
APPLICATION FOR GUEST FACULTY IN THE DEPARTMENT OF 

SOCIOLOGY IN DELHI UNIVERSITY 

 

 

Name in BLOCK LETTERS:  __________________________________ 

 

Age & Date of Birth (10th class Certificate) ___________________________ 

 

Father’s Name:   ________________________________________________ 

 

Educational Qualification: 

 

Examination  Year of passing  Max. Marks   Marks 

obtained 

Division 

B.A. 

 

    

M.A. 

 

    

M.Phil. 

 

    

Ph.D. 

 

    

 

 

Whether cleared NET/SLET/JRF Exam    Yes/No 

If Yes, give details, Roll No. ___________ Year of Passing ____________ 

 

Category:                          _________ 

(As per UGC guidelines) 

 (I/II/III/IV/V/VI/VII) 

 

Address: _________________________________________________ 

 

             ____________________________________________________ 

 

Email ID   ______________________________ 

 

Contact No.___________________________ 

 

 

(Signature of the Candidate) 

 

Note: Please attach self-attested photocopies of your certificates and mark-sheets 

 

 

 


