UUeMS

Utkal University Examination Management System
Teacher’s Registration Form
	Name of The Teacher 
	

	College Name/Code
	

	Gender
	       [  ] Male       [  ]  Female

	Designation & Date of Joining
	Designation
	Date of Joining in each grades

	
	Jr. Lecturer 
	

	
	Lecturer / Asst. Prof.
	

	
	Sr. Lecturer
	

	
	Selection Grade Lecturer
	

	
	Reader / Associate Prof.
	

	
	Professor
	

	Department/Subject
	

	Mode of Selection
	University
	Through PSC
	SSB
	Governing Body

	
	
	
	
	

	Qualification
	Qualification

Percentage (in PG Only)

Year

PG

MPhil

Ph.D
D.Lit/DSc/LLD



	Date of Birth
	 ____/____/_______

	Are you Registered as a teacher of Utkal University?
	If Yes then Number : ___________________

	Pay Details as on 31/12/2011
Grade Pay (if any)
	Basic Pay _____________       Academic Grade Pay _____________

	Level of Teaching Experience in Years
	PG


	Hons


	Pass


	Elective


	
	
	
	
	


Contact Details

	Name & Designation
	Postal Address
	Permanent Address
	Mobile No.
	Email Id

	
	
	
	
	


Additional Information if any: __________________________________________________
* Those who are not registered as Utkal University Teachers are required to register themselves.
