
                     APPLICATION FOR THE POST OF ASSISATNT PROFESSOR 
 
 
 
 
    
 

 

 
 

 

INDIAN MARITIME UNIVERSITY 
    (A Central University under the Ministry of Shipping, Government of India), 

East Coast Road, Uthandi, CHENNAI – 600119 
Tele Fax-(044) 24530878 

 
Advertisement Number:  No.IMU/HQ/EST/ADVT/07/2013, dated 04.09.2013 
 
Discipline____________________________________________  
 

Personal Details 
Proof encl.         (Sl. 

No.) 

1 Candidate’s full name  
(including Surname / Family name) 
(in Capital Letters) 

 
 
 

2 Date of Birth Day Month Year Age as on 04.09.2013 
 

 

    

3 Father’s name  
 

4 Nationality  
 

5 Gender 
(Male/Female) 

 

6 Community 
(SC/ST/OBC/ 
PWD) 

  

7.   Candidate’s Name & Address for Correspondence:  

 Mailing Address Permanent Address 

Name   

Address with Pin Code 
 
 
 
 
 
 
 
 

  

Email:   

Phone:  (Landline with STD Code)   

Mobile No.   

Fax No.   

 

  Photograph 



8. Educational Qualifications: 
 

 

9. Research Qualifications (if any): 

 

Research 

Degrees 

 

Topic of Research 

 

Name of Guide/ Co-guide 

 

University 

 

Year of 

Enrolment 

 

Date of 

Award 

Proof 

encl. 

Sl. No 

M. Phil. 
 

 

 

 

     

Ph.D. 
 

 

 

 

     

D.Litt. / 
D.Sc. 
 

      

       

 
 
Examination Passed 

 
Title of the 
Degree/ 
Course 

 
Year of 
passing 

% of Marks/ 
CGPA     
(if grading is 
applicable) 

 
Division 

 
University / 
Board 

 
Subjects 

Proof encl. 

Sl. No 

 
Matriculation/SSC/  
10th   
 
 

       

 
Higher 
Secondary/Intermedi
ate (Plus 2) 
 

       

 
Bachelors’ Degree 
 

       

 
Master’s Degree 
 

       

NET/SET  
conducted by UGC, 
CSIR or similar test 
accredited by UGC 

       

 
Any other Degree/ 
Diploma 
 

       

        

        

        



               10. Experience (Including Present Position/Employment): 

Designation 

& 

Scale of pay 

University/ 

Institution 

Period of Experience Nature of work/ duties performed/ 

being performed (Also mention level 

of teaching experience i.e. UG/PG) 

Proof 

encl. 

Sl.No. 
From To Years/Months 

(a) (b) (c) (d) (e) (f) (g) 

       

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 
11. Academic Experience: 

(a)  Teaching : Typical Subjects 

Duration  

(No. of Years 

and Months) 

Proof 

encl. 

Sl.No. 

(i)  Under-Graduation level 

 

   

(ii) Post-Graduation level 

 

   

(iii) Doctoral level 

 

   

(b)   Post-Doctoral:  Research 

 

 

   

(c)   Other Experience 

 

 

   

 
 
 
 



12. Academic Distinctions: 
 

Name of the academic course 

 

Academic distinction obtained 

Proof 

encl. 

Sl. No. 

 

 

  

 

 

  

 

 

  

 

 

  

 
13. Academic Profile (Give details of the following in separate sheets in Annexure I)  
(a)Publication details (Give numbers) (Attach reprints of best 5 recent publications) 
 

Sl. No                     Nature Published Accepted 
1. Refereed Journals 

#
 National   

  International   

2. Conferences/Presentations National   

 (proceedings) International   

3. Books    

4. Book Chapters     
# Attach a separate sheet with the list of all publications / presentations classified as National/ International 
along with science citation Index (SCI) 
 

 b) Research Guidance Awarded/Under Supervision:  

 
 (c)No. of Workshop/Training Programmes/Summer/ Winter Schools / Conferences Attended 

/Organized: 
_____________________________________________________________________________ 

 
(d)Awards, Patents, Prizes, Honors: 

________________________________________________________________________________ 

_________________________________________________________________________________ 
 
(e)Any other relevant information on your academic standing in brief: 

__________________________________________________________________________________ 
 

_____________________________________________________________________________ 

Details of the Candidates Thesis Title  

  

  

  

  



 
14. Names & Addresses of Three Referees: 

Referee – 1 Referee – 2 Referee- 3 

 

 

 

 

 

  

e.mail : e.mail : e.mail :  

Phone (Landline) with STD Code Phone (Landline) with STD Code Phone (Landline) with STD Code: 

 

Mobile Ph: Mobile Ph: Mobile Ph: 

Fax: Fax: Fax: 

 

15.  Present Position: 

Present Post Name of the 

Institution 

Basic Pay 

(Rs.) 

Pay Scale  

(Rs.) 

Gross Pay / 

Total salary 

p.m.     (Rs.) 

Increment date 

Date/Month/Year  

Proof. encl  

Sl.No. 

 

 

 

 

 

 

      

 
 
16. DECLARATION 
 
I hereby declare that the information given above is correct and to the best of my knowledge and 
belief. I fully understand that if it is found at a later date that any information given in the application is 
incorrect/false or if I do not satisfy the eligibility criteria, my candidature/ appointment is liable to be 
cancelled /terminated. 
 
 
 
 
Place:                                     
Date:                                                                                                            Signature of the Applicant 
 
 
 
 



 
 
 

Endorsement by the PRESENT EMPLOYER 

 

        Forwarded to the Indian Maritime University, Chennai, India:  

The applicant Dr./Mr./Mrs./Ms. _________________________________________________________, 

who has submitted this application for the post of __________________________________________ in 

the Indian Maritime University, Chennai   has been working in this organization, namely  

_______________________________________ in the post of ____ _____________________________ 

in a temporary / permanent capacity with effect from ___________________ in the Scale of Pay / Pay 

Band of Rs._____________________________. He/She is drawing a basic pay of Rs. ______________. 

His / Her next increment is due on _________________. 

Further, it is certified that no disciplinary / vigilance case is contemplated or is pending against the said 

applicant. There is no objection for his/her application being considered by the Indian Maritime University. 

 

(Signature & Seal of the forwarding officer)  
 

                                                                                                       Name:            _________________________  
   Designation:  _________________________ 

                                                                                                       Place:             _________________________ 
                                                                                                       Date:              _________________________ 
 
 
 
 
 
 
 
 

 
 

 

 


