Telephone:  27213402

Satyawati College (Evening)

(University of Delhi)

Ashok Vihar, Phase-III, Delhi-110052

APPLICATION FOR THE POST OF LECTURER (ASSISTANT PROFESSOR) 

IN THE DEPARTMENT OF ……………….

1.
NAME (In Capital Letters): 

Dr./Mr./Ms.___________________________
2.
FATHER’S/HUSBAND’S NAME:
______________________________________

3.
DATE OF BIRTH & AGE:

______________________________________

4.
MAILING ADDRESS

______________________________________







______________________________________







______________________________________







Phone: ________________________________

5.
ACADEMIC QUALIFICATIONS:

	Exam. Passed
	Division
	% of Marks
	Year of Passing
	Board/University

	Matriculation
	
	
	
	

	Hr. Sec./Intermediate
	
	
	
	

	B.A./B.Sc./B.A. (H)
B.Com. (P)/B.Com. (H)
	
	
	
	

	M.A./M. Com.
	
	
	
	

	M.Phil./M.Litt.
	
	
	
	

	Ph.D.
	Topic


	
	

	D. Litt./D.Sc./Any other
	
	
	
	


6. WHETHER CLEARED NET EXAMINATION OR SIMILAR TEST CONDUCTED BY U.G.C. FOR LECTURERSHIP?  IF YES, GIVE DETAILS: _________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Contd………..P….……2……
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7.
RESEARCH EXPERIENCE: ________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8.
TEACHING EXPERIENCE:


Name of the Institution & University



Period


i)    _________________________________ 
  _________________________________

ii)   _________________________________ 
  _________________________________
iii)  _________________________________ 
  _________________________________

iv)  _________________________________ 
  _________________________________

v)  _________________________________ 
  _________________________________

     Total Experience:


  ________Years____________Months

9.
ADMINISTRATIVE EXPERIENCE:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

10 .
PUBLICATIONS, IF ANY: _________________________________________________


__________________________________________________________________________


_____​​​_____________________________________________________________________

11.
WHETHER SC OR ST _____________________________________________YES/NO 

12.
WHETHER BLIND OR ORTHOPAEDICALLY HANDICAPPED _______YES/NO

13.
ANY OTHER INFORMATION: _____________________________________________


__________________________________________________________________________


__________________________________________________________________________

Note:
Attach Photocopy of relevant Certificates.

DATE: ___________________


               SIGNATURE OF THE CANDIDATE

