
 
 

Name of Candidate  
 

COA Reg. No. (for Faculty 
Position in Architecture) 

 
 

Post Applied for 
(*) 

 
 

Date of Birth  
 

Religion & Caste  
 

Proposed Date of Joining 
M.CAP 

 

Permanent Address Present Address for Communication 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Parent’s Name  
Occupation  
Official Address 

 
 
 
 
 

Your Contact Nos. 
 
Email Id 

 
 
 

EDUCATIONAL QUALIFICATIONS :- 
SL.NO. Certificate/ 

Degree/ 
Diploma 

Subject Board/Unive
rsity 

Institution 
studied 

Year of 
Passing 

 10th 
 

    

 12th 
 

    

 B.ARCH. 
 

    

 PG 
 

    

 PHD 
 

    

 OTHERS 
 
 

 

PROFORMA 



DETAILS OF TRAINING ATTENDED 
 

Sl.No. Name of 
Training 

Organisation Duration Remarks 

1  
 

   

2  
 

   

3  
 

   

4  
 

   

 
DETAILS OF PREVIOUS EXPERIENCE - TEACHING 
Sl.No. Designation Organization From To Remarks 
1  

 
    

2  
 

    

3  
 

    

4  
 

    

 
DETAILS OF PREVIOUS EXPERIENCE – ARCHITECTURAL PRACTICE 
1  

 
    

2  
 

    

3 
 

     

4 
 

     

AWARDS/SCHOLARSHIPS RECEIVED 
 
Sl.No. Name of Award/Scholarship Organisation Month & Year Remarks 
1  

 
   

2  
 

   

OTHER INFORMTAION 
 
 

Date : Signature 
 

(*)  Qualification and Experience as per the norms of the Council of Architecture, New Delhi. 


