MAHARAJA BIR BIKRAM UNIVERSITY
P.0O.: Agartala College- 799 004

Dial :( 0381) 251 2250, 251 2252, 251 2254
Email: mbbuniversityagt@gmail.com

FORM-A: APPLICATION FORM FOR CAREER ADVANCEMENT SCHEME (CAS)
PROMOTIONS FOR ASSISTANT PROFESSOR, ASSOCIATE PROFESSOR, PROFESSOR
AND SENIOR PROFESSOR

. Application for the post Of : ... e
Name of the candidate (In block 1Etters): ...uuuiurrrrrresssssssssssssssssssssssssssssssssnsssnsssnsssnsnsmsssmsssmnssnnnsnnnsnnnnnnes

Name of the Department .............oeieiiieie e e s s se e s s s s s s e e e s e s e s e s s s s s s s s ns s e s nnnen
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Present Designation, Academic Level and Pay Scale.........c.cccoiiiiiiiiiiiiciiiic e

o

Period of Assessment for the purpose of promotion ... s

N

Date of last promotion & POSt............ e

®

Academic Level from: .......ceoeeiemiireerecr s s e e e ens
to AcademiC Level: ... e e s e e e e ennns

For promotion as:

a. Assistant Professor (Academic Level 10) to Assistant Professor (Senior Scale /Academic Level 11)
b. Assistant Professor (Senior Scale /Academic Level 11) to Assistant Professor (Selection
Grade/Academic Level 12)
c. Assistant Professor (Selection Grade /Academic Level 12) to Associate Professor (Academic Level
13A)
d. Associate Professor (Academic Level 13A) to Professor (Academic Level 14)
e. Professor (Academic Level 14) to Senior Professor (Academic Level 15)
9. Date of eligibility for promotion (claimed)...........ccoiiiiiii
10. Address for correspondence (With PIN COA@):.uuiiiimiriiiiimiriniirr i
................................................................................... Mobile NUMDEer:......umiiiiiicceerre e
T - T
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11. Record of academic/teaching experiences prior to joining MBB University:

Nature of
University / appointment Pay-
I[nstitute/ Designation (Regular/ Scale / Pay Date of | Date  of Remarks
Department/ Fixed term/ band and Joining  |eaving
Organisation Temporary/ AGP
Adhoc)

12. Record of service in MBB University/Other University/College/institute from date of joining

as faculty
Stage/Academic ) ) Pay Band aqd Duration Experience
Level Designation | AGP/Academic From To Year | Month
Level (dd/mm/yyyy) | (dd/mm/yyyy)

Please clearly specify the period of Leave Without Pay (LWP) (if any)

DECLARATION:

son/daughter/wife of......................oell
hereby declare that all the entries made by me in this application are true and correct to the best of my
knowledge. If anything is found false or incorrect at any stage, my candidature / appointment may be
cancelled/terminated by the University without assigning any reason thereof.

Place:
Date: Signature of Applicant
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