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Name of the College / Institute :

Name of Director / Head :
Director / Head Telephone No.

No. of Student in Semester-I :

Address of the College/ Institute :

GUJARAT UNIVERSITY - Data Base of Faculty in Semester - | for B.B.A

Mobile :

College Email Address:

Sr.

N(; Course Name | Faculty Name & Address

Core /
Adhoc/
Visiting
Faculty

Teaching

Qualification | Exp. In

respective
Subject

Uni. Reg.
Letter No.

Tele,

phone No

Res.

Mobile

Email Address

Date :

Signature & Seal :




Name of the College / Institute :
Address of the College/ Institute :
Name of Director / Head :
Director / Head Telephone No.

No. of Studentin Semester-Ill :

Mobile :

GUJARAT UNIVERSITY - Data Base of Faculty in Semester - lll for B.B.A

College Email Address:
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No Course Name | Faculty Name & Address
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Exp. In
respective
Subject

Uni. Reg.
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Date :
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Name of Director / Head :
Director / Head Telephone No.

Address of the College/ Institute :

GUJARAT UNIVERSITY - Data Base of Faculty in Semester - V for B.B.A

Signature & Seal :

Mobile : College Email Address:
No. of Student in Semester-V :
Core/ Teaching
Sr. Course Name | Faculty Name & Address A.d!1?°I Qualification | Exp. In Uni. Reg. Telephone No Email Address
No Visiting respective Letter No.
Res. Mobile
Faculty Subject
1
2
3
4
5
6
7
8
Date :




