S.N.D.T WOMEN’S UNIVERSITY, MUMBAI.
PARIKSHA BHAVAN
PROFORMA FOR INFORMATION OF TEACHERS
(To be filled by each teacher separately)

Name of the Teacher:-_____________________________________________________________________________________ Academic year:-_______________ 
Name of the College:- _______________________________________ Qualification:-___________________ Subject Specialization:-________________________ Whether Permanent / Temporary:-__________________________  Date of Appointment:-______________________  Faculty:-____________________________
Office Email:- ____________________________________________ Course(s) of Studies (for e.g.: B.A. / B.Com.):- _______________________________________
	Sr. No.
	Subject Taught / Title
	Subject Code No.
	Medium
	UG/PG
I Yr/ II Yr/              III Yr / IV Yr
Semester
	Teaching Experience
	Address for
Communication
(Residential)

	01.
	
	
	
	
	
	
Residential:_______________________________
__________________________________________
________________________________________________________________________________________
Contact Numbers:-
Mobile No.:________________________
Email ____________________________

	02.
	
	
	
	
	
	

	03.
	
	
	
	
	
	

	04.
	
	
	
	
	
	


Please fill  separate forms for UG and PG Programmes.

[bookmark: _GoBack]Signature of the teacher			  Office Seal of the Colleges/University Department 		        	           Director / HOD/ Principal


