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Bio-data form for visiting Faculty/ Teaching Assistant  

PERSONAL 

Name:    _________________________________________  

Fathers/Husbands Name:  __________________________________________ 

Contact Address: _____________________________________________________ 

 ___________________________________________________________________ 

____________________________________________________________________ 

Mobile No. _________________________ Landlines: ________________________ 

Email- id: ____________________________________________________________ 

Date of Birth: _______________________ PAN No. ________________________ 

 

EDUCATIONAL (UGC/AICTE/Any other RB norms) (Enclose self-attested 

copies) 

UG Degree (% and Div):_______________________________________________ 

___________________________________________________________________ 

PG Degree (% and Div):________________________________________________ 

___________________________________________________________________ 

PhD Degree (% and Div):_______________________________________________ 

Any other: __________________________________________________________ 

 

PROFESSIONAL (Enclose Self Attested copies of testimonials) 

Present Affiliation: ____________________________________________________ 

____________________________________________________________________ 

Experience in Teaching (Y & M):_________________________________________ 

Experience in Industry (Y&M):___________________________________________ 

Experience in R&D: (Y&M) ____________________________________________ 

PTO 



SUBJECTS OF INTEREST (in TEACHING): 

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________ 

ANY OTHER INFORMATION: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

________________________________________________________________ 

 

DECLARATION: 

1. I hereby declare that the information above furnished by me is correct; I shall 

be responsible for any false information. 

2. I shall engage the classes (Theory & Labs) as assigned and per schedule of the 

Institute. 

3. My PAN no. is --------------------------. I declare that I shall arrange to deposit 

the Income Tax directly to IT Department OR I hereby allow Institute to 

deduct the Income Tax as per norms. 

4. I shall inform the HOD / Class Teacher, one day in advance in case I am 

unable to take class on specified days. I shall also inform HOD in case the 

student’s absenteeism. I shall bill for the classes that I have actually taken. 

 

Sign ………………………… 

Date  ………………………… 

Name  ………………………… 

  


