
 
          Higher Education Commission 
     Short-Term Expatriate Faculty Hiring Program 

 
                      Application Form 
 
Note: Please fill out the form in block letters using black ink or type.  
Please include your CV and other documents as support to this application. 

I. Personal Information  
1. EFH No. 
(allotted by HEC for reference): 
 

2. Family Name: 3. Given Name(s): 

5. Nationality: 
 

6. Date of Birth (dd/mm/Year): 
 

4. Gender: 
 Male 
 Female 7. Marital Status: 

 
8. Place of Birth: 

9. Current Mailing Address: 
 
 
 
 
 

10. Present Position: 
 
 
 
 
 

11. Personal Contact Information: 
 
a) Phone (CountryCode-AreaCode-Number): 
 
 
b) E-mail: 
 
 
c) Website: 
 

12. Name of Employer and Contact Information at work: 
 
 
 
 

II. Academic Background: 
1. Qualification: 

Degree Held: Year Awarded: Field of Study: Institution: 
 
 
 
 
 
 

   
 

2. Expertise & Research interests 
 

 



3. Suggested title of courses to teach: 
 
 
 

III. Application Details  
 
1. Position Applying for: 
 

 Professor (at least 12 years post Ph.D. experience required) 
 Associate Professor (at least  8 years post Ph.D. experience required) 
 Assistant Professor (at least  5 years post Ph.D. experience required) 

 
2. Expected duration of stay: 
 

 1 semester  (required) 
 2 semesters 

 

 
3. Expected Start Date: 
 

January:    2004  2005  
July:          2004  2005 
                 other ____________________ 

4. Please list two universities and departments that you would like to join: 
Option#1 Option#2 

 
a) Name of University: 
 
 
b) Name of Department(s): 
 
 

 
a) Name of University: 
 
 
b) Name of Department(s): 
 

IV. Publication  Information 
 
1.  Number of  Research Papers: 
2.  Proceedings of  Conferences 
            Number of Papers           
            Number of Abstracts 
3. Number of Books: 
         a).Authored (Single or co-author) 
         b).Edited  
         c).Contributed chapters  

V.  Significant Publications 
 
Please provide a list of your significant publications (maximum 10). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



VI. Information on Patents 
 
1.No. of Solo Patents 
 
2.No. of Joint (two or more participants) Patents 
VII. Membership in Professional Societies 
 
1. No. of Societies as Ordinary Member  
 
2. No. of Societies as Office Bearer 
 
VIII. References 
 
1. Please provide a list of three academic/professional references : 

Reference-1 Reference-2 Reference-3 
 
1. Name: 
 
 
2. Position: 
 
 
3. Address: 
 
 
 
 
 
4. Phone: 
 
 
5. E-mail: 
 
 

 
1. Name: 
 
 
2. Position: 
 
 
3. Address: 
 
 
 
 
 
4. Phone: 
 
 
5. E-mail: 
 
 

 
1. Name: 
 
 
2. Position: 
 
 
3. Address: 
 
 
 
 
 
4. Phone: 
 
 
5. E-mail: 
 

By signing below and submitting this Application Form, I----------------------------------------- agree that the 
information I have provided above is accurate to the best of my knowledge and that I authorize you to 
contact the references provided above for further information. 

Signature / initials : Date: 
 
 
 
CONTACT: 
Dr. S. Mahmood Raza 
Adviser (Research & Development) 
Higher Education Commission 
Sector H-9, Islamabad 44790 
PAKISTAN  
Ph: (+92 51) 925 8747      Fax:  (+92 51) 444 8437 Email: expatfaculty@hec.gov.pk 


