


Application for Guest Faculty in the Department of Botany, University of Delhi

Name

Date of Birth

E-mail

Telephone(s)

WhatsApp No.:

Address :

Academic Record:

Category

Qualified

SC / ST / OBC I PH lGeneral/ EWS

(i) NET/JRF (CSIR/UGC_NET_JRF, DBT_JRF,
DST- INSPIRE or equivalent valid fellowship)

If yes, please specify:

ICMR-JRF,
YesA\o

(ii) NET / LS
Ifnone ofthe above
Ph.D. is as per UGC

Yes / No
please attach a certificate to the effect that
regulations

Research Publications:

Teaching Experience (provide in a tabular form):

Advertized sub-discipline(s) of Botany in which you consider yourself proficient for teaching:

Any other:

Date:

Encl.: Self attested copies of all degree certificates.

Division/Percentage of
Marks/Title of Thesis


