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 Proforma for Instructor Account  
 

 

1. Name of Instructor:_________________________________________________________ 

2. Designation:  ______________________________________________________________ 

3. Department:   ______________________________________________________________ 

4. Address:   _________________________________________________________________ 

  _________________________________________________________________________ 

5. Phone No:  _______________________ Mobile No:   _____________________________ 

6. Email(official):_____________________________________________________________ 

 

7.  Signature of Instructor: ________________________________              

 

 

HOD: _____________________________________________________________________________ 
 

 

Dean: _____________________________________________________________________________ 

  

     

Date: ___________________________  

   

Director QEC:______________________________________________________________________ 
 

 
Focal Person Anti-Plagiarism Unit:  ______________________________________________________ 

  

 


