
 

 

Department of Germanic & Romance Studies  
University of Delhi, Delhi-110007 

Tel: 27666426, 27667725 (Extn. 1296) / Email: head@grs.du.ac.in 

 

 

27TH MARCH 2025 

Applications are invited for the following positions for a period of 4 months from the date of 

joining or till the regular incumbent joins duty, whichever is earlier (subject to the approval from 

the University): 

 
GUEST FACULTY IN ITALIAN  

Number of Vacancies:  02 as per details given below 

    

  Italian:  02 – UR category 

   

  

Honorarium: as per UGC norms 

 

Required Qualification*:  

 

Candidates must possess qualifications prescribed by the UGC for the respective posts: 

- MA in concerned language with at least 55% marks 

 

Those interested should apply, along with signed CV including details of any teaching experience. 

Self-attested photocopies of all relevant documentary evidence of academic qualification (MA 

mark-sheet, photocopy of PhD degree (if any).  

 

Interested may submit hardcopy of their application and the required documents by 4th April 2025 

(except Saturday, Sunday and other gazetted holiday) till 3:00 pm.  

 

Date, time for the interview will be informed to the candidates through email. 

 

                                                                                                                             
Head of Department 

 
*candidates must possess qualifications prescribed by the University rule vide EC Res. No. 267 dt. 25.3.2010 and UGC LETTER 

No. F.25-1/2018(PS/MISC) Dated 28.01.2019 

PS: The appointments will only be done subject to the approval from the University. 
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Department of Germanic & Romance Studies 

University of Delhi 

Delhi-110007 

 

 

Application for the post of Guest Faculty in ________  (name of Language) 

Name in Full (in Block Letters) --------------------------------------------------------------------- 

Date of Birth------------------------------------------------------------------------------------------- 

Local Address------------------------------------------------------------------------------------------ 

----------------------------------------------------------------------------------------------------------- 

Tel. No.------------------------ Mob. No. ------------------------ E-mail---------------------------- 

Permanent Address ----------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------ 

Particulars of the last Examination Passed: 

S.No. Name of 

 Examination Passed 

Name of 

Board/ 

University 

Max. 

Marks 

Marks 

obtained 

% of 

Marks 

Year of 

Passing 

1 Sr. Sec. School      

2 Graduation      

3 Post-Graduation      

4 M.Phil.      

5 Any other      

 

Whether qualified NET:     YES/NO 

Whether belong to any Reserved Category:   SC/ST/OBC/PH 

Any Experience -------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------ 

I declare that the information given is correct to the best of my knowledge. 

Encl.            Signature 



Date: _________  


