




 
EXAMINATION WING 

 

Expression of Interest for Empanelment as Examiner 

 

1. Name:         ............................. 

(As in service records): 
 

 
2. Designation & official Address:   …………………….. 
 

………………………………………………………………………………. 

 

             …………………………………………………………………….. 
 

3. Communication Address: ………………………………………………………. 

 

……………………………………………………………......................................... 
 

……………………………………………………………......................................... 
 

(a) Mobile No(s).: 
 

(b) E-mail id: 
 
 

4.          Date of Regular Appointment in Academic/ Research Institute 
     ( Govt./Aided Colleges or University ): 
                                                                      
             Date/Month/Year      …../…../………… 

             Completed years of service     …………………….. 

4. Educational & Professional Qualifications: 

5.  
Sl. 
No. 

 
Degree 

Year of 
Passing 

Subject/Discipline/ 
Specialization 

 
University 

1. Masters Degree    

2. Doctoral Degree    



 
3. Others    

 i) ……………………    

 ii) ……………………    

 iii) ……………………    

 
 
 
 

6.       Teaching Experience : As on the date of submission of this EoI 

 A. Under Graduate Level    ……………… years …………. months 
 

 B. Post Graduate Level    ……………… years …………...months 
 
 
7.   Field of Specialization/Special Interest(if any): 

 
             I ……………………………… 
 

                                        II ………………………………   
 
 
 

                          Willingness to work as Examiner 
 
I am  willing to serve as Examiner for Sreenarayanaguru Open University    subject to the rules 
in force.  
 

 
I hereby declare that the details furnished above are true and correct to the best of my 
knowledge. In case any of the above information is found to be false or misleading or 
misrepresenting, I am aware that I may be held liable for it and my empanelment as Examiner 
may be immediately cancelled and necessary action, as deemed fit, may be taken against me. 

 
 
                                                               
                                                                      Signature ............................. 

 
 

                                                                            Name of the Examiner:................……... 
 

Date:................... 
 
 


