HINDU KANYA MAHAVIDYALAYA, JIND

Email: hkmvjind@gmail.com
_Ph. No.- 01681-256263

Applications are invited from female candidates for teaching UG
classes in Geography (Hons.) & BCA on Part time/Contractual
basis for 89 days (on consolidated salary) up to dispersal of.
classes for the session 2024-25. Candidates may apply on the
prescribed proforma available in college office as well as College
Website on payment of Rs. 200/- only and submit the form latest
by 25-04-2024. Eligibility criteria for applicants as per CRSU,
Jind under Self-Finance scheme rules.
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HINDU KANYA MAHAVIDYALAYA, JIND (Hr.)
(Affiliated to Ch. Ranbir Singh University, Jind )

(For the session 2024-25)
APPLICATION FORM FOR THE POST OF PART TIME LECTURER IN

Application Fee: Diary No.:

Receipt No.: Date:

(For office use only)

NOTE: Photo
3) The application form should be property filled up.
b) Attested copies of all certificates/testimonials should
be attached.
<) Original certificates and degrees will have to be shown
at the time of interview
1 Name of the Candidate(in block letters)
2  Father's/ Husband's Name
3  Date of birth: Place of birth:
4 Category: Mob. No.
5 E-Mailid Aadhar No. -
6 Nationality Marital Status
7 Home Address:
8 Present Correspondence Address:
9  Educational Qualifications - N ——
Exams. Passed University/ |Roll No. Yearof |Max. Marks % of |Division
Board | passing  |Marks _ |obtained  |marks
Matric — . - e —— —— - _,_____..__1
Hr.Sec./Prep/10+2 I S < . S T I
B.A./B.Sc./B.Com. T | B —_—
M.A/M.Sc./M.Com. - R N S S )
M.Phil. - =~
NET/IRF e i | ]
Ph.D. ) | S S e
Any Other Exam ca—— _ sl J::‘h_

10 a) Topic of M.Phil. Dissertation:

b) Topic of research of Ph.D,
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%
c) Field of Specialization

11 Teaching Experience

——— :
Date of Relieving |Reason for

appointm|date Leaving

ent

e

____-—________._.___________

Nan-'le of the Designation [Basic Pay

Institution /Allowance
separately

——

R

-

12 List of certificates attached

1
2
3
4

DECLARATION:

00N W

| certify that the information is correct to the best of my knowledge and belief and

nothing has been concealed. If any time,

I am found to have concealed any material/

information or given false details, my appointment shall be liable to be cancelled.

Date:

Signature of Applicant
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