(Specimen)

Visiting Faculty Members & Administrative Staff Proforma
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 College / Institute/ Department of ____     XYZ_______
Fall / Spring Semester, 201__
 Teaching Staff:
	Sr. No.
	Name of faculty  member / Designation
	Program/ Degree


	Course Title
	Course Code
	Credit Hour
	Morning/Requisite Workload
	Rate Rs. Per lecture / per credit hour.

	1
	Dr. XYZ    ,
Assistant  Professor
	M.Phil. 2nd Semester
Evening Section (A)
	Population Genetics
	ZOL-733
	3( 2 - 1 )
	12
	800/-

	2
	
	
	
	
	
	
	

	3
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Non-Teaching / Administrative Staff:
	Sr. No
	Name
	Designation
	Amount (Rs.)

	1.
	
	Coordinator
	

	2.
	
	Assistant
	

	3.
	
	Clerk
	

	4.
	
	Lab Attended
	

	5.
	
	Naib Qasid
	


Documents Attached: 



i)
CVs




Pages Nos. ____to_____  




ii) 
Time Table



Pages Nos. ____to_____



iii)
Workload Proformas of the Faculty
Pages Nos. ____to_____
*     It is verified that the above information is correct.










Chairperson/ Incharge
Dean/ Acting Dean

Faculty Concerned. 
