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GURU RAVIDAS AYURVED UNIVERSITY PUNJAB  

           PERFORMA FOR COLLEGE TEACHER’S Return for University approval 

                                                                                                                                                                             

 

  1.   Name of Teacher 

          (block Letters) 

 

2.  Father’s Name (in block letters) 

3.Present postal Residential address (in block letter)  

 

 

4.College Address    

 

 

5.Designation 

. 

6. Telephone:         Pin Code: 

 

7.E MAIL Id: 

 

8.a) Nationality 

b) Whether belongs to SC/ST/Ex-servicemen/Handicapped (attach proof) 

c) Marital Status     

 

9. Date of Birth  

 

 

D D M M Y Y Y Y 

Married 

 Married
  Married   

 

Unmarried 

 

 

Affix recent           

Photograph 
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10. Educational qualification (from Matriculation onwards) 

 

 

 

11.Research papers or any publications etc. please attach separate sheet. 

12.                                       PREVIOUS TEACHING EXPERINCE IN AFFILATED COLLEGES 

Name of 

college 

Post held 

with 

designation 

Teaching Experience Name 

course 

taught 

Pay 

Scale 

Name of 

University 

to which 

college is 

affiliated 

From  

(dd/mm/yy) 

To 

(dd/mm/yy) 

 
Total 

Period 

 

 

 

 

 

       

 

 

 

 

 

Examination Univ./ 

Board 

Year & 

Month of 

passing 

Marks 

Obtained / 

Total Marks 

Percentage / 

Division 

Subjects Position in 

Univ. & 

College if any 

Matric       

10+2 /Pre.Med./.       

BAMS/BHMS       

M.D(Ay.)       

M.D(HOM)       

Ph.D       

Any other Exam (Please 

Specify) 

      

State board /council Registration 

detail 
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13.Designation ________________ subject of teaching for which approval is sought. 

14.Pay & Allowance: 

1. Scale of pay     Rs.________________ 

2. Pay Drawn     Rs.________________ 

3. Dearness Allowance    Rs.________________ 

4. Other allowance    Rs.________________ 

5. Bank detail     Rs.________________ 

Date of appointment in the present post:____________________ 

Nature of appointment: Adhoc /Part-Time/Temporary/Permanent 

In case of temporary appointment, reason thereof may be mentioned 

If on probation, the period of probation:_________________________ 

If appointment already approved quote university Letter No. & date and the name of the college where 

approved: 

Reason for leaving the said college: 

I hereby solemnly affirm that the above information is correct as per my record and knowledge. I 

further affirm that if any information given in this affidavit is found to be incorrect /false. I shall 

be liable to be blacklisted or debarred from service and to face any disciplinary action. 

Date: 

                       Signature of Deponent / Teacher 

 

I hereby solemnly affirm that the above information is correct as per my record and knowledge. I 

further affirm that if any information given in this affidavit is found to be incorrect /false. I have 

no objection for any disciplinary action against the concerned teacher and myself. 

Date: 

               Signature of principal with Stamp  

 


