FORM FOR NOMINATION OF ADJUNCT FACULTY

(Please submit to the Principal and a copy to the Addl. Vice-Principal (Research) with copies of the curriculum vitae of the nominee)

Name of nominating department
:

Name of nominee



:


Current position



:

Past association with CMC

:

Duration of appointment (up to 4 yrs)
:
Expected role in the department
:

Expected benefits to the institution
:
Expected visits in the next 4 years
:

Any other relevant information

:
Any specific terms and conditions to

be included in the letter of invitation
:

Name of the nominator


:


Department




:


Signature




:


Date





:

