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UNIVERSITY OF SARGODHA, SARGODHA
APPLICATION FORM

(Visiting Faculty/Part Time Teaching/Teaching Assistant)
Post Applied For_______________________________
Department/Institute/Discipline: ____________________________ Session/ Semester________________________

A.
PERSONAL DETAILS

Name (in block letters): ________________________________S/O, D/O/, W/O___________________________________

Date of Birth: ________________________ Age: ________________ Gender: _______________________________

Religion: ___________________________ Domicile: _____________ CNIC #: _______________________________

Postal Address: _________________________________________________________________________________

______________________________________________________________________________________________

Permanent  Address: _____________________________________________________________________________

______________________________________________________________________________________________

Email: ___________________________ Telephone (Res). ___________________ Cell: _______________________

Marital Status: _________________ Spouse Name: _____________________ Profession: _____________________ 
Challan No. Bank Name (Attach in original) _______________ Dated: ____________ Amounting Rupees__________
B.
LANGUAGE PROFICIENCY 

	Language
	Reading
	Writing
	Speaking

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	English
	
	
	
	
	
	
	
	
	

	Urdu
	
	
	
	
	
	
	
	
	

	Other ___________
	
	
	
	
	
	
	
	
	


C.
QUALIFICATION EDUCATION (Give particulars of all examinations passed, degrees and technical qualifications obtained from University or Other Institutions of higher or technical education. 
	Sr.No.
	Detail
	Year
	Marks / Total
	%Age/ CGPA
	Subjects
	Institution/ Board

	1. 
	Matriculation
	
	
	
	
	

	2. 
	Intermediate
	
	
	
	
	

	3. 
	Graduation
	
	
	
	
	

	4. 
	Post-Graduation
	
	
	
	
	

	5. 
	Other
	
	
	
	
	


D. 
RESEARCH
Give particular of all post graduate research work done. Mention name of Institution and Professor under whom guidance the research was completed.

	Your Research Work

	


E.
TEACHING EXPERIENCE / ADMINISTRATIVE (if any)
	Sr.No.
	Position
	Responsibilities
	Period

	
	
	
	From
	To

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


Declaration: I undertake to abide by the instructions/guidelines and hereby declare that all the information provided by me is correct to the best of my knowledge. I understand that incorrect information found (if any) would render me ineligible for the position, and University reserves the right to reject/cancel my application without given any reason.











          __________________

Application Date: __________________________




          Signature of Applicant 

F.
ATTACH PHOTOSTAT COPIES / DOCUMENTS DULY ATTESTED/VERIFIED

	Matric
	
	Post-Graduation
	
	CNIC
	
	
	

	Intermediate
	
	Pictures of Passport Size
	
	Experience (if any)
	
	
	

	Graduation
	
	Domicile
	
	
	
	
	


G. REFERENCES 
	Sr.
	Name
	Designation
	Contact No
	Email
	Correspondence, Official Address 

	
	
	
	
	
	

	
	
	
	
	
	


(FOR OFFICE USE ONLY)

H.
Recommendations by the Chairman/INCHARGE of CONCERED DEPARTMENT 
i) Number of total programs to be taught during Spring / Fall Semester 20 ____: 
Total workload distribution within teaching faculty during current semester Spring / Fall 20____ as per following detail:- 

	Post
(Existing)
	Regular No. of 

Faculty 
	Workload Distribution
	Remarks

	
	
	Permanent Faculty
	Contractual Faculty
	Visiting (s)
	

	
	Member (s)
	
	
	
	

	
	Working
	Vacant
	Normal
	Extra
	Normal
	Extra
	Normal
	Extra
	

	Professor
	
	
	
	
	
	
	
	
	

	Associate Professor
	
	
	
	
	
	
	
	
	

	Assistant Professor
	
	
	
	
	
	
	
	
	

	Lecturer
	
	
	
	
	
	
	
	
	

