
 
Shri Aillak Pannalal Digambar Jain Pathashala’s 

(Jain Minority Institution) 

WALCHAND COLLEGE OF ARTS & SCIENCE, SOLAPUR 
(AUTONOMOUS COLLEGE) 

 
Seth Walchand Hirachand Marg, Ashok Chowk,  

Solapur-413006 
 

APPOINTMENTS 
 
Applications are invited from eligible candidates for the appointment of the regular posts 

of Assistant Professor in Dept. of Biotechnology (Unaided UG-PG Section) 
 

Department Designation Subject No.of Posts 
Biotechnology Assistant 

Professor 
(Full Time) 

Biotechnology 01 
Genetics 01 
Microbiology 01 
Zoology 01 

 
 Eligibility, Educational Qualifications, Experience and pay scales as per Govt. of 

Maharashtra and PAHSolapur University, Solapur, norms and modified from time to 
time. 
 

 Those who are already in service should apply through proper channel. 
 

 Incomplete applications will not be entertained. 
 

 Apply giving full particular within THIRTY DAYS from the date of Publication of this 
advertisement to the undersigned. 

 
 Prescribed application form is available in the office on payment of Rs.500/- in cash or 

by post of Rs.600/- D.D. should be in favor of The Principal, Walchand College of Arts 
& Science, Solapur. 

 
 For details see our Website :www.wcassolapur.org 
 
 

PRINCIPAL         SECRETARY 

 

 

 

 



Biotechnology Department 

Shri Aillak Pannalal Digambar Jain Pathashala’s 
(Jain Minority Institution) 

WALCHAND COLLEGE OF ARTS & SCIENCE, SOLAPUR 
(Autonomous College) 

Walchand Hirachand Marg, Ashok Chowk, Solapur – 413 006. (O.) 0217-2651863 
(Affiliated to SolapurUniversity, Solapur)  Fax – 0217-2391849 

 
NAAC Accredited 'A' Grade      E-Mail-principalwcas@yahoo.co.in 

  Website : www.wcassolapur.org 

APPLICATION  FORM 
 

01. Application for the Post of __________________ in _________________________________ 

02. Advertise seen in Paper ___________________________________ dated _______________ 

03. Name (Beginning with Surname) ________________________________________________ 

04. Date of Birth __________________ (in words) _____________________________________ 

05. Religion _______________ Caste __________________ Category ______________________ 

06. Address : 

i) For communication _________________________________________________________ 

            __________________________________________________________ 

Contact Phone No. _______________________________ Mobile No. ___________________ 

ii) Permanent ________________________________________________________________ 

                        ________________________________________________________________ 

Contact Phone No. _______________________________ Mobile No. ___________________ 

07. Academic Qualification : 

Sr. 

No. 

Examination 

Passed 

Subject/s University/ 

Institute 

% of 

Marks 

Grade/ 

Class 

Year of 

Passing 

01. H.S.C.      

02. B.A./B.Sc./B.Com.      

03. M.A./M.Sc./M.Com.      

04. M.Phil / Ph.D.      

05. SET/ NET      

06. B.Ed.      

07. Additional 

Research Degrees 

     

08. Other      
 

08. Research Publication : 

Sr. 

No. 

Title of Paper Name of the 

Journal 

Volume 

& Month 

    

    

    

    

    



09. Evidence for recognized research guide of ________________________________ University. 

10. Ph.D. / M.Phil Students produced : 

Sr. 

No. 

Name of the 

Research Student 

University Date of Completion Date 

Declaration 

     

     

     

     

11. Research Project (Completed/Ongoing) : 

Sr. 

No. 

Title of the Project Funding 

Agency 

Duration Current 

Status 

     

     

     

     

12. Papers presented at National/International – Seminars/Conferences/Workshops/ Faculty 

Development Programme of minimum one week duration : 

Sr. 

No. 

Name of the Seminars/ 

Conferences/ Workshops/FDP 

Duration 

From                          To 

   

   

   

   

13. Awards/Patents/Honours/Recognitions : 

Sr. 

No. 

Name of the Awards/ 

Patents/Honours/Recognitions 

Received from Year 

    

    

    

14. Book Published : 

Sr. 

No. 

Name of the Book Name of the 

Publisher 

Year 

    

    

    

 

15. Total teaching experience (Minimum 15 Years) : 

Sr. 

No. 

Designation No. of Years 

of Service 

Reason for 

Leaving 

01. Assistant Professor/Lecturer   

02. Associate Professor/Reader   

03. Professor   

 



16. Co-curricular activities if any : 

Sr. 

No. 

Capacity Name of the Body University 

College 

Duration 

From           To 

     

     

     

 

I hereby declare that all the statements made by me in this application are true, complete 

and correct to the best of my knowledge and belief. I understand that, if at any time it is found that I 

do not satisfy the eligibility criteria according to the rules of Punyashlok Ahilyadevi Holkar Solapur 

University, Solapur/Jt.Director of Higher Education, Solapur/ Director of Higher Education, Pune, my 

candidature/appointment is liable to be cancelled/terminated. 

 

Place : 

 

Date : 

Signature of Applicant 

 

Note :- 

01. For above point no. 7 to 16 evidences are Mandatory. 

02. Incomplete application form will be treated as invalid. 

03. Those who are in service should apply through proper channel or they should submit no 

objection certificate from the concerned authority along with their application. 

 

 

 


