTESTED COPIES OF TESTIMONIALS SHOULD BE SUBMITTED WITH THE APPLICATION
4) PERSONS ALREADY IN EMPLOYMENT SHOULD SUBMIT THEIR APPLICATION FORMS THROUGH PROPER CHANNEL ALONG-WITH
NOC ISSUED BY THE COMPETENT AUTHORITY
5) INCOMPLETE APPLICATION FORMS AND THOSE RECEIVED AFTER THE DUE DATE WILL NOT BE ENTERTAINED
6) USE ADDITIONAL SHEETS, IF REQUIRED

1. PERSONAL INFORMATION:

POST APPLIED FOR:

ADVERTISEMENT NO: FEE DEPOSITED/CREDITED:

BANK RECEIPT NO: BANK RECEIPT ATTACHED:

NAME (IN BLOCK LETTERS):

FATHER’S NAME:

CNIC #:
ToTAL AGE YEARS: MONTHS: DAYs:
(ON DATE OF CLOSING)
TOTAL EXPERIENCE YEARS: MONTHS: DAYs:
(ON DATE OF CLOSING)
o CURRENT ADDRESS:
[ ]
e PERMANENT ADDRESS:
[ ]
e DATE OF BIRTH: e GENDER:
e CONTACT # (MOBILE): e CONTACT # (LAND LINE):

EMAIL ADDRESS:

MARITAL STATUS:

RELIGION:

NATIONALITY:

DOMICILE:




2. QUALIFICATION:

(ATTACH ALL EDUCATIONAL TESTIMONIALS 1.E CERTIFICATES / DEGREES & TRANSCRIPT / DMCSs FROM MATRIC UP TO REQUIRED QUALIFICATION)

CERTIFICATE/ DEGREE

BOARD/
UNIVERSITY

YEAR

MARKS
OBTAINED

TOTAL
MARKS

% AGE

*DISTINCTION

DISTINCTION (IF ANY) I.E GOLD-MEDAL, SILVER & BRONZE: (PLEASE ATTACH DISTINCTION CERTIFICATE)

3. ADDITIONAL RELEVANT HIGHER QUALIFICATION:

(PLEASE ATTACH ALL EDUCATIONAL TESTIMONIALS I.E DEGREES, TRANSCRIPT/ DMCs OVER AND ABOVE THE REQUIRED QUALIFICATION)

CERTIFICATE/ DEGREE

BOARD/
UNIVERSITY

YEAR

MARKS
OBTAINED

TOTAL
MARKS

% AGE

*DISTINCTION

4. EXPERIENCE:

PROFESSIONAL EXPERIENCE/ EMPLOYMENT RECORD (COMMENCE WITH THE MOST RECENT EXPERIENCE)

S. No.

DESIGNATION

INSTITUTE

ScaLe/
GRADE

DURATION

FROM

To




5. NAT./INT. RECOGNITION :(AWARD/MEDAL/ HONOR/ PROFESSIONAL AFFILIATION)

S.No NAME OF NATIONAL/INTERNATIONAL ORGANIZATION YEAR

6. RESEARCH AND PUBLICATIONS:

SNo | = L= Title el

Author | Author Publication Jonre] Category

10

11

12

13

14

15




7. RESEARCH PROJECTS: LIST OF COMPLETED PROJECTS AS PRINCIPAL INVESTIGATOR

S.No

Title of the Project

Starting date
of Project

Completion date of
Project

Awarded By | Project Worth (in

Millions)

8. (MS/MPHIL & PH.D) SUPERVISION COMPLETED:

S#

MS/M.PHIL SUPERVISION TITLE

NAME OF SCHOLAR

YEAR

PH.D SUPERVISION TITLE

NAME OF SCHOLAR

YEAR

9. NAT./INT TRAINING / CERTIFICATION (IF ANY)

S#

NAME OF INSTITUTION

TITLE OF TRAINING / COURSE

DURATION

FROM

To




FOR OFFICE USE ONLY

RECOMMENDATIONS OF THE SCRUTINY COMMITTEE

PLEASE TICK THE RELEVANT

The candidate is Eligible: OR  Not Eligible:

IF THE CANDIDATE IS NOT ELIGIBLE PLEASE STATE THE REASONS

Name of Evaluator:

1 Name. Signature
2 Name. Signature
3 Name. Signature

Concerned Dean/Chairman:

RECOMMENDATIONS OF THE APPELLANT COMMITTEE

DECISION:




Name.

Signature

Name.

Signature

Name.

Signature

Convener:




