KISHINCHAND CHELLARAM COLLEGE

e ( A Constituent College of HSNC University, Mumbai )
HSNC

UNIVERSITY
MIMBAT

Vidyasagar Principal K.M. Kundnani Chowk. 123, Dinshaw
Wachha Road, Churchgate, Mumbai- 400020

KC College Advertisement dated 27.04.2024
(Please submit seven sets with necessary enclosures)

Affix recent

TO passport size
! . . hot h

The Principal P ith self

KC College attestation

Mumbai — 400 020.

Sub : Application for

NAME OF THE POST: -

SUBJECT: -

DEPARTMENT / COLLEGE: -

Respected Madam,
I hereby submit my application for the post mentioned above with the following details: -

APPLICATION FORM
(Please read the general instructions, Terms & conditions before filling the form)

1. Personal Details (In Capital Letters) Enclosure
No.

Full Name

(Surname First)
Date of Birth DD MM YY Age (In years) MM
(DD/IMM/YY) ason

27/04/2024

Gender Marital Status
(Male/Female/
Transgender)
Nationality Religion
Caste/Category
(SC/ST/VI-A/INT(B/C/D)/
OBC/OPEN/PH. etc.)

(with certificate applicable)
Particulars of Physical

Disability, if Applicable




2. Address

Address for Correspondence Permanent Address

Pin Code : Pin Code :

3. Communication Address

E-mail ID

Phone No. with Area Code

Mobile No.

4. Educational Qualification (Matriculation onward)
Name of University/ Year of Percentage Division/ Enclosu
Exams. Institution/ Passing of Marks Class/ reNo.
Degree Board CGPA

(Please use an ad

ditional sheet, if required, retaining the above tabular format)

Ph.D. (Mark V' in
Appropriate Box

Degree Awarded [

]

Thesis Submitted [

Title of Thesis/Dissertation (If Published, give details on a separate sheet)

Ph.D.

M. Phil

P.G.

Particulars of
NET/SET/SLE
T/

GATE or
Equivalent

Exam




5. Present Position Enclosu
reNo.
Designation | University/ From Basic Pay Pay Scale/ Gross Pay /
Institution Date Pay Band Total Salary
p.m.
6. Teaching Experience as an approved full — time teacher Enclosu
Post Held Basic Pay & University | Period Teaching Experience reNo.
PayBand with | Institution | From To Y M D
A.G.P.

Total Teaching Experience : [ Y (Years)] | M (Months)] | D (Days]

Special contribution. ifany :




7. Experience in Research Establishment/ Institutions of Higher | Nature | Enclosur
Learning/ Industrial/ Professional/ Entrepreneurial _ of eNo.

Post Held Basic Pay & | University/ | Period Experience work

Pay Band Institution From | To Y M D

with A.G.P.
Total Experience : : [ Y (Years)] [ M (Months)] [ D (Days
Special contribution. if any :
........................................................... (Enclose additional sheet, if required, in the same format)
8. Research Experience : Enclosure

No.

Number of Ph.D. Degrees Awarded under Supervision : [ ]
Number of Ph.D. Thesis Submitted under Supervision : [ ]
Number of Ph.D. Students Registered under Supervision : [ ]

Total Research Experience: | | Y (Years)] [, M (Months)] | D (Days]




9. Publications : Enclosur
eNo.
Number of Books Published : [ 10wn | [ ] Joint Authorship
Number of Books Edited : [ 10wn | [ ] Joint Authorship
Number of Papers Published : [ ]0Own | [ ] Joint Authorship
Own Joint Authorship
International] National | International | National International| International| National ,nternatlona
Journals Journals | Conterences/| Conterences| Journals };onrerences é;son'rerenc é,}on'rerence
seminars/ | /seminars / seminars / ;Semlnars Seminars /
Symposium | Symposium Symposium rbﬁymposlu Symposium
[ Il I ]l Il I ]l Il Il I |

NOTE : Give the details of the Publications on a separate sheet.

10. Administrative Experience: Enclosu
Post Held Basic Pay & University Period Aglrzn;g:asrtire{ﬁé\é reNo.
ZaéB;\nd with | Institution Erom 75 v M 5)

Total Administrative Experience: | Y (Years)] [ M (Months)] | D (Days]

Special contribution. if any :

(Enclose additional sheet, if required, in the same format)




11. Details about executed major Research / Consultancy / Industrial project

Enclosure

No.
Sr. | Title Name | Period | Type of | Whether | Linkage | Grant/ | Whether
No. | ofthe of Project | Collabora | s at Amoun | policy
Proje Agency (Researc | tiveof (National | t Departme
ct h/ Joint / Mobiliz | nt
Consulta Internati | ed(Rs. |/ Patent
ncy onal In as
/ Universit | Lakhs) | outcome
Industrial y or
Institutio
nor
Industry)
12. Evidence regarding knowledge in the field of Intellectual Property Rights Encl\ll%sure

(Workshops, seminars, short-term courses, etc.)

(Enclose additional sheet, if required, in the same format)




13. Academic Distinctions (Award/ Scholarship/ Rank, etc.):
(Enclosure additional sheet, if required, in the same format)

Enclosure
No.

(i)

(i)

(i)

(iv)

(V)

(vi)

(vii)

(viii)

(ix)

(x)

14. Membership / Fellowship of learned Accredited Academic Bodies:
(Enclosure additional sheet, if required, in the same format)

Enclosure
No.

(i)

(ii)

(i)

(iv)

v)

(vi)

15. Competence in Computer Applications :

Enclosure
No.

(Enclose additional sheet, if required, in the same format)




16. Additional Information, if any :
(Use separate sheet, if necessary)

Enclosure
No.

17. Name and Postal Address of Two Referees:

Reference 1 Reference 2

E-mail ID : E-mail ID :

Mobile No. : Mobile No. :

20. Total No. of Enclosures attached :

DATE:

PLACE : (Signature of Applicant)




DECLARATIO

I, hereby, declare that, all information submitted in this application and its
accompaniments is true, complete and correct to the best of my knowledge and
belief.I accept that in the event of any information being found false,

incomplete, or

is liable to be cancelled / terminated at any stage. I further understand that no
cognizance shall be taken of any request for withdrawal of my application. I have
read carefully all instructions given in the KC College Advertisement dated
27-04-2024

DATE :
PLACE : (Signature of Applicant)




KC College

Particulars of applicant for the post of

Post Category: | No. of Post ; ---------- | Adv. - dated 27.04.2024 |
Name & Date of Academic Qualifications Experience (Years/Months/Days No. of Evidence Publications
Correspondenc | Birth Degre | Year Percentage | Div./ | Teaching | Research/ Admini | Establi | Establis | execute | regarding
ee Address of e of ICGPA Grad Industrial/ strative | s hing major knowledge
the Applicant Awar | Passin e Professional / hment | Collabo | Research | inthe field
with Contact ded g Entrepreneuri ofan | rations/ |/ of
No. & Email al Enterpr | Linkage | Consulta | intellectual
ID ise/ sat ncy/ Property
Industr | Nationa | Industria | Rights
y | IProjects
/
Internat
ional
level
1 2 3 4 5 6 7 8 9 10 11 12 13 14
International :
Own :
AGE as L
on Joint :
27.04.24 Total :
National :
Own :
Joint :
Total :

I hereby declare that all the entries made by me are true to the best of my knowledge and belief. If anything is found false at any stage,my candidature for the Post

of

Date :

Place :

Signature of Applicant :

Name of Applicant :

may be cancelled without assigning any reason there for.




