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Hemvati Nandan Bahuguna Garhwal University, Srinagar (Garhwal), Uttarakhand — 246 174
(A Central University)
APPLICATION FORM FOR THE ENGANGEMENT OF GUEST FACULTY FOR THE SESSION 2025-26.

1. Name of the
Applicant: I I I I I I | I | I I I [ [ I I | | [ [ |
2. Name of the
Deptt /Course/ S SR U S T T e B SR N RS L D B B 0 T RS S de
Center: »
3. Date of Birth: S I e T s s T R e AR IS
4. Category: CEEN-F 18C L 1St TOBC T TPM |
5. Address for
Correspondence ]
and Email ID of the
candidates %

6. Contact No. : Mob Sean

s g [k 5750 S O, S AR O R, O L i e G0 B R
Code:
7. Educational &l Y Subject Nameofthe | Total | % | Division
c : . ass ear u (]
Qualifications: University marks

10" Class/ Equivalent
12" Class/ Equivalent
Bachelor's Degree

Master's Degree
M.Phil/Equivalent
Ph.D.

NET
UGC / CSIR/ Any other Exam passed
equivalent to NET (SLET/SET etc.)

Title of the Thesis
Whether Ph.D. has been awarded as
per UGC regulations 2009.
8. Experience of
. Teaching/ Total Period of Experience (Please ensure that the period of Teaching & Research experiences claimed do not
Research overlap)
Under Graduation Level Post-Doctoral: Teaching/ Research Publications
No of Years No of Months No of Years No of Months
Graduation Level Research Experience
No of Years No of Months No of Years No of Months
Post Graduation Level Other Experience, if any
No of Years No of Months No of Years No of Months
Declaration:
I - Son/Daughter of hereby declare that all the statements and entries

made in this application are true, complete and cerrect to the best of my knowledge and belief. In the event of any information being found false or
incorrect or ineligibility being detected before or after my engagement as Guest Faculty, my candidature/ engagement may be cancelled by the
University.
Date:

Signature of the Applicant

Name (in block letters):
(Application not signed by the candidate liable to be rejected.)



