
 

 

Last Date for receipt  

of filled in Application: 

 

 

UNIVERSITY OF MADRAS 

(Application for the post of Guest Lecturers in the University Constituent Colleges) 

 

NAME OF THE COLLEGE APPLIED FOR:      

 

DEPARTMENT   : 

   

1.  Name [IN BLOCK LETTERS]   : 

2.  Address to which communications are to be sent: 

    [Indicate the correct address with Pin-code, Dist, etc., 

    Telephone number and e-mail id]   : 

3.  Sex:    Nationality & Religion: 

4.  Date of Birth and Age    : 

    [Attested copy of the first page of SSLC book/ Plus 2  to be enclosed] 

5. Name of the Community    : 

 [a] Whether SC/SC-A/ST/MBC/DNC/BC/BCM 

      (Certificate from the Revenue Official concerned to be enclosed)  

        (Specify the Name of the Community in Block letters) 

[b] Whether Differently Abled Person: 

      (Specify the mode of Disability  

         with percentage along with proof) 

 

 

 

 

 

 

Affix passport size 

photograph here 



 

-2- 

6. Academic Qualification [Enclose attested copies starting from Matriculation or SSLC to recent degree]    

Degree / 

Certificate 

Year Name of the 

Institution 

Major Minor/ 

Ancillary 

Class Marks/ 

Grade 

Rank, 

If any 

 

 

 

 

 

 

       

 

 

 

 

 

 

 

 

 

 

7. Title of the Thesis of the Research Degrees   : 

Degree Subject 

M.Phil.  

Ph.D.  

Any other higher degree like  

D.Sc., D.Litt., etc., 

 

 

8. Whether the Candidate has passed CSIR-UGC National 

      Level Test /SLET/SET of Government of Tamil Nadu  : 

     (i) If so, particulars should be given [enclose Xerox copy of the pass certificate)  

     (ii) If not specify the reasons: and provide evidence of eligibility for the  

            post of Assistant Professor  

     : 

9. Professional Experience [Service certificates to be provided]   :    
     [State from the present position and go in reverse, should 

       account for all the years lapsed since Masters Degree] 

Institution Post Held Duration of service Job desciption:UG&PG 

Teaching/Research/ 

Extension etc. 

 

 

 

   

 

 

I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND I STAND 

RESPONSIBLE FOR THEIR VALIDITY.  

Place: 

Date:                                                                                          SIGNATURE OF THE APPLICANT 



GENERAL INSTRUCTIONS 

 

1. Application  should be addressed to the Registrar, University of Madras, Chepauk, 

Chennai-600 005. 
 

2. Applicants should be prepared to come for an interview at the University, Chepauk Campus 

at their own cost. Applicants who attempt to canvas or bring influence in any manner will 

be disqualified. 
 

3. The selected candidates will be required to join duty immediately and enter into an 

agreement, with the University in accordance with the laws of the University on joining 

the post. 
 

4. Applicants are required to Submit separate form for each post / department. 
 

5. Enquires through telephone or in person will not be entertained and will be a 

disqualification. 
 

6. The last date for submission of filled-in application is on or before 17-05-2019. The 

applications received after the last date and applications with incomplete particulars will 

be summarily rejected. 

 

 

I HEREBY DECLARE THAT I READ THROUGH THE ABOVE INSTRUCTIONS AND 

ABIDE WITH THE ABOVE INSTRUCTIONS. 

 

 

Place: 

Date:                                                               

 
 

SIGNATURE OF THE APPLICANT 

 

 