	Teaching Assistant

(Maximum 12 Cr.H as normal workload)
	
	
	
	
	
	
	
	
	


Balance / available (workload) Courses/Classes ___________________________ Cr. Hour____________________
Total number of visiting faculty members required for own department and for other departments ________________
	Sr. #
	Course Code
	Course Title
	Credit Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


a) For own department ___________________  b) For others department (if any) _____________________

ii)
Recommendations by the Chairman / Incharge about applicant: _____________________________________
______________________________________________________________________________________________

Recommended / Not Recommended _________________________________________________________







Signature of Chairman/Incharge with stamp ____________________

I. 
Recommendations by the Dean OF concerned faculty 
_____________________________________________________________________________________________

______________________________________________________________________________________________








Signature of Dean with stamp __________________

TERMS & CONDITIONS:
1. The applicant shall be considered for posting if fulfill eligibility condition in their relevant field as per UOS, HEC, PEC & PM&DC eligibility criteria. Furthermore, concerned Dean/ Principal/ Director determine eligibility of the applicant before hiring the services as visiting faculty member as per referred criteria and ensure that he / she has ability / caliber  to teach.

2. Complete application in all respects must reach office of the Registrar 15 days before the commencement of relevant semester, subject to administrative approval of the Vice-Chancellor. Otherwise application shall not be entertained/Ex-post facto permission will not be granted. In case of appointment of visiting faculty member from other Institute or outside the University, prior approval may be obtained from the Vice-Chancellor. No payment shall be made to any Teacher appointed at belated stage.

3. Applicants serving in a Government/ Semi-Government Department or an Autonomous Body must attach the permission of their departments (through proper channel) to teach at the University. Otherwise application shall not be entertained. 

4. Visiting faculty are not included in the teaching faculty and shall be paid the remuneration for a maximum of 12 credit hours as per the normal workload of a Lecturer. No payment shall be allowed beyond 12 credit hours. In exceptional cases limit can be increased in view of the shortage of the qualified faculty. 

5. Mostly teaching department are hiring the services of visiting faculty members from outside the university despite availability of the existing faculty in the relevant departments. The Chairman’s/ Incharges are requested to approach the concerned Department for provision of required teachers. In case of non-availability of the teachers from the department written refusal, duly signed by the Chairman/Incharge of the concerned department, which must be attached with the application of the outside teachers. Otherwise, no payment will be made to outside teachers and the respective Chairmen/Incharges shall be responsible for this lapse. 

6. Officers / Non-Teaching Staff of the University cannot be assigned classes for teaching purpose, before 4:00 P.M (during office hours) without NOC, in the University of Sargodha. If any classes have already been assigned to Officers / Non-Teaching Staff of the University during office hours, the concerned Heads of the Teaching departments are advised to replace them immediately with teaching staff. In case of violation, strict disciplinary action will be taken, against all concerned. 

7. All visiting faculty members should be assigned to teach only in their respective field, otherwise, no payment will be made.

8. Attested photocopies of degrees/diplomas/certificates/testimonials, domicile, CNIC, and experience certificates etc. must be attached.

9. All the information given in this form, shall be entered in the computer data form for record purpose.
10. The University reserves the right to reject any/all applications without assigning any reason.
11. If you ever sign an agreement to serve any organization for particular period? If yes

i. Has the condition of the bond been fulfilled?

ii. Intimate the date when the conditions are going to be fulfilled

12. The application form duly completed and accompanied by a pay order of the prescribed value drawn in favour of the Treasurer, University of Sargodha should be sent to the Registrar, University of Sargodha not later than the due date. 

13. Please fill in each column clearly and completely. Use additional sheet/s. if necessary. The application form should be duly completed, and signed by the applicant.
14.  Canvassing in any form will disqualify the candidate
……………………………………………………………
(FOR OFFICE USE ONLY)

To

The Registrar
University of Sargodha

Sargodha



Please affix recent passport size photograph
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