
ETHIRAJ COLLEGE FOR WOMEN 
(AUTONOMOUS) 

# 70,Ethiraj Salai, Chennai – 600 008. 

Affiliated to University of Madras  

College with potential  for Excellence 

Re-accredited with “A+” Grade by NAAC (IV Cycle) 
 

 

APPLICATION FOR THE POST OF ASSISTANT PROFESSOR 

(SELF SUPPORTING) 

 
a) Post applied for   

 

b) Subject   
 

 

General Information: (Fill the details in Capital letters) 

 

1) Name in full (Dr./Mrs./Ms.)   

2) Date of Birth (dd/mm/yy)   

3) Father’s/ Husband’s Name   

4) Mailing Address   
 

 
 

 
 

Pincode: 

               Email Id : 

      Mobile .No: 

5) Permanent Address 
 

 

 

 

 
 

Pincode: 

 

                 Email Id : 

      Mobile .No: 

 

Paste your latest 

Passport size 

Photo. 

      

 

      

 



6) Marital Status   

(If married Spouse’s name) 

 

7) Nationality   

8) Community   

9) Educational Qualification (10 + 2+3+2+….) 
 

SI 

No. 

Examination/Degree Name of Board/ 

College/Institute/ 

University 

Subject(s)/ 

Discipline 

Percentage Year of 

Passing/Award 

1. SSLC/Matriculation     

2. HSC(+2)     

3. Graduation     

4. Post-Graduation     

5. M.Phil     

6. Ph.D     

7. NET/SET/SLET     

8. Any Other     

 
 

10) Details of Experience 
 
 

 
Teaching Experience 

 
From 

Date /  Month / Year 

To 
Date /Month/ 

Year 

Total 

Years Months 

i. Under Graduate     

ii. Post Graduate     



DECLARATION TO BE SIGNED BY THE CANDIDATE 
 

 

 I hereby declare that the information given by me in the Application is true, 

complete and correct to the best of my knowledge and belief  that nothing 

has been concealed or distorted there of. If at any stage, I am found to have 

concealed/distorted any information or given any false statement, my 

application/appointment shall be liable to summarily rejected/ terminated 

without notice or compensation. 

 

 I have never been dismissed from service or prosecuted by any court of law 

for any offence. If found so, at a later date, will be terminated without 

notice or compensation. 

 

 I hereby declare that I fulfil the Essential Qualifications as notified in 

Advertisement for the position to which I am applying  

 

 

 

Date:   
 

Place:   (Signature of the Applicant) 


