
Gian Jyoti Institute of Management and Technology 
Phase-2, Mohali, Chandigarh 

 
Application Form for Faculty / Support Staff 

(Separate application forms must be sent for separate posts) 

 

 

Post Applied via: Advertisement/ Reference/ Consultant/ Direct/ Internet/                
Other, Please Specify __________ 
 

Name of Post   
Department ( Management/ 
Information Technology/ Others)   

 

Educational Qualifications  
Area Of Specialization (Major)   
Area Of Specialization (Minor)   

 
Personal Details 
 

Name in Full ( Block Letters)  
Postal Address 
 
 

 

Contact Number (Mobile)  
Contact Number (Landline)  
E-Mail Address  
Date and Place of Birth  
Marital Status  

 
Professional Details 
 

A) Academic Qualifications  

Degree Year College/ 
University 

Division % of Marks / 
CGPA 

Remarks 

      

      

      

      

      

      

 



 

B) Teaching and Professional Experience (In reverse Chronology) 

Position Held Name of the 
organization 

Duration 
(From) 

Duration 
(To) 

Remuneration               
(Latest) 

Job 
Responsibilities 

      

      

      

      

      

   Note: You can attach extra sheet to provide above details, if required. 

 
C) Research Work 

PhD / M. Tech 
Degree 

Year of  
Awarding  

University Title and Area of work done 

 
 

   Note: Enclose the abstract of Thesis 
 

D) Publications 

Title Year of 
Publication 

National/International Journal 

   

   

Others:  



 
 
 
E) Papers Presented 

Title Year of 
Presentation 

National/International 

   

   

   

   

   

   

   

 
 
 
 
F) Projects Undertaken  

Title  Year Name of the 
Organization 

Sponsored /  
Self-Financed 

    

    

    

G) Projects/Thesis Supervised 

Title Year Level of 
Students 

Institute/Organization 

    

    

 
 
H) List of Conference/Workshop/Seminars/FDPs Attended  

Title Organized by Date & Venue 
   

   

   

   

   

   

   

   

   

 



 
I) Consultancy Projects Handled 

Title Name of the 
organization 

Duration of the 
Project 

Year 

    

    

 
J) Membership of Professional Bodies/Societies 

Name of the Society/Body Designation National/International 

   

   

   

 

   Details of Foreign Visits 

Purpose  Year Place Duration 

    

    

 
   Extra Curricular Activities/Administrative Responsibilities handled 

Activity Organization Role 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 
 
 
 
 
 



   References (At least two): 

Name Designation Official Address Contact Number 
    

    

    

 
 
Any other additional Information in support of your claim: 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 

CERTIFICATE 
 

Certified that the contents given in the application form and the documents attached therewith 
are true and correct to the best of my knowledge. 
 

 
 (Signature) 

 


	CERTIFICATE

