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PUSHPAGIRI COLLEGE OF DENTAL SCIENCES

MEDICITY,  PERUMTHURUTHY, TIRUVALLA – 689107

(An undertaking of Pushpagiri Medical Society Reg. No. P. 73/92)
Application for Teaching Faculty
	Passport size 

Photo


           Personal Details


Name
:

Age & Date of birth
:

Sex
:

Address for communication
:

Telephone Nos:                       Home
:


(With STD Code)
         
                                         Office
:

                                                Mobile
:

             Qualification

               Speciality: …………………………………………………………………………………………
	Degree
	Institution
	Year Of Passing

	  MDS
	
	

	  BDS
	
	

	  Any Other
	
	


               Teaching Experience

	Designation
	Period
	Institution

            

	
	Years, Months
	

	Professor
	
	

	Asso Prof:
	
	

	Reader
	
	

	Lecturer(MDS)
	
	

	Lecturer (BDS)
	
	


           Papers Presented      (Please attach details in separate sheet)

Publications              (Please attach details in separate sheet)

Professional Referees     1.                                                        2.

(Name, Address

Telephone Nos,

            E-mail address)
 

      Declaration

I hereby declare that the above mentioned details are true to to the best of my knowledge and belief.


Date…………….






          Signature


Please Note:
1. Do NOT attach any certificates
2. Originals of all certificates should be produced at the time of interview.
