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ACADEMY OF MARITIME EDUCATION AND TRAINING
DEEMED TO BE UNIVERSITY
(Under Section 3 of UGC Act 1956)





ACADEMY OF MARITIME EDUCATION AND TRAINING (AMET), DEEMED TO BE UNIVERSITY

135, EAST COAST ROAD, KANATHUR-603112, TAMIL NADU
(Note: Use separate sheets or extend columns/rows wherever needed; All information provided are to be supported by document evidences)
	Application for the post of

Professor                                  Associate Professor                        Assistant Professor




	1. Advertisement Details
	Ref No: …………………..Date:………………………….


	2. Department
	

	3. Specialization
	

	4. Name in Full, Capital Letters

             (as in SSLC Certificate)
	

	5. Date of Birth
	Day/Month/Year

 

	6. Age
	……………………Years

	7. Sex
	Male/Female

	8. Religion
	

	9. Place of Birth and Mother Tongue
	

	10. Languages known
	

	11. Citizenship Status

             (tick the appropriate box)
	Citizen of India

by Birth  [image: image1.png]


            by Domicile  [image: image2.png]





	12. Other Backward Caste/Scheduled Caste/ Scheduled Tribe/Physically Challenged
	            OBC
SC
ST
PC
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please attach the attested copy of certificate

	13. Address to which Communications Should be sent (also furnish email, fax, telephone number, if any)
	Dr./Mr./Mrs./Miss………………………………………………………..

……………………………………………………………………………………..
……………………………………………………………………………………..
…………………………………………………………………………………….
                                                           Pincode:……………………
E-mail : 

Mobile : 

Fax    :

	14. Permanent Home Address
	Mr./Mrs./Miss………………………………………………………..

……………………………………………………………………………….

……………………………………………………………………………….

……………………………………………………………………………….

Pincode:……………………
Phone :………………………………………….

	15. Name and Address of Parent/

             /Spouse
	

	16. Aadhaar Number
	

	17. PAN details
	

	18. Details of Education Qualifications from SSLC onwards

	Degree
	Discipline
	University
	Department/College
	%/grade of marks
	Year of passing

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	19. Details of Ph.D., Degree

	19.1. Date of PhD Awarded
	

	19.2. Subject and Title of the Thesis
	

	20. Details of NET/SET if any

(Subject/Board/Date of Award)
	

	21. Post Doctoral Experience if any
	Name of the Institution and Country: 
Duration:

Nature of Fellowship:


	22. Professional Experience in chronological order upto the present post (Please enclose Service Certificates for all relevant experiences



	Organization
	Designation
	Teaching
/Research
/Industry
	Work Experience (Date)
	Total Experience (Month/Year)
	Scale of Pay

	
	
	
	From
	To
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	23. ACADEMIC PROFILE

	23.1. No. of Papers published in refereed journals

	23.2. h- index and Cumulative impact factor

	23.3. Patents published if any (enclose details)

	23.4. Any other relevant information on your academic standing in brief




	23.5. Awards, prizes and recognitions

	Sl. No.
	Name of the Award
	Purpose of Award
	Awarding organization and year of award

	
	
	
	

	
	
	
	

	
	
	
	

	23.6. Funded Research Projects

	Sl. No.
	Name of the Project

and duration
	Sanctioning Agency
	Amount Sanctioned and Award letter reference No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	23.7. Books and book chapters published

	Sl. No.
	Title of the Book/Book Chapter
	Publisher
	ISBN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	23.8. Research papers published in refereed Journals 

	Sl. No.
	Title of the Paper
	Name of the journal and volume details
	Impact Factor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	23.9. Papers published in Conferences/Seminars etc

	Sl. No.
	Title of the Paper
	Name of the event and date
	Organizing Institute

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	23.10. Research guidance from recognized Institutions

	Category
	No. of Students awarded
	No. of Students ongoing 
	University/Institute

	Ph.D.,
	
	
	

	M.Phil.,/M.S.
	
