
[image: image1.png]W SCau

GROUP OF INSTITUTIONS

TIRUNELVELI | TUTICORIN | COIMBATORE | CHENNAI

Approved by AICTE & Affiliated to Anna University, Chennai
Accredited by National Board of Accreditation (NBA), New Delhi
150 9001: 2008 Certified Institutions.

105,/1, North Bypass Road, FX Engineering College Campus
Vannarpettai-627 003, Tirunelveli
Ph. 0462 - 2501008 / Fax: 0462 - 2501007
Email: hr@scad.ac.in / Web: www.scad.ac.in




Application Form (For Teaching Positions)
Date:
1. Post applied for



:  ------------------------- Discipline-------------------------


2. Name of the candidate



:
3. Father’s Name 



:
	
	
	

	

	M
	F


4. Date of Birth /Age/ Gender


:   
5. Religion,Caste& Category


:Religion______________ Caste___________Category______
6. Address for communication 

	Present  Address
	Permanent Address

	
	

	Mobile No:

E Mail id :


7. Educational Qualification


:
	Exam Passed


	Degree
	Board / School/College
	Month &Year of

Passing
	Subject
	Class / CGPA

	H.SC

UG

PG

M.Phil

PhD


	
	
	
	
	


Cleared GATE /  NET / SLET:  YES / NO:

Title of Ph.D thesis:
8. Previous Experience (furnish from the latest to previous employment)
	   Designation

	           Name of the College     

	Period of service
	Last salary drawn on Each Position 

	
	
	From
	To
	

	
	
	
	
	

	
	Total Years of Experience (Y/M)
	
	
	


9. Citation and H-index (Please attach copy of SCOPUS and WOS author profile)
	
	SCOPUS
	Web of Science

	Citation
	
	

	H - index
	
	


10. Publicationsof research article in SCOPUS / SCI indexed Journals 
(Please furnish your publication details in the following format)
Names of author (year), ‘Title of the paper’, Name of the Journal, Volume (issue number), page number, ISSN number of journal, DOI number.
11. Presentation of research papers in SCOPUS / SCI indexed Conference
(Please furnish your presentation details in the following format)
Name of author (year), ‘Title of the paper’, Name of the conference, ISSN number of the conference, DOI number

12. Publication of book chapter in SCOPUS / SCI
(Please furnish your publication details in the following format)

Names of author (year), ‘Title of the book chapter’, Name of the book, page number, ISSN number of the book, DOI number
13. Patent

	Sl. No.
	Names of the inventor
	Title of the invention
	year
	Application number
	Status of the patent

	
	
	
	
	
	


14.Funded research Projects

	Sl. No.
	Title
	Role

(PI / Co PI)
	Start date
	End date
	Funding agency and Scheme
	Amount
	Status

	
	
	
	
	
	
	
	


15. Funded FDP / STTP / Conference

	Sl. No.
	Title of the program
	Role

(Coordinator / Co coordinator)
	Nature of the program (FDP / STTP / Conf.)
	Start date
	End date
	Funding agency and Scheme
	Amount
	Status

	
	
	
	
	
	
	
	
	


16. Industrial consultancy projects:
	Name of the inventor
	Title of the consultancy work
	Name of the industry
	Start Date
	End date
	Cost of consultancy work
	Status

	
	
	
	
	
	
	


17. Family Details
	Name
	Age
	Educational

Qualification
	Occupation
	Income
	Relationship
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16. Languages known:
 Read 



:
Write  



:
 Speak



:      
18. Specify your Interest in Extra Curricular / Sports &Games
:       


19.Is there anybody working in this Institution known to you
: 
Yes / No
If yes give the details
20.Are you a member of any Trade union?


:
Yes / No
21.Are you involved any in legal problems? 


:
Yes / No
22. Do you have the habit of smoking?



:
Yes / No
23. Do you have the habit of using alcoholic drinks?

:
Yes / No
24. Have you ever been interviewed for any position in SCAD?
:
Yes / No
If yes give details




: 

25.Are you member of PF 




:
Yes / No
26.Expected salary





:
27.Joining time required





: 



28.References





Declaration
I hereby declare that the particulars as given above are true and correct. If any information is found to be false, I am liable to either resign or get terminated fromthe contract of employment with no further notice from the management. 
Place: 











Date: 









Signature of the candidate
________________________________________________________________________________________________
Approval for Appointment   
HR Office









Chairman
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