Shaheed Wenaszir Bhutto

Anibvergity of Petevinary and Animal Sciences Sakrand.

APPLICATION FORM FOR (TEACHING POSITIONS)

This form must be accompanied by

(@) A Demand Draft amounting to Rs.5000/- for Professor & Associate Professor

Rs.4000/- for Assistant Professor & Rs.3000/- for Lecturer in favor of SBBUVAS Sakrand.

(b) Attested copies of the relevant certificates and testimonials from Matric to onward.

(C) Four passport size recent photograph.

-

Please attach one
Photograph on
this proforma
with paperclip

~

POSITION APPLIED FOR DEPARTMENT OF:
PERSONAL DETAILS
NAME: FATHER’S NAME:
SURNAME: RELIGION: DATE OF BIRTH:
DOMICILE: CNIC NO: - -
HOME PHONE# CELL#: EMAIL.:
POSTEL ADDRESS:
EDUCATIONAL QUALIFICATIONS
@ Secondary School and Intermediate or equivalent
Certificate Name of School / Years attended Division /
obtained College From To % age| Marks Grade Group
(b) University (for graduate and Masters)
Name and Place of Years attended o . e
Degrees ; . Divisi| Major |Specializati
. University and % age | CGPA :
obtained From To on | Subjects on

college




(c) University (PhD / DS)
Years
Degrees Name_ and _Place of _ ' attended o
. University and Department Title of Thesis Specialization
obtained
college From| To
(@)  Other formal training
Certificate / Name and Place of Years attended Major Subjects

Diploma obtained

Institution

From

To

Specialization

NUMBER OF STUDENTS SUPERVISED

As Supervisor
As Co-Supervisor

Exam conducted

DISTINCTION

i)

M.Sc. or equivalent

M.Sc. (Hons.)/M.Phil

Ph.D.

Please attach the name of students, year of exam & University name

Academic

Professional awards (Govt./Institution/Society)

Sports (Intervarsity/National/International)

Extra-Curricular




e COURSES TAUGHT (During last three years)

Course No. / Title Year Independent Joint

e RESEARCH (Give particulars of all the research completed)

. Period L
Title of research Professor Institution

From To

e PUBLICATIONS
(a) List of Research Papers Published in HEC Recognized Journals (Attach Reprints)

Name of Journal with National / HEC

S#|  Authors | Year Title Volume, Page and 1SsN| S2te90rY lInternation| Recognized
Numbers. WXY.z al Yes/No




(b) List of Books/Proceedings/Monographs/Manuals/Book Chapters (Attach Title Page &
Contents),Significant Publications Published (Attach Reprints)

S# Author(s) Year Title Name of Publisher

(c) List of Research / Development Projects (Attach Title Page)

National / Present
S.# Project Title Funding Agency | Amount | |nternational | Duration |As P1/Co-PI Status
e JOBS/SERVICES/ EXPERIENCE
Govt. / Semi / Oraanizati| Service period Brief description of the job
Name of Post BPS Private / gon ErOM ome p —To (Teaching/Research
Autonomous Administrative)

Note: Attach all experience certificates, otherwise you may disqualify for the above post



Do you possess all the qualifications mentioned in the advertisement? (Yes

No

Have you suffered or suffering any physical disability. If yes, attach Medical Certificate. Yes _ No

Have you obtained the explicit permission of your present employer to apply for this post? Yes _ No__

Write name and designation of your employer whom should write of your Confidential Record.

Time required before joining the post

FOLLOWING DOCUMENTS MUST BE ATTACHED HEREWITH

DOCUMENTS
S# PARTICULAR ATTACHED
YES|NO
Demand Draft of Rs.5000/- for Professor & Associate Professor
1 | Rs.4000/- for Assistant Professor & Rs.3000/- for Lecturer in favor of
SBBUVAS Sakrand .
2 | Attested photocopy of valid CNIC.
3 | Four recent color photographs; one should be pasted on the applicationform.
Attested photocopy of valid PVMC / relevant council registration certificate
4 (where applicable)
5 Photocopies of all the educational documents, degrees, transcripts,certificates
verified by the issuing authorities.
6 | Attested Photocopy of Domicile & PRC
7 | Attested photocopies of experience certificates.
8 | Attested photocopies of training certificates.
g9 | NOC from employer (if already employed)
10 | Equivalence Certificate from HEC (Where applicable)

DEMAND DRAFT ATTACHED:

AMOUNT

DRAFT NUMBER

DATE

BANK NAME/BRANCH/CITY

DECLARATION

| certify that the statements made by me in this application are true to the best of my knowledge and
belief,and that I hold myself responsible for any discrepancy.

Date

Signature of the applicant