	
	

	M.Sc.,/ME/M.Tech.,
	
	
	

	23.11. Consultancy income generated 

	Nature/Title of Consultancy Service
	Name of the Industry/Agency
	Consultancy amount Generated (Rs)
	Date and Duration

	
	
	
	

	
	
	
	

	
	
	
	


	24. Professional Affiliation, Indian and Foreign (Membership of Societies, etc.)

	Organization
	Year of induction
	Grade of Membership
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	25. Professional Training undergone

	Nature of Training
	Theme
	Name of the Institute
	Duration

(Days; From-to)

	Workshops
	
	
	

	Orientation Programmes/
Refresher courses
	
	
	

	Conferences/
Symposium/Seminars
	
	
	

	26. Visits Abroad (for Professional Work or Training  only)

	Country
	Period of Visit
	Purpose

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	


	27. Other administrative and academic support service experiences

	Positions held
	Name of the Institute
	Duration

(Form-To)
	Total Experience

(Years/Months)
	Nature of Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	28. Other skills

	S.No.
	Type of skill
	Nature of Proficiency

	
	
	

	
	
	

	
	
	


	29. Present Basic Pay
	Minimum Basic Pay expected
	Time required to join if post is offered

	
	
	

	30. Are you willing to accept the post on Contract basis, if offered?
	

	31. Name and address of References (Preferably of your Professional background)

	Name and Designation
	Current Address/Email/Phone

	(i)
	

	(ii)
	

	(iii)
	


	32. Enclosures (Please enclose the following)

	32.1. Copies of SSLC, HSC., UG, PG, M.Phil., Ph.D., and other educational and Certificates 
32.2. Community Certificate

32.3. No objection certificate from the employer if already employed

32.4. Last pay drawn certificate if already employed

32.5. Reprints/Xerox copies of papers published in journals/conferences
32.6. Award letters of projects 
32.7. Copies of certificates for Awards and recognitions

32.8. TWO testimonials from the references provided

32.9. Statement of teaching interest

32.10. Statement of Research interest

32.11. API score card as per UGC proforma


	
	33. DECLARATION
I hereby declare that the information given above is correct and to the best of my knowledge and belief. I fully understand that if it is found at a later date that any information given in the application is incorrect/false or if I do not satisfy the eligibility criteria, my candidature/appointment is liable to be cancelled / terminated.

Place :

Date :
                                                                                                             Signature of the Applicant

Date :
Signature of the Applicant

	
	34. ENDORSEMENT OF THE PRESENT EMPLOYER:
The application of ___ 
_____________________________________________________ (Name  and  Designation  of  applicant)  for  the  post  of  Professor/Associate Professor/Assistant  Professor   in  AMET Deemed to be University, Chennai-603112 is forwarded to the Registrar, AMET Deemed to be University, Chennai-603112.

Date :
                                                                 Signature of the Head of the Institution with Seal




ACADEMY OF MARITIME EDUCATION AND TRAINING (AMET) DEEMED TO BE UNIVERSITY
DATA SHEET FOR FACULTY POSITIONS
(to be filled by candidate)

   Post:





  Department:

	1.
	Name and Address
	

	2.
	Nationality/Age/Date of Birth
	

	3.
	UG, PG Degrees/Year/University
	

	4.
	Ph.D.

Year/University/Specialization
	

	5.
	Post Doctoral Specialization
	

	6.
	Present position, with salary details
	

	7.
	Total Professional Experience
 (in years)
	

	
	- Teaching Experience
	UG :
	PG :

	
	- Research Experience
	Pre-Ph.D.:
	Post Ph.D.:

	
	- Industrial Experience
	

	8.
	Publication details (give numbers)
	International
	National

	
	- Journal Papers
	
	

	
	- Conference Publications
	
	

	
	- No. of Ph.D. thesis guided/co guided.
	Awarded:
Submitted:            Ongoing:

	
	- No.of M.Sc.,and M.Tech. Projects / M.Phil., and M.S Thesis guided.
	

	9.
	Books Authored/Co -authored
	

	10.
	Sponsored Research Projects
	Title
	Agency
	Sanctioned Amount and Duration

	11.
	     Any other relevant information


Signature of the Applicant:…………………………………

Date and place:………………………………………………….
