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Matsyodari Shikshan Sanstha,s

College of Engineering and Technology
' Nagewadi, JALNA - 431203

Ph: 02482- 202533 website : www.msscetjalna.org
(Affiliated to Dr. Babasaheb Arnbedkar Marathwada University, Recognized by Govt. ofMaharashtra & approved by

..----APPOINTMENTS ---.-
Applications are invited for the post of Professor, Associate Professor & Assistant Professor for UG, pG & MBA.

Eligible candidate should submit their Application along with all necessary documents within 1 5 days from publication of the
advertisement in prescribed format of college.

l. Candidates belonging to reserved category should send one
copy of their application directly to Dy Regrstrar (Special Cell)
Dr. Babasaheb Ambedkar Marathwada University, Aurangabad,
along with attested copies ofrelevant certificates.
2. As per G.R. No. sankirna/1096/pra.kra.-30/ka-2 dt.l-8-1997,
30 oZ seats are reserved for women.
3. As per G.R.No. Nyayapra-201lipra.kra.l29lsudhar-3,
Mantralaya, Mumbai, d,ate 4/812011,302 seats are reserved for
handicapped candidates.
4.As per letter No. BMU/2599 (D) vishi-2 dr 28 May 1999,
VJATIT posts will be internally transferable into ABCD.
5. Reserved Category candidates can apply for unreserved
subjects/posts with eligibility as per unreserved category.

Dr. S.K. Biradar
Principal

6. The qualification, Experience and Pay scales is as per
AICTE / DTE / Dr. BAMU norms.
7. Reserved category candidates shall submit the Caste,
Caste Validity Certificate & Non-creamylayer
Certificates.
8. Hard copy ofapplication and all necessary documents
should be submitted to institute by hand or by post.
9.The Permission for this Advertisement is given subject
to the decision ofPetition No.12051/2015 in Aurangabad
bench of Hon. High Court Mumbai for the AY 2016-17.

Dr. B.R. Gaikwad
Administrative Officer

Hon. Rajesh Tope

President
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College of Engineering und Technology,

Nagewadi, JALNA - 431 203.

Associate Professor

Electronics & Telecom. Engg.

Information Technology

Mathematics

Physics

Chemistry

f open tr Reserved I

Pin Code

'l-Tl
Date

I' Male
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Unmarried
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Application Form (2016-17)
(in response to Advertisement published irrok^at oni+llzlzoffi^es of India- 24llz/zarc,University

News- 26/12/2016 & Sakal - 27/12t2016)
(Use ,/mark in appropriate place)

1. Post Applied for Eut ME I iraea (2"d shift)

L_J Professor

Lj Assistant Professor

2. Branch / Subject :

l-l Wo.t shop Superintendenr

3. Category

Caste

4. Name of Applicant
(ENGLISH CAPITAL BLOCK LETTERS Only)
(Start with Sumame)

5. Address for Correspondence

6. Adhar Card No.

7. PAN

8. E-mail ID

9. Contact No.

10. Date of Birth

11. Gender

12. Marital Status

Mechanical Engineering

Computer Science & Engg.

Electrical Engg.

Civil Engg.

Electrical Power System



13. Educational Qualification :

14. Professional Experience

A) Industrial Experience :

Exams.
Specialization

Subject
School Institute /

College
Board /

University
Year of
Passing

Total
Marks
in oh

Class
/ Grade

S.S.C" or
Equivalent

H.S.C. or
Equivalent

Diploma

UG Degree

PG Degree

Other
( )

Sr. No. Company Name
Experience Period Total

Post / Job
Description

From
(dd/mm/vv)

To
(dd/mm/w) Years Months

ti,



B) Teaching Experience :

c) workshops / seminars i conferences / symposiums, attended / conducted :

D) Any other information :

I assure that all the information filled in the form is true and correct and I am aware that

if found false I will be solely responsible for furtherpenalty / action taken by you against

me.

Date: I I

Place :

Signature :

Name :

Ji.

Sr.
No.

Institute / College Name

Experience Period Total

Post

Temporary /
Ad-hoc/CIIB/

Visiting/
Permanent

X'rom
(dd/mm/yy)

To
(dd/mm/yy) Years Months



List of attested photocopies attached :

1)

2)

3)

4)

s)

6)

7)

8)

e)

10)

FOR OFFICE USE ONLY

Application Received on

Via

Date :

Post

Courier

By hand

Inward No. & Sign.:

Verified by Name & Signature :

Instruction

1. Any additional information to be provided on a separate sheet and to be attached
with the form.

2. All the entries in form are compulsory, incomplete form will be treated as
cancelled.

3. Late entries will not be entertained.
4. Use only Blue or Black ink.
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