MAULANA AZAD INSTITUTE OF DENTAL SCIENCES

	Affix Recent Passport Size Photograph


                          (An Autonomous Institution Under Govt. of NCT of Delhi)

                    Bahadur Shah Zafar Marg: New Delhi

                     Tel.:91-11-23233925 Fax: 91-11-23217081

               Website: www.madch.ac.in
                  APPLICATION FOR THE POST OF ASSISTANT PROFESSOR
Serial No._______________________(for office use only)
Post applied for _____________________________Specialty______________________________
	1.
	Name in block letters 
	

	
	
	
Male:                              Female:

	2.
	Permanent Address


	

	
	Postal Address
	

	3.
	Phone 

      Home:

      Office:

      Mobile:
	

	4.
	Email ID
	

	5.
	Date of Birth with documentary  evidence
	

	6.
	Scheduled Caste/ Scheduled Tribe/OBC/Handicapped/Ex-Serviceman/Candidate?

(Attach a documentary evidence)
	

	7.
	Father’s / Husband’s Name 


	


8. Examination passed including BDS/MDS/Others

BDS
	Name of Institution and University with address
	Month and Year of Passing the Examination 
	Number of times attempted 
	Class or Division 
	Marks in percentage %

	
	
	
	
	


MDS

	Name of Institution and University with address
	Month and Year of Passing the Examination 
	Number of times attempted 
	Class or Division 
	Marks in percentage %

	
	
	
	
	


	OTHERS


	Month and Year of Passing the Examination 
	Number of times attempted 
	Class or Division 
	Marks in percentage %

	
	
	
	
	


	9.
	Research, Presentation, Publication works: (Attach a separate list )
	


10. Details of teaching and professional experience:

(Details should be given in separate sheet if space is insufficient)

After BDS

	Period From 
	To 
	Designation 
	Institute 
	University

	
	
	
	
	


After  MDS 

	Period From 
	To 
	Designation 
	Institute 
	University

	
	
	
	
	


11. Have you been outside India, if so give the following particular.

	Country  Visited 
	Date of Visit 
	Duration of Visit 
	Purpose of Visit 

	
	
	
	


	12.
	Are you a government servant and entitled to pension?

If so, will you give up your status before joining the institute (Answer Yes or No)
	


	13.
	Are you willing to accept the minimum initial pay offered? (State Yes or No) 
	


14. PRESENTLY WHERE WORKING
	Name of employer 
	Date of Joining 
	Name of Post held (also state whether held temporarily or substantively
	Pay Scale and present rate of pay and allowances

	
	
	
	


	15.
	List of enclosures must be attached: 

Age Proof, BDS Degrees, MDS Degree, Experiences Certificates, Valid Registration Certificate from the State Dental Council.

( All certificates must be attested by Gazetted Officer)
	


Fee Paid :
DD NO: ____________________________ Date: ___________________________

Name of Bank & Branch with complete address:_________________________________________ 

______________________________________________________ Amount: _________________

UNDERTAKING

I _____________________________________ hereby declare that above-mentioned particulars are true to the best of my knowledge and belief. Should at any point of time the information furnished is/are found incorrect then my candidature is liable to be cancelled even after the selection.

Date: _____________________



Signature : ______________________

CANDIDATES ALREADY EMPLOYED SHOULD SEND THEIR APPLICATIONS THROUGH PROPER CHANNEL 

