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SANT GAHIRA GURU VISHWAVIDYALAYA, SARGUJA 
AMBIKAPUR (C.G.) 

 
 

Application Form for Guest Lecturer 
For Academic Session 2026-27 

 

Subject Applied for: ………………………………………. 

Subject Serial No: ………………………………………. 

Advt. No.:   ………………………………………. 

Last date of Submission: ……………………………………… 

(A) Personal Details 
 

Name (in English Capital Letters)  

Name (in Hindi)  

Father’s/Husband’s Name  

Date of Birth (DD/MM/YYYY)  

Gender (Male/Female/Other)  

Marital Status (Married/Unmarried/Divorce)  

Category (SC/ST/OBC/UR)  

Address for Correspondence 

 

 

 

………………………………………………………….. 

………………………………………………………….. 

………………………………………………………….. 
Permanent Address 

 

 

 

………………………………………………………….. 

………………………………………………………….. 

………………………………………………………….. 
Mobile Number  

Email ID  

 
(B) Educational Qualifications 
 

Degree Subject Name of Board/University Year % of Marks 
High School     

Higher Secondary     

Undergraduate     

Postgraduate     

MPhil     

PhD     

NET/SET     

Other     

Prefix passport 
size recent 

Photograph in 
white 

background 



 
 

(C) Teaching Experience 
 

S.N. Name of College/University Year Period Post 

01     

02     

03     

04     

05     

06     

 
(D) Research Publications 
 

S.N. Title of Paper Name of Journal 
/Publisher 

ISSN/ISBN UGC Approved/ 
Peer Reviewed/ 

Other/NA 
01     

02     

03     

04     

05     

06     

 
Note- Kindly attach self-attested photocopy of all Make sheet, Experience Certificate, Research 
Paper and other relevant documents. 
 
Other Relevant Information if any: ……………………………………………………………………... 

……………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………..  

 
Declaration: 
I, hereby declare that the facts stated above are true to the best of my knowledge. I Shall have no right to 
represent in case of the information is found wrong and my application shall be treated as rejected. 
 
Date: ……………………. 
Place: …………………… 

Signature of Applicant 


