Membership form for academic year 2016-17

Kerala Private College Teachers’ Association (KPCTA)
KPCTA MANDIRAM, TC-25/2814, MBRRA 36, MATHRUBHUMI ROAD, VANCHIYUR,
THIRUVANANTHAPURAM 695 035 (Govt. Regn. No. GO. (MS) No. 2/06 H.Edn. Dt. 04/01/06)

1. Name of the Teacher

2. Age & Date of Birth

3. Designation, Dept.

4. Official Address with PIN No.

Affix recent photo

5. E. mail address

6. Affiliated University

6. Name of College

7.Phone Number

8. Home Address with PIN No.

9. Educational Qualification

10. Date of Entry into service

11. Area of Specialization

12. Teaching experience UG

13. Teaching experience PG

14. Research Guide (Yes/No)

15. Date of Retirement

16. Administrative Experience

17. Positions held in KPCTA

18. Representation in Academic

Bodies if any (like board of studies
member, senate, Syndicate, etc.)

The above given facts are true to the best of my knowledge & belief

Place:
Signature
Date: Name of the teacher




