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WORKLOAD PERFORMA
(PART TIME TEACHER / VISITING)
G.C. UNIVERSITY, FAISALABAD
APPLICATION FORM FOR APPOINTMENT AS LECTURER/ASSISTANT PROFESSOR/ASSOCIATE PROFESSOR / PROFESSOR, UNDER SEMESTER SYSTEM ON PART TIME BASIS
1.
Name with Designation: 
____________________________________________________________
2.
Department: 


____________________________________________________________
3.
Address: 


____________________________________________________________
4.
Qualification

	
Examination Passed
	Subject / Field
	Year of Completion
	Division
	Name of University

	M.A/M.Sc/MBA or Equal 
	
	
	
	

	M.Phil / Ph.D 
	
	
	
	


5.
Field of Specialization:_________________________________________
____________________________________
6.
Experience:_________________________________________________________________________________________
7.
Number of Lectures to be delivered:______________________________________________________________
8.
Programme (Self Support or Regular):____________________________________________________________
9.
Semester:    Fall___/ Spring___   (20_____) 
    10.  Commence on: _________________________________

11.
Regular workload in own department or other departments for which payment has not been demanded:
	Sr. #
	Class
	Semester
	Course Code 
	Course Title 
	Credit Hours 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


12.
Total number of extra classes in other departments or in own department, for which payment has been demanded: 
	Sr. #
	Class
	Semester
	Course Code 
	Course Title 
	Credit Hours 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


13.
Signature of the Teacher concerned: _________________________________________________________
14.
Verification by the Chairman/Principal of the Department/College of_______________________

Parent Department:___________________________________________________________________________

15.
Remuneration Monthly/Per Semester ________________________________________________________
16.
Availability of Funds within 60% share of the Department 

YES / NO
17.
Recommendation of the Chairman/Principal of the Department/College of ____________________
