
ST. STEPHEN’S

APPLICATION FOR

(To be filled
 

 

 
 

Subject: 
 

 

Name of the Applicant 

(in block letters) : 

Sex 

Address 

 
: 

 

 

 

 

 

 

e-mail : 
 

 

Mobile Number 

 
Eligibility Test Passed 

 

: 
 

Date of Birth as in S.S.L.C Book 

 

Place and District of birth 

Religion 

Community / Caste 

Parish & Diocese 

Name of Father / Guardian 

: 

: 

 

: 
 

: 
 

: 
 

 

Marital Status : 

 

If married, Job of the spouse 

No. of Children 

Languages Known 

: 

: 
 

: 

 

 

 

 

 

 

 

 

 

 

 

 

 

TEPHEN’S COLLEGE, UZHAVOOR

FOR APPOINTMENT AS GUEST LECTURER – 2023

filled in by the applicant in his / her own hand) 

 � Male 

 
�Female 

 � UGC / CSIR JRF 

 

�NET 

Age

 .........................................................................................................

 .........................................................................................................

 .........................................................................................................

 .........................................................................................................

 .............................................................................

 � Single �Married 

 .........................................................................................................

 .........................................................................................................

 .........................................................................................................

         

         

         

         

       PIN 

         

         

       

Photo

UZHAVOOR 

2023-24 

Age 

......................................................................................................... 

......................................................................................................... 

.................................................................. 

......................................................................................................... 

......................................................................................................... 

......................................................................................................... 

......................................................................................................... 

.................................................................. 

       

       

       

       

       

       

       



Details of the examinations passed (attach relevant copies) 

 

 

Exam Passed 

 

Board / University 
Year of 

Passing 

 

Class secured 
Percentage 

of marks 

SSLC 
    

Pre-Degree /Plus 2 
    

B.A/B.Sc/B.Com 
    

M.A/M.Sc/ M.Com 
    

M.Phil 
    

B.Ed 
    

Ph.D 
    

Others     

 
 

Details of employment responsible positions held (teaching experience certificate may be attached) 

 

Name of the institution Duration 
Period 

Reason for leaving 
From To 

     

     

     

     

     

 
 

Research Publications (attach separate sheets, if necessary) 

 

Title Journal / Book Month and year of Publication 

   

   

   



Research Projects / Consultancy Services / Other Research Contributions (attach separate sheets, if necessary) 

 

Title Agency Sponsored Year Amount allotted 

    

    

    

 
 

Details of co-curricular activities involved during College days 
 

...................................................................................................................................................................... 
 

...................................................................................................................................................................... 
 

...................................................................................................................................................................... 
 

...................................................................................................................................................................... 
 

Other particulars; if any 
 

...................................................................................................................................................................... 
 

...................................................................................................................................................................... 

 

...................................................................................................................................................................... 
 

...................................................................................................................................................................... 
 

DECLARATION 

I, ............................................................ hereby declare that the information furnished above is true to the best of my 

knowledge. 

 
Place : ……………………………. 

Date : …………………………..… Signature of the Applicant 
 

 

N.B. Application may be addressed to: 
 

The Principal, St. Stephen’s College, Uzhavoor P.O - 686634 Kerala- India, Ph: 9562392024 / 9446540127 &  Soft 

copy of Application form and Documents send to the E-mail : info@ststephens.net.in 


