Annexure
(Advertisement Format)

<COLLEGE NAME >

(Approved by AICTE and Affiliated to INTUK , Kakinada)
(Postal Address)

Phone No: Fax Number Website Gmail

Date:

SI. No Department Faculty Position
Professor

1 Associate Professor
Assistant Professor

Professor

2 Associate Professor
Assistant Professor

Qualification, experience and pay scale are as per INTUK Guidelines.
Application Proforma can be downloaded from the college website.
The filled application along with proof of Educational Qualifications has to be sent in
a closed envelope super scribed on the “for the faculty position in <<College Name>>
to the Principal, and another copy to be sent to the Registrar, INTUK Kakinada-
533003. (A.P)

Last date for submission of application along with this enclosures is

/12023 Sd/-
Principal

Interviews will be conducted by INTUK Kakinada.
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Annexure —I1

PROFESSORS/ ASSOCIATE PROFESSORS / ASSISTANT PROFESSORS (Separate

Sheet)
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D.O.B.
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MARKS
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PAY

TOTAL
EXP.

AWARDS/
PUBLI
CATIONS
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(IF ANY)

UG

P.G

Ph.D.

UG

P.G

Ph.D.

UG

P.G

Ph.D.

Principal




