
 
 
 
 
 
 
 
 
 

Application form for appointment of Teaching post in Karnatak University 
N.B.: 1. Read the Notification and Form carefully and thoroughly.  
 2. Complete and correct information against each item should be entered. If the space against any of the items is 

inadequate, applicants should attach separate sheet. 
 3. If the applicant is employed, the application must be submitted through his/ her employer, failing which his/ her 

application/s shall not be considered. 
 4. Incomplete application (in all respects) and without payment of processing fee and downloading charges (if applicable) 

will be rejected and no further correspondence will be entertained in the matter. 
 5. Enclose certificates in support of your Caste/Category (if applicable) and school leaving certificate for your date of birth. 
 
To 
 The Registrar 
 Karnatak University 
 Dharwad-580003 

 
  Application for the post of ______________________ in the subject ____________________ 
at Karnatak University, Dharwad / PG Centre Karwar/ Gadag/ Haveri/ Constituent College. (Strike out 
which is not applicable)   

 
Advertisement No. __________________________________ dated  _____________ 

Processing fee under D.D. No. ____________ dated ____________ for Rs.________ 

Downloading Charges under D.D. No. ____________ dated ____________ for Rs._______  

1.  Name in Full :  __________________________________________________ 
 (in block capitals letters)      (Surname)               (Candidate’s Name)      (Father’s /Husband’s Name) 
  
2. Date of Birth : __________________________________________________ 

3. Place of birth : __________________________________________________ 
 (mention Town/Village, Dist. & State) 

4. *Caste : __________________________________________________ 

5. Nationality : __________________________________________________ 

6. Mother-tongue & Regional Language : __________________________________________________ 

7. Address for Correspondence : __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

8. Contact Telephone and/ or Mobile No. : __________________________________________________ 

(*Please mention the name of Caste, tribe and enclose certificate as per proforma under Government of Karnataka G.O. No. SWD 
251 BCA 94 dated 31.01.1995) 

K A R N A T A K U N I V E R S I T Y  

DHARWAD
 
 

Affix recent 
passport size 
photograph 
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9. Particulars of academic qualification of the applicant from passing the Under-Graduate Level 
Examination: 

 
Name of the 
Examination 

Passed 

Name of the 
College/Institution  

Month 
and year 

of passing 
Name of the University 

Class 
obtained & 
percentage 

Subject offered  

1 2 3 4 5 6 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

     

 
N.B. : Applicants are required to submit true copies of the original certificates and statements of marks duly attested by the Gazzetted Officer 

in support of the entries made above. 
 
10. Membership of professional organizations : 
 

11. Particulars of any prize, medal, scholarships or research fellowships awarded to applicant : 
 

Year Name of the award Distinction for which the award was made 
 
 
 
 
 
 
 
 
 

  

 
12. Particulars regarding the position of responsibility held by the applicant during the course of 

his/ her training and thereafter.  
 ______________________________________________________________________________________ 
 
 
13. Original research work carried out and published (give details of references to journals or 

periodicals) 
 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 
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14. Experience of Teaching : (Please specify Permanent/ Temporary) 
 

Nature of appointment Institution or College Period of service Grade of pay 
 
 
 
 
 
 
 
 
 
 
 
 

   

 
15. Particulars of work indicating acquaintance with research methods: 
 

Name of Collaborators in 
the original research if any, 

undertaken 
Subject Year College of Institution  

 
 
 
 
 
 
 
 
 
 

   

 
16. If appointed the time required for joining the duties ______________________________________  

17.         References :  (These should be the persons presently holding responsible position who should  
be intimately acquainted with the applicant’s character and work must not be 
his/her relatives. If the applicant has been in employment any time he/ she 
should either give his/ her employer as a referee or produce a testimonial from 
them. The testimonials should be within six months from the date of 
advertisement.) 

 
 i) Name :  

  Occupation or position : 

  Address with Contact No. : 
 
 
 ii) Name : 

  Occupation : 

  Address with Contact No. : 
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18. Copies of testimonials from  
 
 1.      3. 
 
 2.      4. 
 
Note: Not more than two testimonials from persons under whom, he/she has studied and not more 

than two as regards character and responsibility. 
 
19. Additional remarks : (Applicants may mention here particulars of any special qualifications or 

experiences, not coming under any of the above heads) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Certificate:  I hereby declare that all the entries in this application are true and correct to the best of 

my knowledge and belief.  
 
Order of Enclosures : 1. D.D. (on top of the application)    

   2. SSLC marks card or date of birth certificate 

3. Under-Graduate marks cards (Part I, II & III) 

   4. Post-Graduate marks cards in relevant subject 

   5. NET/SLET certificate 

   6. M. Phil and/or Ph.D. certificate 

   7. Service certificate/s 

   8. Testimonials 

   9. Any other certificates (Rural, PH, etc.) 

   10. 

   
 
 
Place  : 
         Signature of the Applicant 
Date : 


