EMPLOYEES’ STA TE INSURANCE CORPORATION
PARAMEDICAL COLLEGE » GULBARGA
[Ministry of Labour& meloymcm Govt. Of India]
SEDAM ROAD, GUI, BAR(,A 585106

Email: deanm c-gb.kar@
Email: prb4s7 S7esicpm

Tel. No.: 08472- -265546/47/48 Fax No.: 08472- 265545

No.532/7/17/12/Guest F “aculty/ESICMCHGLB/ME B/ParamedwalCoIle Date:22.02.2021

Notification for Engagement of Guest Lecturer in ESIC Paramedical
College.Gulbarga.

The ESIC Paramedical College is inviting guest lecturer for following subjects. The
quahficatlon and Remuneranon deialls glven bclow

SI. Subjecl kS Quahf‘catlon

Mé;cirhliﬁi_ Remuncratlon i

No No.of Classes per Hour "
S S e 7 (IIrq) A 5 J
I |Physics |M.Sc Physxw o | Rs.400/- e
_2__ Chermslry ‘M.Sc. Chcmmtry/Mbc B10 chcmlstry 100 Rt e | Rs.¢ 400/- _J
3 Biology | M.Sc Life Sciences 100 Rs.400/- |
(Botany/Zool logy) |

4 |English |MAE nglish /BEd English/MEd 80 | Rs.400/- |
Lngllqh |

person anng
with application forms & relevant documents on or before 10.03.2021 at ESIC Medical
College.

Enclosed application form

- Sd.
Principal 1/C
ESIC Paramedical College




APPLICATION FORM FOR ENGAGEMENT OF GUEST LECTURE IN E

COLLEGE GULBARGA.
__’_‘——!—“___

POST FOR WHICH APPLYING =

SIC PARAMEDICAL

Please affix a recent
I NAME (INBLOCK LETTERS) 3 el i Golour  puskort s
2. FATHER’S/HUSBAND'S o MR (S| Sl i photograph with your
signature across
3. DATE QF BIRTH e Tl R O
S Clvizessmw Vo 0
> PARMANENT ADDRESS . iR rnE Siiee
6. CORRESPONDENCE ADDRESS e MR e S
7. AADHAAR NO. e k) Qe L Ie N R
8. E-MAIL S | i L SRS
9. TELEPHONE & MOBILE NUMBER 1y ol Tt
10. AGE AS ON DATE OF ADVERTISMENT ~YEARS. _ MONTHS __DAYS
11. WHETHER SC/ST/OBC/GENERAL /P 2 gdlolar =T
12, EDUCA'I'IONAL/PROFI;‘SSIONAI. QUALIFICATION:
 EDUCATION YEAR OF UNIVERSITY | NO.GF | — REMARKS |
PASSING ,A’],‘TEEMI_)TS i =" J
|
==
= - |
|
S T =), B e Sl e e Ly e
=l e Sty (. i e b e e alo 0




ANY OTHER
QUALIFICATION |

J
|
|
|

13. WORK EXPERIENCE o
| SLNO [ POSTHELD | INSTITUTION PERIOD TOTAL PERIOD (IN
\ DATES(FROM--—TO) | MONTHS/YEAR)

e e

14, HAVE YOU EVER BEEN DISMISSED OR PUNISHED: Tt

I 'do hereby declare that all the statements made by me in this application are true, complete and correct to the best of my knowledge
and belief, I am fully aware that in the cvent of any particulars or information furnished by me is found to be false/
incomplete/incorrect or ineligible or for indulging in some unlawful act, my candidature for the post is liable to be rejected/cancelled
and in the event of any statement/information found false/incorrect even after my appointment, my services are liable to be
terminated without any notice,

DATE:
PLACE: SIGNATURE OFCANDIDATE

CHECK-LIST OF ENCLOSURES (SELF ATTESTED):

I. MATRICULATION CERTIFICATI AS PROOF OF AGE (YES/NO)
2. DEGREE CERTIFICATES AND MARKS SHEET OF UG/PG (YES/NO)
3. EXPERIENCE CERTIFICATES, WHEREVER REQUIRED . (YES/NO)
4. TWO RECENT PASSPORT SIZE PHOTOGRAPHS (YES/NO)
5. SELF ATTESTED COPY OF AADHAAR (YES/NO)
6. PAN CARD (YES/NO)
7. BANK DETAILS (YES/NO)

SIGANTURE OF THE CANDIDATE



