
MECHANICAL ENGINEERING DEPARTMENT
NATIONAL INSTITUTE OF TECHNOLOGY

KURUKSHETRA-136119

No. MED/2021lf9i,l Date:06.12.2021

ENGAGEMENT OF GUEST FACULTY

The Mechanical Engineering Department requires 04 Guest Faculty Members to meet out the

teaching load requirement for UG/PG classes during the upcoming semester on per lecture

basis @ Rs 1500 per lecture subj€ct to maximum amount of R.s. 50000/- per month.

The qualification for Guest faculty shall be the same as that for the regular Assistant Professor,

i.e. PhD with first class at Master Level.

The interested candidates may submit their applications in the prescribed application form

along with self-attested copies ofcertificates and mark sheets either by post or in person in the

office of the department or through email at hodmechanical@nitkkr.ac.in on or before

14.12.2021.

The online interview will be condu cted on21.12.2021 from 1 1.00 am onwards through Google

Meet link to be shared in due course of time by email.

Copy to:

l. Prof. Incharge, CCN for uploading on Institute Website

2. PS to Director for kind information of Hon'ble Director
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APPLlcATloIl FORM
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16. Delails of Professional training oblained, if any, during the period of service:

17. Details of experience - starling with the present post/retired from (separate sheet mav
be Altached, if required)

Organization
Pby BanO +
Grade Pay

Length of
Service in duti€s

Performed

Period

To

Total length ot experience in years

Knowledge of Computer :

lf selecled, what nolice period required for joining :

18. Any olher information:

QLCIABAI]QN

ll is certified lhat the information provided as above, is irue & complete in all respect.and to
the best of my knowledge & belief. lf anything is found wrong / incorrect, my applicatioh will
0e treated as cancelled and withdrawn.

Date:
Place:

(Signature of the Applhant)

Name:
Address:


