
SARDAR PATEL UNIVERSITY 
VALLABH VIDYANAGAR 

 
 

 FORM FOR THE APPOINTMENT AS A PAPER SETTER/EXAMINER/MODERATOR 

 
 

NAME OF THE PROGRAMME:       SUBJECT:    
 

 (Use separate from for each Course/Subject) 
 

1. Full Name  :         . 

 

 

ADDRESS :       

College/Inst. :          
 

                          
 

                             Pin Code   

 

 Residence  :          
 

                          
 

                              Pin Code   
 
 

Phone Number: (O)                       (R)                    
            STD Code                      STD Code                

 
 

 

Mobile Number:               E-mail ID:      

 
 

 IMPORATNAT DATES: 
 

1.  Date of Syndicate Approval :  

2.  Appointment Date :  

3.  Date of Birth :  

4.  Date on Which You Cross 62 Years :  

   

 

4. Qualifications: (From U.G. to Ph.D.) 
 

Sr. 

No. 

Name of 

the Degree 

Name of the  

University 

Year of 

Passing 

% of Marks and 

Class Obtained 

Remark 

     

 

 

 

 
 

5. Details of Recognition as PG Teacher/M.Phil/Ph.D. Guide 
 

Sr. 

No. 

Recognition for Date of Recognition Name of University Remarks 

    

 

 

 

 
 

First Name Middle Name Last Name 

Uni. Press 150/3-‘10 

Syn. Dt. 5-3-2010, Item No.31 

 



  

\\ 2 // 
 

6. Teaching Experience: (UG Level & PG Level) 
 

Sr. 

No. 
Name of the 

College/Institute/ 

University 

Position 

& Date of 

Appoint-

ment 

Course 

Taught 
Period of 

Teaching 

Full Time/ 

Part Time 

or Visiting 

Name of the 

University 

and Date of 

approval 

       

 

 

 
  

 

I also confirm and give undertaking that I will accept and complete the work related to 

the examination which would be assigned to me by the University as per the rules and in 

time. 

 

I solemnly declare that I am not doing any private tuition. 

 

I declare hereby that the information given above is true to the best of my knowledge. 

 

Date: _____/ ____/________ 

 

Place: ___________________       

                    Signature 

 -----------------------------------------------------------------------------------------------------------  
                 

Forwarded through Head of the Institute: 
              

              
              

          

Date:     

 

Place:    Seal of the       

   Organization/             Signature 

    Firm/Institute/ 

   College 
                                             

 

Total Numbers of points: __________________________________________________ 

(By the Teacher) 

 

Total Numbers of points: __________________________________________________ 

(By the Office) 

 

 
 

Syn. Item No.31, Dt. 5-3-2010, Academic Council: Dt. 18-2-2010 (239), ER Council: Dt. 15-2-2010 (5,6) 

 
 




