1. Name (in block letters) Mr./Ms./Dr.
2. Father’s/Husband’s Name
3. Date of Birth

4. Category (General/SC/ST/OBC/

PwD/EWS)

5. Mailing address

6. Permanent address

7. Marital status

8. (i) Whether enrolled in the Ad-hoc Panel

9. Academic Qualifications

......................................

.......................................

.......................................

.......................................

.......................................

..........................................

..........................................

Telephone No.

Mobile .........ocoiiiiiiiii

..............................

APPLICATION FORM FOR THE POST OF GUEST FACULTY IN THE
DEPARTMENT OF CHEMISTRY, UNIVERSITY OF DELHI

..........................................

....................................

.....................................

Examination

Passed

Name
of

Degree

Year

Name of

Board/University

School
College
Attended

Subjects

Division

Class X

Class XII

Graduation

Post-

Graduation

M.Phil.

Ph.D.

1

Post Doc.

Any other

qualifications

Title of Ph.D Thesis and year of submission

..........................................................

................................................................................................................



10. Have you passed UGC/CSIR/JRF Test orits equivalent? @ ..........ooooveveeviviinnn,

Il

12.

If Yes, indicate the month & year of exam. .

Teaching Experience (at University/College Level in chronological order)
Name of Designation | Nature of Class Taught | Basic Period
College/Institution Appointment (Hons./Pass) | salary
(ad- last
hoc/Temporary) drawn
and pay
scale
|
|
|
Experience:
(a) Teaching T s VB o s Months
(b) Research (Excluding M.Phil./Ph.D. research) :  ...... years............. Months
(c) Total S VOOIR.-snamevans Months

(Note: Please ensure that the periods of teaching and research experiences claimed do

not overlap.)
DECLARATION

[ declare that the information given in this application is correct to the best of my

knowledge andbelief and nothing has been suppressed.

Date: .............. Signature of the applicant

Instructions* _
For OBC Category only: Kindly refer to the Central List of Backward Classes at

http://www.ncbe.nic.in/centrallistifobe.html.
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