DEPARTMENT OF BUSINESS ADMINISTRATION
NATIONAL INSTITUTE OF TECHNOLOGY
KURUKSHETRA - 136119

No. DBA/2022/ 3514 June 17, 2022

Engagement of Guest Faculty

Advt. No. MBA/2022/01

The Department of Business Administration requires two (02) guest faculty under Financial
Management specialization to meet out the teaching load requirement for the academic session-
2022-23. The remuneration will be paid @ Rs. 1500/- per lecture subject to a maximum amount

of Rs. 50,000/~ per month.

The qualifications for Guest Faculty shall be the same as those prescribed for the regular

Assistant Professors i.e. Ph.D. With 1% class at the Master level.

The interested candidates may submit their application in the prescribed application form along
with self-attested copies of certificates and mark sheets either by post or in person in the office

of the department or through e-mail at mba@nitkkr.ac.in on or before 15.07.2022.

o

Head of Delba(r)lrln)ent

Department of Business Administration
* National Institute of Technology

Kurukshetra-136119

Copy to:

I. Professor-In-Charge (CCN) for uploading on the Institute website.



NATIONAL INSTITUTE OF TECHNOLOGY Hacert
KURUKSHETRA-136119 passport
p?\lg(t)og(:ggh
APPLICATION FORM be affixed
Application for the postof ...................... Advt. No.o....ooo
1. Name of the AppliCant.. .. ..o
2. Father's/Husband’s Name:. ... ...
3. N ORI Y o
4. Date of Birth: ..o e e e e
5.  Category (SC/ST/OBC/GEN): ..ot
6. Gender (Male/Female): .......coooiii i
7. MATIAL SBIUS .. ..veee oo et e e e eae e e e e anae et
8. Date of Retirement / Superannuation (if applicable):......................cc
9. Pension Payment Order No. & date, if applicable: ...
(attach copy of PPO)
10. PAN Number (attach copy of PAN Card): ...
11. Aadhar No. (attach copy of Aadhar Card): ...
12. Last pay drawn/emoluments at the time of retirement (if applicable): .......................
13. Post held at the time of retirement (if applicable): .......................... i o e iy o S o e
| O = Y e - Ve [ L= 1= o TR TR
..................................................................... Pili COAes wupminommm g . s epmmonnimmia e
E-mail ID: ..o Phone/Mobile No.: ...

15. Particulars of Examination passed:

['Exam Passed | Year of T“I.Bcf)_éfdfuvhi\)érsifty 1 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| Name of Period
Organization

From To

Pay Band +
Grade Pay

| Length of | Nature of

Service in duties
years | Performed

Total length of experience in years :

Knowledge of Computer :

18. Any other information:

If selected, what notice period required for joining :

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)

R D B NAME e e e

A e S AArES S oottt e




