NOTICE

Applications in the prescribed format are invited for the appointment of Guest
Faculty in the following departments:

Sl. No. Department Number of Post(s)
1. Buddhist Studies 02
2% Commerce 08
& Economics 05
4k English 06
35 History 08
6. Hindi 04
s Mathematics 03 -
8. Political Science RO

1. The eligibility criteria for the Guest Faculty are as per the UGC
Regulations, 2018 and as adopted by the University of Delhi/UGC.

2. Candidates should be enrolled with Ad-hoc panel of the respective
Department of the University of Delhi. Candidates whose name is not
enrolled in the ad-hoc panel list will not be considered for interview.

3. The application format can be downloaded from the college website
www.satyawatievedu.ac.in.

4. The superannuated (Retired) teachers may also be considered for

engagement as guest faculty subject to maximum age limit of 70 years.

The candidate should not hold any other teaching assignment.

6. The application along with the self attested copies of the requisite
documents should be sent to the Principal (Officiating), Satyawati College
(Evening), Ashok Vihar, Phase-III, Delhi-110052 by registered/Speed Post
or can be submit personally in Room no. 14 on or before 21.08.2019 upto
5.00 p.m.

7. The envelope containing application should be superscribed “Application
for the post of Guest Faculty (Name of the Department)”.

8. The date and time of the interview will be displayed on the College

website. No separate intimation will be given for the same. Candidates are

advised to check the College website regularly.
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8. Residential Address:

9. Permanent Address:
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10. Subject of Post-Graduation:
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Total Experience: Year......... Months o Days:. 2009 |
13.PRESENT EMPLOYMENT DETAILS ( IF ANY):
Name of the Institution & University DESIGNATION From To
14. RESEARCH EXPERINECE:
Year Months Days
i
Declaration: A

I certify that the information given above is correct and factual to the best of my knowledge and belief. "L[J
Iunderstand that my application shall be summarily

rejected if any of the above stated mform’kﬁl o
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