Param Pujya Dr. Babasaheb Ambedkar Smarak Samiti's
Dr. Ambedkar Institute of Management Studies & Research

Deeksha Bhoomi, Nagpur - 440010 (Maharashtra State) INDIA
An Institute recognised under section 2(f) and 12B
Reaccredited by NAAC with A+’ Grade

APPLICATION FORM FOR FACULTY POSITION

Important Note:
1. Please submit a separate hard copy of Application form and relevant documents for each of
the position that you wish to apply.
Please attach two passport size photographs with this application form.
3. The application form must reach the institutes office on or before 2" September 2025 by
5:00pm (Hand delivered or by post).
4. Attach a latest copy of your resume along with this application form.

N

Post Applied For: [] Associate Professor [] Assistant Professor

Department: ] BBA 1 MBA

Date of Submission:

PERSONAL DETAILS

Name in full
(Block Letters):

Date of Birth
(DD-MM-YY):

Correspondence Address:

Permanent Address:

Phone No.:

Email ID:

Marital Status:

Category:

State of Domicile:

Nationality:
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ACADEMIC DETAILS

I . . Specializations | Year of Score
Examination/Degree Board/University (if any) Passin (Yoage or
y 9 | cGPA)
SSC
HSC
Graduation

Post-Graduation

M.Phil.

Ph.D.

Other

Whether UGC NET/MH-SLET Qualified: [J Yes [J No (Month /Year of Passing: )

Whether Ph.D. awarded: [ Yes [CINo (Month/Year of Award: )

EMPLOYMENT DETAILS

Duration

(in years) Pay Scale

S.N. Name of Employer Designation
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S.N. Title of top 5 Publications in APA Format Indexing

Any Other Information in support of your candidature

Declaration:

| hereby declare that the above information is correct and complete to the best of my knowledge and
nothing has been concealed or distorted. If at any time it is found that any of the above information
is false / concealed / distorted then, my appointment shall be liable to be summarily terminated
without any notice and compensation.

Place: Name of the Candidate

Date: Signature of Candidate




