
                

 
 

BHARATIYA VIDYA BHAVAN, KARNATAKA 
 

APPLICATION FOR FACULTY POSITION  
 

 
 

1. Name :_____________________________________________________ 

2. Father / Mother’s Name : _____________________________________ 

3. Date of Birth & Age:__________________________________________ 

4. Address:____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________   

 Email : ________________________________ Tel No: ______________________________  
 

5. (a) Nationality ___________________   (b) Religion & Caste _____________ 

 (c) Sex __________________________   (d) Marital Status ________________ 

 (e) Category which the applicant belongs to ___________________________ 
             (if not GM, Enclose copy of the certificate) 
 

 (f) Languages Known:  

Language Speak Read Write 

Kannada    

English    

Hindi    

    

    
 

(g) Mother Tongue : __________________________________ 

 

6. Academic Qualifications commencing from Matriculation or equivalent Examination : 
 (enclose copy of certificates of PG & above) 

 

 

 

Course  

Name of the 

Institution in which 

studied  

University/ 

Board/ 

Institution  

 

Result   

Year of 

passing 

Class/Grade 

if any, with 

%age of 

marks  

Specialisation 

if any 

       

       

       

       

       

 
 

Please paste 

your latest 

photo 



7. ONLY indicate full time PG teaching experience, if any: 

Period No. 

of 

years 

Name of the College / Institution Designation 
Subjects 

handled From To 

      

      

      

      

      

 

8. Present Teaching load handled : Hrs / Per Week : __________________________ 
 

9. Subjects of Choice for teaching : 

1. ___________________________ 2. ___________________________ 

3. ___________________________ 4. ___________________________ 

5. ___________________________ 6. ___________________________ 
  
 

10. Other Experience : 

Period No. of 

years 

Name of the Institution / 

Industry  
Designation From To 

     

     

     

     

     
 

11.   Salary Details: (enclose supporting documents) 

 a. Are you presently on AICTE Scale? :  Yes  /  No 

 b. If Yes; Present Scale: ______________________________________ 

 c. Salary drawn:  _________________________________________ 

 d. Salary expected: _______________________________________ 
 

12. Joining time required on selection: ___________________________ 
 

13. Membership of Professional Bodies : ___________________________________________ 

14. Extra-curricular activities in which you have participated :  

 ____________________________________________________________________________ 
 

15.  Additional information the applicant wishes to furnish, if any: 

 ____________________________________________________________________________ 

I hereby declare that the particulars furnished above are true to best of my knowledge.  

Date :                                            ( Signature ) 

* Ps : Please fill in the form completely. Incomplete applications are liable to be rejected. 


