RAJIV GANDHI PROUDYOGIKI VISHWAVIDYALAYA
(University of Technology of Govt. of Madhya Pradesh)
[Acceredited with Grade ‘A’ by NAAC]
Airport Road, Bhopal (M.P.) - 462033
Phone: 0755-2678873; Email: sobtrgpvia@gmail.com

Guest Faculty Advertisement Notice-2020

School of Biotechnology, UTD, RGPV, Bhopal

Applications are invited for the post of Guest Faculty (02 No.) in School of Biotechnology
(University Teaching Department), Rajiv Gandhi Proudyogiki Vishwwavidyalaya, Bhopal

in the prescribed format along with self attested copies of all the relevant documents in 01
set either on sobtrgpv@gmail.com or hardcopy through surface mail on the address-
Director, School of Biotechnology, Rajiv Gandhi Proudyogiki Vishwwavidyalaya,
Bhopal (M.P.) — 462033. Remuneration for Guest Faculty: Rs 400/- per Lecture along with
@ 150/- Rupees conveyance per day. Maximum remuneration for a month up to Rupees
40,000/ only for Ph.D. Hoders and Rupees 37500/- for M.Tech.

' Post Name No. of Essential Qualification
‘ Post (as per AICTE/RGPYV norms)

'Guest  faculty in  School of 02 B.E./B.Tech/ and M.E./M.Tech. in
' Biotechnology relevant branch with First Class or
equivalent either in B.E/B.Tech or
M.E/M.Tech. in Biotechnology/
Bioinformatics, Aptitude for research
is highly desirable.

OR ‘
| Ph.D. Degree in any branch of|
; Applied Biological  Science/Life |
| Science  /  Pharmacy  with |
; specialization in Biotechnology.
| Preferably having expertise in the
field of Medical Biotechnology and
Bioinformatics. |

Important dates:

Start date for the submission of application form - 09/11/2020
Last date for the submission of application form - 24/11/2020
Display of the list of eligible candidates for interview - 25/11/2020
Date of interview - 27/11/2020 (Online at 11: 00 AM)
Declaration of result - 28/11/2020

1




. RAJIV GANDHI PROUDYOGIKI VISHWAVIDYALAYA

? F‘% A:‘. (University of Technology of Govt. of Madhya Pradesh)

[Accredited with Grade ‘A’ by NAAC]
Airport Road, Bhopal (M.P.) — 462033

APPLICATION FORM

L (A) Department for which applied

(B) Post for which applied
e Whether belonging to Reserved category (SC/ST/OBC/WOMEN)
(If yes. please attach certificate from the appropriate authority) ENCL No.

3. Full Name: (In English Block letter)
(In Devnagri/Hindi)
4. Father’s Name
3. (A) Postal Address:
Pin Code Phone No.
(B) Permanent Address:
Pin Code Phone No. -
6. Date & Place of Birth: o -
T Present Position :
" Postheld = Dateof Salary and grade | Dearness and ‘ Date of 7} ENCL No.
appointment At present : other ‘ next |
- Allowances, if } increment |
| amy |
\ \
‘ |
. - —e — — e T
8. Presentation employer with full address: -
9. Language known:
10. Academic record:

" Examination | SubieT:g Year of | Class/Division/Grade Name of ENCL
- | 5 s . . , ~ g L
Passed | Offered Passing Obtained with % of ' Board/University No.
marks

(Please mention details from Metric/Higher secondary level onwards, copies of certificates, mark

sheets should be enclosed) S o

e



IT. Teaching Expericnce:

'S.No.|  Namecofthe | Postheld Salary FFrom To Period | Encl. No.
Institution Scale (Date(s) Year
Month

Total Teaching experience - Post Graduation

| Total Teaching experience - Degree

13. Research Experience:
(a) Total Research Experience:
(b) Particulars of research projects completed and in hand:

(¢) Particulars of guiding research:

(i) No. of candidates a who have been a awarded the Ph.D. under his supervision:

(ii) No. of Candidates presently working under his supervision for Ph.D.:
Note: If the space is insufficient for the purpose mentioned in above points, application may

attach the separate sheet of paper.
DECLARATION

I declare that the entries made in this form point (1) to (23) are true and correct to the best of my
knowledge and belief.

Date: (Signature of the candidates)

Name :

NO OBJECTION CERTIFICATE OF EMPLOYER
[To be signed by the Head of the Institution/Organization in the case of alrcady serving candidates

whether in permanent or temporary capacity].

No.

Date:

Working

Forwarded, the application of Shri/Smt./Dr.
In this Institute/Organization for the post of e

asa

Signature of the Forwarding Officer with seal

Name & Designation
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