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Circular

Subject: Invite the application for recognition of postgraduate teacher.

All Faculties of this Institute are hereby informed that Gujarat University of Transplantation
Sciences is invites application for recognition of postgraduate teacher. The application for
recognition of postgraduate teacher should be submitted with seal and signature by head of the
institution. The prescribed application form for recognition of postgraduate teacher is attached

herewith.

1. PA to Honourable Vice Chancellor - GUTS & Director of IKDRC-ITS
2. Dean of IKDRC-ITS.

3. All faculties of constitute Institute.
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Date: !/

To,
The Registrar,
Gujarat University of Transplantation Sciences,

Ahmedabad - 380016

Subject: Application for recognition of postgraduate teacher.
Sir,
I hereby apply for recognition as a Post-graduate teacher in the subject of

.................................................. at the ..........ccoeiveiiieeiieeen.... Degree and

request the university authorities to accord their sanction thereto.

[ agree to abide by the rules and regulations of the University, if the recognition sought

is granted to me.

Thanking you,

Yours sincerely,

Signature of the applicant

Forwarded through head of Institute

Signature of Head of Institute
(Sign and Seal)




Application Form for Recognition as a Post-Graduate Teacher

Name (in Block Letters)

Academic Qualifications

Designation

)P

Name & Address of Department

wn

Permanent Residential Address

Mobile Number(1)

Mobile Number(2)

E. Mail 1.D Official:

Personal:

Date of birth

Aadhar Number

Employee 1.D

Date of Joining in IKDRC-ITS
(Attach copy of appointment order
issued by IKDRC -ITS)

Nature of the appointment

Date of Superannuation

Regular/Temporary/Adhoc/Others (specify)

Publications in Journals
(Attach full list of Publications

Original

Review

Case
report

Total

Number of Publications — Books/
Chapters (Attach full list of books
authored and copies of cover page of
latest 2 books published)

16.

Experience (in Years)
Please furnish details in bellow table

Teaching

Clinical

Research

Total
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Details of Experience

Designation | Scale of Name & Permanent/ Period Of Experience | Nature of
Pay Address of the | Temporary - — work/
Employer | /Contract/ From To Remarks
Others
(specify)

Note: Submit all the details of Experience including promotion/demotion (if any) in above
table and attach all orders of Joining, Promotion, Demotion and relevant orders

Declaration

I, hereby solemnly certify that the

information provided in this application form is true and correct to the best of my knowledge
and belief. I also confirm that I have never been convicted by any court of law or suspended /
dismissed by any employer / organization from job. I understand that if any of the information
given by me in this application form is found to be incorrect, or I have concealed /
misrepresented any information, my candidature / appointment is liable to be cancelled /
terminated at any stage without assigning any reason therefor. I confirm that I shall abide by

the decision(s) of the University with regard to my application / appointment / promotion.

Place: Signature of the faculty
Date: Designation
ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied herself/himself
about the correctness, authenticity and veracity of the content of this application form
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in its entirety and endorsed the above declaration as true and correct. I have personally

verified all the certificates/documents submitted by the teaching faculty with the

original certificates and documents that were submitted by her/him to the Institute and

confirmed the same with the concerned Institute and have found them to be correct and

authentic.

2. In the event of this declaration turning out to be false or incorrect or any part of this

declaration subsequently turning out to be false or incorrect or it comes to light that

there has been suppression of any material information, it is understood and accepted

that the undersigned shall also be equally responsible besides the declarant

herself/himself, for the misdeclaration or misstatement.

Place:

Date: Signature of Dean

LIST OF ENCLOSURES:

with official seal

Signature (Head of Institute)

(Please aitach, copies of certificates, sanction orders, papers eic. wherever necessary)

Sr. No Particular

Page No.

L,

2
3
4
5
6.
7
8
9

10.

1.

24
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13

14.

15.

16.

17.

18.

19.

20.

Signature of Faculty

Date:

Signature of the HoD.

Date:

Signature of dean

Date:

Signature of Head of Institute

Date:
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