DEPARTMENT OF AFRICAN STUDIES

Faculty of Social Science, University of Delhi
Delhi - 110007

Prof. Tribhuwan Prasad
Head of the Department
Telephone: 27666673
Email: head@as.du.ac.in

Ref. No. AFS/Guest/ZOZI/ﬁa‘L’ HOo%+9 Dated: 27.8.2021

Advertisement for the Post of Guest Faculty

The Department of African Studies invites application for one Guest Faculty to teach M.Phil
course, semester-11, academic session-2020-21.

Eligible candidates can send their application as per the attached Performa along with CV
and all relevant documents in one pdf file only on e-mail address depttafrica9@gmail.com
as a single pdf file and also send a hard copy addressed to the Head, Department of African
Studies, University of Delhi, Delhi- 110007 to be delivered by the 4" September 2021 at

5:00 PM.
ELIGIBILITY:
p Minimum qualification: Ph.D. in African Studies from a UGC recognized

university. Other criteria should be as per UGC rule. .

Thed

Head of the Department



DEPARTMENT OF AFRICAN STUDIES

UNIVERSITY OF DELHI

APPLICATION FORM

GUEST FACULTY

AAVEINO o v csaninvinm i beieivme s

Attach
Photograph
(Size limit)

1. Name in full (In Block Letters) Dr. .. .. ..o e e e e i e o

s Dateol Bivthi s ussmisienssiniss

3. Father's Name....... oo ee s

4. Mother's Name

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

8. Mailing Address

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

Bamail TID..coco conmse veoms sesemonan s siovisssuensn s o Soma sasvas i s ims. SUmssaiig o

6. Permanent Address

! 721171 [ (R e

8. Nationality.. .. vee vee ver vee e vee ven vene wen e s

9. Category: SC/ST/OBC/PWD/EWS/UR

10. Present Employer (if any).. .o oies ceveens v

....................................................................




11. Educational Qualification

81 Examination/ Name of Discipline/ | Year of | Percentage of Attach

No. Degree Board/ Subject(s) | Passing/ Marks/ Evidence/
Ins_t1tute; / award Final Grade Proof
University

] Graduation

2 Post Graduation

3 M. Phil.

4 Ph.D.

5 | Others

12. Whether qualified NET with JRF/NET...
(Attach copy of certificate)
13 Titleso T PR, FhEBT8H uiovmmiinnnsns wivayismsssats v vosiisias ot so sisseninsssn g s s o

14, Dateand. yearof W o sisvsiunmemmsimoome i i s s e

15. Experience: (i) Teaching Y/M
(ii) Research (excluding M.Phil/Ph.D. research)
Y/M
(iii) Total Y/M

I hereby declare that the information given by me in the application is true, complete and
correct to the best of my knowledge and belief; that nothing has been concealed or distorted
thereof If at any stage, I am found to have concealed/distorted any information or given any
false statement, my application/appointment (Guest Faculty) shall be liable to summarily
rejected/terminated without notice or compensation.

Date:

Place:

(Signature of the
Applicant)



