
MAITREYI COLLEGE
(University of Delhi»)

Chanakya Puri, New Delhi-ll0021

APPLICATION FOR THE POST OF LECTURER IN THE

•
Phone No: 24673815
Fax No. : 24101053
E-mail: maitreyil967@yahoo.co.in

Dated : .

DEPARTMENT OF .

I. Name (in block letters) .

2. Father's Name .

3. Husband Name .
(if Married)

AtTix your recent
passport size

coloured
photograph

4. Date of Birth .
(As given in the Secondary
School Certificate)

5. Age as on the Date of
Advertisement

D YEAR D MONTH DDAYS

6. Category (Tick One) General I
Schedu Ie Caste I
Schedule Tribe I
O. B. C. I

7. Have you cleared NET? Yes D Conducted by

NoD
UGC D
CSIR D

8. Present Postal Address .
(for cOllullunication)
...•.•.•. , ..........................................••.••....••••••..•••...••.••••.••••.••.••.•..•.....•..•...................................................................

9. Permanent Address .

.... ....... ........ ............ .................... .. ...... ..... .. ......... ................. ....... .... ......... ... ............ ........................... ..... .... ... ..... ..

10. Telephone Number (Local) Mobile E-mail. .

II. Details ofAcademicrrechnical Qualifications:

Examination Passed
Board! Year of Marks Subject

(Senior Secondary Max
University Passing Obtd. Marks Percentage Division Studied

onwards)

•

•

-1-



• -2-

•
12. Details ofTeaching Experience:

Degree Courses Nature of
Name ofCollege Salary Drawn/ Period Served Total appointmentandand University Classes Taught Pay Scale From To Experience Temporary/

Permanent

13. Field of specialization : .

14. Details of Published work, books and anicles:

Title of work Year of Topic / Title of Project Published by
Publication

•

15. Details of Resear~hwork, papers and publications (please attach separate sheet)

16. Detail of Literary, Culture or sim ilar other activities in which the applicant is interested and has attained
special distinction, if any:

17. Teaching aids normally required by you while teaching (Tick in boxes):

Black Board Only D Computer D Audio Visual AidsD
18. Com puter Knowledge: .

, .

19. Any other relevant particulars, if necessary :



20 GIVe Tw r

-3- •

•

AME DESIGNATION ADDRESS TEL. O.

I

2

ote:- (i) Applicant should send hislher application through proper channel, if employed.

(ii) AnestedlPhotostate copies of certificate testimonials must be attached with this application

(iii) Applicants belonging to Schedules CasteffribelO.B.C. must attach an attested copy ofcaste certificate to

that effecl.

(iv) Please anach a photocopy of certificate of having cleared NET.

(v) Canvassing in any form will disqualify the candidate.

(vi) 0 enquiry will be entertained in the interim.

I declare that all the particulars given and statement made in the application form are true to the best of

m} knowledge and belief and nothing has been concealed thereor.

Dated u ••

Li t ofdocuments I copies enclosed

I

2.

3.

ignature ofCandidate
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