Symbiosis Centre for Management Studies,

 Nagpur
Constituent of Symbiosis International (Deemed University), Pune

Position Applied for: _________________________________________________
Primary Area of Specialization: ______________________________________________
Secondary Area of Specialization: ___________________________________
1. Name in Full:  ____________________________________________________
2. Date of birth: _________ 
3. Mailing Address:  __________________________________________________ 

_________________________________________________________________​

_________________________________________________________________​

Tel. No. __________________________ Mobile No. ______________________
E-mail: ___________________________________________________________
4. (a) Gender (M/F): ____
(b) Marital Status: ________ 

5. Nationality: ___________ 

6. Teaching Interests:  ________________________________________________ 


    __________________________________________________________________
7. Areas of Research Interests: _________________________________________ 

____________________________________________________________________

8. Topic of Ph.D./Equivalent:  __________________________________________ 

____________________________________________________________________

9. Educational Qualifications recognized by AIU/UGC:
	Sl. No.
	Examination Passed
	University/

Institution
	Area of Specialization
	Year of passing
	%age of marks
	Class/

Division
	Part-time/Distance Learning
	Full time

	1
	Ph.D./Equivalent
	
	
	
	
	
	
	

	2
	Post-Graduation
	
	
	
	
	
	
	

	3
	Graduation
	
	
	
	
	
	
	

	4
	H. Sc.
	
	
	
	
	
	
	

	5
	S. Sc.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


10. Eligibility Test Cleared (if any): UGC-NET/ CSIR-NET/SET
11. Courses (Subjects) Taught:
	S.No.
	Course (Subject) Title
	Organization/ Institution
	Level (UG/PG)

	
	
	
	


12. Full time Work Experience (in reverse chronological order):
	Sl.

No.
	Name of the Employer
	Period of Service
	Position/

Designation 

	
	
	From
	To
	

	
	
	
	
	


(a) Total work experience: __________ years

(b) Total Post-Ph.D. Teaching Experience 

(i) at P.G. level: ______ years

(ii) at U.G. level: ______ years

(iii) any other (please specify): _______ years

(c) Total Work Experience as Assistant Professor/Associate Professor/Professor:  ________ years

13. Publication and Research Work:
	S.No.
	Year of publication
	Research Paper Title 
	Authors
	Journal Name and ISSN
	Volume, Issue, Page Nos.
	Publisher
	Indexing (SCOPUS and Web of Science only)
	DOI

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


14. Executive Training/Workshops/Seminars/Consultancy conducted (Top 5 only):
15. Experience of Administrative Responsibilities in Academic Institutions:

16. Awards/Honors/Recognitions (Top 5 only):
17. Doctoral Scholar Supervision Details:
	Name of the Scholar
	Name of the University
	Thesis Title
	Year of PhD award
	Role (Supervisor/Co-supervisor/Doctoral Committee Member)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


18. Patents, Copyrights, Grants:
19. Any Other:
Date: ______________




Affix your Passport Size Photograph here








