COLLEGE OF APPLIED SCIENCE, CHELAKKARA
PAZHAYANNUR

Application for the post of guest faculties in various disciplines for the year 2025-26.

1. Postapplied for

Name of the Candidates

Date of Birth

E-mail Id
Address

i W N

6. Phone No. with Code

7. Details of Educational Qualification

S1 University/ Month &
: Qualification R4 Year of % of marks | Class/Division
No. Board .
passing

Details of Experience in Govt. /Quasi Govt. Organization

Declaration

[ hereby certify that the above information’s are true to the best of my knowledge
and enclosed two self-attested copies of the certificates to prove educational qualification
and age.

Signature of the Candidate




