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ADVERTISEMENT

Applications are Invited for Visiting Faculty in Various Courses

. Rani Awantibai Lodhi University Sagar Invites Visiting Faculty Applications on purly temporary
basis for various programmes - B.Sc Agriculture, B.Com, B.A., B.Sc., Yoga and Library Science,
Interested candidates may submit their application through E-mail hegc.newraniavsag@mp.gov.in on
or before 5:00 PM till 16-08-2025 for further details please visit https://www.ralvv.mp.gov.in

A

Registrar
Rani Awantibai Lodhi Vishwavidyalaya
Sagar(M.P)
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01. Faculty of Agriculture Agronomy, Horticulture, Soil Science, Forestry, Biochemistry and
Biotechnology, Mathematics, Farm Machinery and power,
Agricultural Economics, Extension education, Plant Breeding.

02. Faculty of Arts Economics, History ,Political Science, Sociology, Hindi, English
;Geography ,Sanskrit , Yoga , Library Science, Music.

03. Faculty of Science & | Mathematics, Physics,

Environment

Chemistry, Biology, Zoology, Botany.
04. Faculty of Commerce | Commerece, Computer
05. Others Sports Teacher
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APPLICATION FORM FOR THE POST OF VISITING FACULTY

SESSION 2025-26

Full name(In English)-
A (fBR) -
Father’s /Husband Name -

forar/afy &1 am-

Address For Correspondence IR & forg war

Pincode fimeig

Tel. No. / Mobile No.-

E-mail

Date of Birth & Place s=afafr ver w=reermsy

4.(a)Sex: Male/Femalefei: gou/at
(b) Cat — ST/SC/OBC/PH

5. Academic Qualifications (Commencing with the Intermediate/Senior Secondary Certificate
Examination or Equivalent Examination. Sterfregaar ( Fewhifeve /i A¥ e wftfFe when stusdeen
ORI & TR )
S.No | Qualification Subject/ Passing | Division | %/Marks | Board/U niversity Institution/college
q. 7. Specialization Year /Grade e/ Fraferem e/ wETiaener
v/ o Yol3iw/oE
1. X Class
2. XII Class
3 Graduation
4. Post
Graduation
5. M.Phil.
6. NET
7. | SLET ]




JRF/SRF

Others

Research Degree(s)vity sqtfirgi-

Degree University Subject Date of Degree Award Title of the Thesis
Iy oo g ERIDICEETECA TR Me-aTwTiYS

Ph.D/D. Phil
g, &t./A. .

D.Sc./D.Litt.
3. vt /&, wie,

(>iv) Whether Ph.D awarded as per UGC Regulation 2009 or as per old Regulations. -
41 vty I s rere 2009 & AT § sreraT gu famt & sram-

(V) Whether qualified NET/SLET wfta/trw arar aftent 1 faf¥r (Indicate the Date)

6. A. Teaching Exp.: From to Total year & Months place of work
LTI STV " T HA T wd s

(i) Under Graduate / &a®
(ii)Post Graduate / SR

B. Research Experience :

Publications: (Give numbers)/ Sy (d&a) I
(v)Research papers in referred journals
THterTeReR afentert § yiver o I
(vi) Papers in Conferences/Symposia
wreirer/enit & srege o [
(vii) Books /g&teh
(viii)Patents/ Technology Transfer: Usea/stanfr Y gxiawor

Note : List of publications with details, reprints of papers and acceptance letter (in case of accepted

papers) must been closed.

SRTIOTE ITE-G= hT et I IqehT grifaa Nioat ver wehiena — i ot mramfrt @t e wy)
7. Whether employed full time at present — (Yes/No)

T FAH | QuiewTiord Hras— (FH/AE)

If yes, please write employer’s full address.

afe g, at Fuan FrEie w1 o var ford g smTati s o der )



9. Declaration to be signed by the candidate/ Frveff gRT gEerie wieu O

I hereby declared that the entire information in this form is true to the best of my knowledge and
belief. If at any time, the information is found false my appointment may be terminated without
any notice or compensation.

I further declared that I have not been engaged in any activity which is against the interest of the
university. Moreover, I will not participate in activities or movements which are against the

Signature of applicant/saeff ¥ gwmen

Place:
T e

Name /am
Dated:
CoicH
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