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SRCC/AD-121/2014/ Date : 17/12/14
NOTICE

Applications are hereby invited in prescribed format from eligible
candidates registered in the University’s Ad-hoc panel for appointment to
the post of Assistant Professor (Ad-hoc) in the department of Hindi of this
college. Details of vacancies are as under :-

No. of Post(s) Eligible Candidates

05 Candidates registered in Ad-hoc panel of the
(03-UR, 01-OBC, & 01-SC) Department of Hindi, DU

Application form can be downloaded from the College/ DU website(s) and
duly filled-in form can be submitted in the college Administration Office as
per the following schedule :

Date(s) Timings

December 22 to 24, 2014 10:00 AM -1:00 PM
02:00 PM -4:00 PM

Interviews are likely to be scheduled during December 29, 2014 to January
02, 2015. Schedule of interviews will be displayed on the College/DU
website(s) in the afternoon of December 26, 2014.
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APPLICATION FORM FOR THE POST OF ASSISTANT PROFESSOR (AD-HOC)
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(BT SR T ATRIgsT/7) (Hindi/English/Commerce/Economics/Political Science/ Mathematics)
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Whether NET/SLET cleared YES/NO Month/Year | )

(Please tick)
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DECLARATION
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I hereby affirm and declare that the information given above by me is correct to the best of my
knowledge.

Date: (ATOEF F BEARR)
(Signature of Applicant)




