GOVERNMENT OF NCT OF DELHI

DIRECTORATE OF AYUSH

APPLICATION FORM FOR

ENGAGEMENT OF GUEST FACULTY

1. Post Applied For.

Subject:

2. Personal Details

1. Name of Applicant (in Block Letters):

Photo

Father’s/Husband’s Name:

Date of Birth: / /

A

Gender:
oMale oFemale o Other

6. Nationality:

Age (as on date of application): Years

7. Correspondence Address:

8. Permanent Address:

9. Mobile Number:

10. Email ID:

3. Details of the Educational Qualifications

Qualification Degree University/Institution

Year of Passing

Percentage/
Grade

Graduate

Post Graduate

Ph.D.
(if any)/Other
Qualifications




4. Registration Details

o State/Central Registration Number:

e Registration Valid Up To:

5. Teaching Experience

Designation Institution From To

Total Experience

Total Teaching Experience: Years Months

6. Professional/Clinical Experience

S.No Institution/Organization From To

Experience

7. Present Employment Status
o Employed

o Retired

o Self-employed/Private Practice

0 Not Employed

Providedetails:

o Designation:

e Name of Institution:

o Nature of Appointment:

¢  Whether NOC is enclosed: o Yes o No

8. Publications and Academic Achievements (if any)

e Number of Publications:

e Research Projects :

o Seminars/Workshops/CME attended:




9. Availability for Teaching

e Available Days:

e Available Timings:

10. Documents Attached (Self Attested Copies)
o Educational certificates

O Registration certificate

o Experience certificates

g Proof of Date of Birth

0 Identity Proof

0 No Objection Certificate (if applicable)
o Recent Passport Size Photograph

g Curriculum Vitae

0 Any other relevant document

11. Declaration

I hereby declare that all the information furnished above is true and correct to the best of my
knowledge and belief. I understand that any false information may lead to cancellation of my
candidature. I further declare that I fulfill the eligibility criteria prescribed by the concerned
Council/Commission and agree to abide by the rules and regulations governing engagement
of Guest Faculty.

Place:
Date:
Signature of Applicant
Name:
Contact No:

Valid Email ID:



