Application for the Position of Professor of Practice
1. Personal Information
	Name of the Applicant
	

	Date of Birth
	

	Category
	

	Gender
	

	Address for Communication
	

	Name of the Department / Faculty / Subject Area applied for
	

	Mobile No.
	

	E-mail
	


2. Academic Qualifications
	Degree
	Subject
	University/Institution
	Year of Graduation

	UG
	
	
	

	PG
	
	
	

	Ph.D.
	
	
	

	Any other
	
	
	


3. Areas of specialization







4. Professional / Field Experience (including industry, practice, entrepreneurship, craftsmanship, or other relevant professional experience):
	Sr. No.
	Position/Role
	Organization / Institution / Workplace
	From
	To
	Nature of Work / Professional Contribution

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





5. Major Professional Achievements / Contributions
	Sr. No.
	Achievement / Contribution
	Organization / Sector
	Year
	Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. Patents / Technologies / Products Developed (if any)
	Sr. No.
	Title
	Year
	Status (Granted / Filed / Commercialized)
	Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Publications / Reports / Creative Works (if any)
	Sr. No.
	Title
	Year
	Type (Book / Article / Report / Media / Creative Work)
	Information (volume number, page number etc)
	Publisher/ Platform

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8. Ph.D Supervision / Supervision of UG/PG dissertations (if any)
	Sr. No.
	Name of the Scholar
	Year
	The institute that awarded the degree
	Title of thesis/ dissertation

	
	
	
	
	



9. Awards/Recognitions
	Sr. No.
	Award /Recognition 
	Awarding organization
	Year

	
	
	
	

	
	
	
	

	
	
	
	


10. Professional Memberships / Affiliations (if any)


11. Proposed Contribution to Sardar Patel University










12. Any other relevant information (if any)












13. Nomination details (to be filled only by applicants, if nominated by an Expert)
	Name of the Expert
	

	Current Designation
	

	Organization / Institute
	

	Phone Number
	

	E-mail
	


14. References
	Sr. No.
	Name and Designation
	Organization/ Institute
	Phone
	E-mail

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	




DECLARATION
I declare that the information provided in this form is true to the best of my knowledge. I have read and understood the instructions and agree to abide by the rules and regulations of Sardar Patel University.

Date: 								Signature
Place:                                                                                             	Name: 


D:\Selection Committee\B-S-Advertise\Teaching\2026\Professor of Practice\PoP_SPU_website_v2.0.docx
