DEPARTMENT OF MATHEMATICS
National Institute of Technology
Kurukshetra-136119

MA/22/422 Dated: 30/09/2022

ENGAGEMENT OF GUEST FACULTY
(Ref. No.: Estt.1/4236, dated: 23-07-2019, Estt.-1/4031, dated: 27-09-2022 )

The Department of Mathematics requires 03 Guest faculty to meet out the teaching load
requirement for UG (B.Tech.) classes on lecture basis @1500/- per lecture plus 10% extra for
examination related evaluation work subject to a maximum amount of Rs 70,900/- per month
for candidate with Ph.D degree and Rs 57,700/- for the candidate with Ph.D. submitted/ M.Sc-
NET/ M.Phill. Two tutorials/ seminars will be treated equivalent to one lecture.

Eligibility Criteria:

First class at both UG and PG level (60% or 6.5/10 CGPA) with Ph.D. Awarded/ Ph.D. Thesis
submitted/ M.Sc.-NET/ M.Phill in Mathematics on or before the last date of Advertisement on
the website.

The interested candidates must submit their applications in the prescribed form (attached) along
with the self-attested copies of documents. The hard copy of the complete application must reach
to the Department office on or before 17/10/2022 (Monday) by 5.00 PM. Besides, the
candidates are also required to fill the Google Form available on the link below:

https://forms.gle/BHeeg5MOQWGrCfDRL9

The offline interview would be conducted in the Department of Mathematics on 20/10/2022
(Thursday) from 10:00 AM onwards. Candidates are requested to bring their all original
testimonials.

Postal Address:

Head, Department of Mathematics

National Institute of Technology, Kurukshetra

Pin-136119

For any query email at hodmaths@nitkkr.ac.in , shashi.mathkkr@gmail.com.

b

Pl

(Head of Department)

Copy to:

1. Prof. Incharge CCN for uploading on the Institute website.
2. PS to Director for kind information of Hon’ble Director.
3. All HoDs for circulation.

4. Dean (FW).

5. Registrar Incharge.


https://forms.gle/BHeeq5MQWGrCfDRL9
mailto:hodmaths@nitkkr.ac.in
mailto:shashi.mathkkr@gmail.com

NATIONAL INSTITUTE OF TECHNOLOGY

KURUKSHETRA-136119

APPLICATION FORM

Recent
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8. Date of Retirement / Superannuation (if applicable):.....................coon
9. Pension Payment Order No. & date, if applicable: ...
(attach copy of PPO)
10. PAN Number (attach copy of PAN Card): ..........ccocoeiiiieiiiii
11. Aadhar No. (attach copy of Aadhar Card): ..........c.ccocvirvirerseariecionnieciiiiee oo
12. Last pay drawn/emoluments at the time of retirement (if applicable): .......................
13. Post held at the time of retirement (if applicable): ...
R T AU I e e e (A S e R i S N otee
..................................................................... PIRGOOR ... i i
IR St e W e e Phone/Mobile No.: .............cccvviiniiiiinnnn
15. Particulars of Examination passed:
“Exam Passed | Yearof | Board/ University Subjects | Percentage
passing of marks




2.

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

17. Details of experience — starting with the present post/retired from (separate sheet may
be Attached, if required)

“PostHeld| Nameof |  Period PayBand + | Lengthof | Natureof
Organization Grade Pay Service in duties
i From | To SR Performed
Total length of experience in years :
Knowledge of Computer :
If selected, what notice period required for joining :
18. Any other information:
DECLARATION

It is certified that the information provided as above, is true & complete in all respect and to
the best of my knowledge & belief. If anything is found wrong / incorrect, my application will

be treated as cancelled and withdrawn.
(Signature of the Applicant)
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