
NATIONAL LAW UNIVERSITY ODISHA, CUTTACK 

APPLICATION FORM FOR  

ENGAGEMENT OF VISITING FACULTY  

For July – November 2024 Semester  

 

 

1. Name of applicant (in capital letters): ……………………….. 

2. Contact Information:  

Postal Address: …………………………………… 

  ……………………………………… 

  ……………………………………… 

Email:            ……………………………………… 

Contact No:   ……………………………………… 

Identify Proof ……………………………………. 
 

3. Qualification (To give details of all examinations passed from Graduation level onwards) 

 

Name of Examination/ 
Degree/ 
Diploma 

Year of 
course 
completio
n 

% of 
marks 

Division/ 
Class/ 
Rank 

Board/ 

University 

Bachelor’s Degree (Please 
specify) 

    

Master’s Degree (Please 
Specify) 

    

Other 1 (Please specify)     

Other 2 (Please specify)     

 

i. If PhD, fill the following details (copy of the certificate should be enclosed): 

 

Period of Ph.D.  

Name of Institute/ 

University 

 

Title of Research 

Date of 

notification of 

Ph.D. degree 
 

From 

 

To 

     

 

ii. If qualified in the UGC/CSIR-NET or other UGC accredited similar test (enclose copy of the certificate) 
 

                                Subject:                            Year of qualifying: 
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4. If Employed or previously employed, pls fill the following otherwise tick mark - NA 

 

 

Name of 

Institution 

 

 Status of the 

Institution (Academic / 

non-profit / think tank/ 

consulting / other) 

Nature of 

Experience  

 

 

Period 

 

 

Remarks 

From To 

      

      

 

 

5. Research Papers / Articles / Published in Peer-Reviewed or UGC listed Journals or Magazines or Newspapers of repute 

or under publication (with full citation) 

i.    

ii.  

 

6. Research Projects  

i. Completed  

Topic of Research Funding Agency PI / Co-PI Amount Period 

     

     

 

ii. Ongoing 

Topic of Research Funding Agency PI / Co-PI Amount Period 

     

     

 

7. Consultancy 

Sponsor (Res) / 
Client 
(Consultancy) 

Title of Task PI / Co-PI Amount Period 
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Declaration 

 

I, son/daughter of  ______________________________hereby declare that all the statements 

and entries made in this application are true, complete and correct to the best of my 

knowledge and belief. In the event of any information being found false or incorrect or 

ineligibility being detected before or after the Selection Committee and Executive Council 

meetings, my candidature / appointment may be cancelled by the University. 

 

 

Signature of the applicant 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Name (in BLOCK LETTER) 

*Application not signed by the candidate 

              Liable to the rejected 
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Tick the documents attached: 

1. Master’s Degree  

2. Master’s Marksheet 

3. Work Experience Certificate 

4. Statement of Purpose 

5. Published or under Publication written pieces 

6. Proof of Identiy 

7. Proof of payment of application fee 

 


