








             Price Rs. 500-00

	
	SOLAPUR UNIVERSITY, SOLAPUR
APPLICATION FOR RECOGNITION AS A POST-GRADUATE TEACHER/M. Phil/ Ph.D. guide

	(N. B. :- This application form duly completed along with EIGHT COPIES and the enclosures, if any, should be sent to the Director, B.C.U.D Solapur University, Solapur through the Principal of the College or Head of the Recognized Institution as the case may be).


1. Name in full                     : Shri.______________________________________________
(Beginning with Surname)

2. Age                                   :__________________years
3. Address                           : ___________________________________________________
                                               Mobile No._________________Email ID._________________
4. Name of College             : ___________________________________________________
5. Present Designation        : __________________________________________________
6. Subject in which recognition is sought             :_________________________________
    (Mention Branch/specialization of paper, if any)    

    




Faculty  : ____________________________________
7. Type of Recognition required:  
i) Post-Graduate Teacher MA/MCom/M Sc/M E___________________________________     

ii) Guideship for   M. Phil. / Ph. D.______________________________________________
8. Details of Academic Qualifications:
	Sr. No
	Diploma /Degree P.G etc
	Name of the University
	Year of Passing
	Percentage Obtained

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


(Note: - Separate applications should be submitted for each Subject/Paper of specialization coming under different faculties.)                                  

(P.T.O)
(2)

9. A) Approved experience of teaching  Degree Classes:
	Sr.

No.
	Name of the

College


	Subject 
	Name of papers

taught
	University approved experience 
	Total Exp.

	
	
	
	
	From
	To
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4


	
	
	
	
	
	

	5
	
	
	
	
	
	


Please attach a Copy of the approval letter from the University.
B) I) Experience of Teaching Post-Graduate Classes:
i) College / University: _________________________________________________
ii) Number of Years     : _______________________________________________
iii) Subjects / Papers taught:  ___________________________________________
____________________________________________________________________________________________________________________________
10. + Professional Experience, if any : 
No of Years with dates and places ______________________________________

___________________________________________________________________
11.  Particulars of Research Publications (books or papers), if any:
         (Please attach a separate sheet if necessary)

         (Date of publication, journal (Published) conference (papers)

12. A) whether recognized by any other University as a Post-Graduate 
           Teacher –_________Yes /No 
B) If so, state: 
i) Name of the University : __________________________________
ii) Subject/Paper in which recognised : _________________________
iii) Class for which recognised : ______________________________
iv) Date of recognition :. ____________________________________
v) Years of experience of teaching as a recognised teacher  :________
vi) Years of experience as a recognised Research Guide :__________

vii) No. of students who have got P.G. under applicant's guidance: __
 (3)

13. A) Whether recognised by the Solapur University as a Post-graduate teacher : 

B) If so, state :
i) Subject / Paper in which recognized : __________________________________
ii) Type of recognition 

: _____________________________________
iii) Date of recognition 

: _____________________________________
iv) Whether recognised for papers or research : 
v) Experience in Teaching 

: _____________________________________
14. Number of students who have got M. Sc. (P.P.P.R.) / M. Sc. (Theory and
      Dissertation)/M.Tech / M.E.by research / M.Phil. / Ph.D. under applicant's guidance(if 

       any)……………………………………………………………………….……………… 
Date _____________________                             

Signature of the Applicant


Forwarded to 
The Director, B.C.U.D. 
Solapur University, Solapur. 
The Statements made in the application have been verified and found correct. The applicant teacher is a full time university approved teacher working in this college and eligible as per university rules and regulations in force.
Date ______________                               

Signature________________________ 
of the Principal of the College/Head of the recognized Institution with seal
Notes: 

1. The instructions issued by the university vide circular No.SUS/BCUD/PGBUTR/2014-15/9226 dated 18th Dec.2014 should be taken in to consideration.

2. This application should be submitted in the month of Jan./June every year along with fee of Rs.500/in cash or DD. Drawn in favour of Finance and Accounts Officer Solapur university Solapur. An additional fees of Rs.1000/- will be charged if submitted in any month except Jan/June every year.

3. The Principal of the college concerned should check the application form and forward only eligible applications as per P.G.Teacher approval rules. If any information furnished in this application is found false or incorrect at any stage, action will be initiated on applicant/ Principal/college management as per university rules and regulations. 
