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Mydoc/BOS/Inomination form



Name of the Board :

Name of the Faculty :

Name of the Teacher :

(Surname) (First name) (Middle name)
Name of the College

Tal. Dist.
Date of Birth : / /

DD/ MM /YY
Category : Open/SC/ST/DTNT/OBC/Phy. disabled
(Please tick whichever is applicable)

Total Experience : Year (Give details in Separate Sheet)

No. and Date of Letter of P.G. Recognition :
(Enclose copy of Letter)

No. and Date of Letter of Affiliation P.G. Course

Are you recognized Ph.D. Guide : Yes / No.

If Yes No. of students guided for Ph.D. :

Educational Qualification :

Degree University Year Class

Ph.D.

M. Phil.

P.G.

U.G.

Documents to be enclosed :

1. Ph.D. Certificate

2. Changes in Staff

3. Letter of P.G. Recognition

4. Experience Certificate

5. Certificate of having carried out examination work.
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DECLARATION

I hereby declare on oath that
1. the information given above is true and correct, and

2. I have fulfilled all the eligibility conditions as prescribed in the official Gazette of
Government of Maharashtra, dated, 29th April, 2017 (Part 4 - B) as contemplated in the
Maharashtra Public Universities Act, 2016 and Statutes framed thereunder, and

3. My nomination will be governed by the provisions of Section 64 of Maharashtra Public
Universities Act, 2016 which is reproduced below:

Section (64)

A person shall be disqualified for being a member of any of the authorities, bodies and

committee of university and voting to the authorities, bodies and committees, if he-

(a) is of unsound mind and stands so declared by a competent court; or

(b) 1s an undischarged insolvent; or

(c) has been convicted of any offence involving moral turpitude; or

(d) 1s conducting or engaging himself in private tuitions or private coaching classes; or

(e) has been punished for indulging in or promoting unfair practices in the conduct of any
examination and evaluation, in any form, anywhere; or

() has willfully omitted or refused to carry out the provisions of this Act, Statutes or
Ordinances, or has acted in any manner detrimental to the interests of the university;
or

(g2) has been punished in any form, by the competent authority for committing a
misconduct; or

(h) discloses or causes to disclose to the public, in any manner whatsoever, any
confidential matter, in relation to the examination and evaluation, the knowledge of
which he has come to be in possession, due to his official position:

Provided that, the right of voting of the person in respect of clauses (e) and (g)
shall remain suspended during the term of punishment under the said clauses.

Signature
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