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SELF-FINANCE COURSES 

PROFORMA 

INTERVIEW FOR THE POST OF ASSISTANT PROFESSOR IN THE DEPARTMENT OF  

a) PERSONAL DETAILS  

1.  Name :  

2.  Age & Date of Birth :  

3.  Sex :  

4.  Religion :  

5.  State Whether FC/BC/ 
BC(M)/MBC/SC/SC(A)/ST 

:  

6.  Mention the Community and Card No. :  

7.  Employment Exchange Regn. No. and Date :  

8.  Address for communication with mobile no. :    

 

 

9.  Marital Status :  

10.  AADHAR Number :  

b) ACADEMIC DETAILS 
Educational Qualifications:  

 Name  & address of 
the Institution  

Year of 
Passing 

% of 
marks 

No. of 
Attempts/ 
Arrears 

Mode of Study 
(Regular / Part Time 
/ Distance) 

Major Subject 

SSLC       

HSC       

UG       

PG       

M.Phil       

Ph.D     -----   ------   

c) NET / SET / JRF 

 NET SET JRF 

Year of Passing  
 

  

 
 

  

 



d) RESEARCH PERFORMANCE : 
 

Total number 
of Publications 

Listed in Scopus Listed in WoS Current 
Cumulative 
Citations 

 
 

   

Details of Top 5 Publications: 

S.No Title – Author(s)-Journal- Year-Vol. No.  Impact 
Factor 

Indexed in 
SCOPUS / 
WoS / UGC 

List 

Citations 

1.  
 

   

2.  
 

   

3.  
 

   

4.  
 

   

5.  
 

   

 
e) TEACHING EXPERIENCE : 

 

S.No Name of the Institution Designation Period of Service Total Years of 
Service 

     

     

     

 
f) POST DOCTORAL EXPERIENCE : 

S.No Name of the Institution Designation Period of Service Total Years of 
Experience 

     

     

     

 
g) Any other top three significant achievements: 

a. 
 
b. 
 
c. 

I hereby certify that the particulars given above are true and correct. 
 

 SIGNATURE 
Place:  
Date: 
-------------------------------------------------------------------------------------------------------------------------------- 

 Filled in the proforma in  own handwriting 
 Additional sheets may be attached if necessary  
 Enclose copies of the certificates 
 Zipped file with scanned filled-in application and supportive documents should be mailed to  

admission@tcarts.in Mail-ID. File name must be in Department name_Applicant name. 

mailto:admission@tcarts.in

