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'ihr: Dcpartment of Physics requires 05 Guest faculty members to meet out the teaching load ..equirement for UG/pG crasses during the upcoming semester on per ,ecture basis @ Rs L500/-per lecture subject to a maximum amount of Rs 50,000/_ per month.
The qualification for Guest faculty shall be the same as those for the regu la rAss ista nt professor,
i.e PhD. with 1't class at the master level (M.Sc. physics).-' ' : 'tr:restec'l candiiatei rnby submit their application in the prescribed application form alongr'tth seif-attested copies of cer.tiflcates and rnark sheetseither by post or in person in the office of,ho Department or through email at hocJ phys icsrrln itkkr.ac. in on or before 26.07.2021,.:he offline/onrine interview wourd be conducted on 27.07.2021, From r.1:00 AM onwardsthroughGoogle meet rink to be shared in due course of time on whatsapp or through emair.

Head of D ?121

-ooy to:
1. Prof. incharge CCN for uploading on the institute website.
2. PS to Director for kind information of Hon,ble Director.

Daled: 22.07.2027
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APPLICATION FORM

Name of the Applicant.
Father's/Husband's Name....

Nationa 1ity......

Date of Birth:...

Category (SC/ST/O BClG E N ) : .................

Gender. (Male/Female):.....................,...

Marital Status:............
PAN,Number (atlach copy of PAN Card):

{qdhar No. (attach copy of Aadhar Card): ...............

Last pay drawn/emoluments at the lime of retirement (if applicable): . ......................

Present Address:......................... ....... . . '.................;. ...

Phone/Mobile No.:

12. Particulars of Examination passed:

Exam Passed

16. Details of Professional training obtained, if any, during the period of service:

Subjects I Percentage ofBoa rd/U niversityYear of

Application for the post of ....... Advt. No,:'.,.'..'..........



Name of
organization

Nature of
d uties in

Tota!_lqglh of experience in years :

Knowledge of com puter:

18. Any other information:

DECLARATION

It is certified that the information provided as above, is true & comprete in arr respect andto the best of my knowredge & berief. rf anything is found wrong/incorrect, my ,application will be treated as cancelled and withdrawn.

(Signatu re of the Applicant)

Date:
P la ce:

Name:
Address:

17 . Deta ils of
Post Held


