
 

St. Cyril’s College, Adoor 
Cyril’s Mount, Vadakkadathukavu P.O. 691526, Adoor, Kerala 

Affiliated to Kerala University, Thiruvananthapuram, Kerala 

NAAC Re-accredited ‘B’ Grade 

Ph: 04734 210043, cyrilsadoor@gmail.com 
Form No: 

APPLICATION FORM FOR GUEST LECTURERIN : 

(Vide Advertisement dated………………………………………………) 

 

1. Name (In Block Letters)        : 

2. Father’s Name                        : 

3. Date Of Birth (DD/MM/YY) : 

4. Gender                                    : 

5. Nationality                              : 

6. Address                                   : 

 

 

7. Contact No.                             : 

8. Mail Id                                     : 

9. Educational Qualification(10/+2/UG/PG/M.Phil/Ph.D/Any Other): 

 

Exam 

Passed 

Board/Univers

ity 

Year Of 

Passing 

Sub(S) 

(UG&PG) 

Total 

Marks 

Marks 

Obtained 

%Of Marks 

Secured 

Grade/Cla

ss 

        

        

        

        

        

        

 

 

 

 

PHOTO 



10. Whether Net Qualified  :  Yes/No 

11. Experience: 

 

Sl.No Name Of Institution Post Period Of Service 

    

    

    

 

12. Research Paper Publication If Any  : 

(International /National) 

 

 

Declaration 

I…………………………………………………………Son/daughter of ……………… ...………………………………  
… …… ……… … ………… ……… ……… …………… …………… ……………… ……………………….(Address 
to be given) hereby solemnly declare that the facts mentioned above are true and that I shall forever be faithful and 
honest to the institution and that I shall abide by all the rules and regulations prescribed by the institution as well as by  
the Higher Authorities from time to time. 

Place: 

Date:  

 

  Signature of applicant 

 

 

 

Instructions: 

1. Copies of all relevant document along with equivalence\Eligibility certificate should be attached 

along with the application 


