ST A L R
gy T SIS TR 3G AR (7l o 0 T gy
L n o MAULANA AZAD NATIONAL URDU UNIVERSITY

A Central University under Ministry of Education

RS Government of India
REGISTRATION FORM
FOR THE POST OF GUEST FACULTY / LECTURER ON CONTRACTUAL BASIS ngﬁgfgrsln

PHOTOGRAPH

POST: SUBJECT/DISCIPLINE: DULY SIGNED BY
THE APPLICANT

Regd. No. Date & Venue of Interview (Walk-in) : As notified

(For office use only)

1. Name of the applicant TR R T SREICTRATI, YOS Ry e e L

(Full in Capital Letters)

2.  Father's Name A T L LSS RN SN O I SO

3. Date of Birth / Age E s T BT OO YEBIS convinsiisicon e

4.  Category B R S S B b s et e e

5.  Educational Qualifications :

Subjects/ Branch University Marks

secured |out of | Percentage

i)  Graduation

ii)  Post Graduation

ii) M.E./M.Tech./MCA

iii) NET/Ph.D.

6.  Proof of qualification of Urdu @ ..oououoeeeeeoeeeeeoeeeeooo
7. Other Qualifications (if @NY) : ..o
8.  Are you pursuing any regular course viz. M.Phil/Ph.D. etc?: Yes / No

9.  Teaching Experience (if @NY) © oo

Address for Communication

With telephone /Cell Number/E-mail) PERTGAHT A

Mobile No. Email: M

I hereby declare that all the details given by me in this application are true to the best of my
knowledge and belief. If anything is found false at any stage, my candidature may be cancelled
without assigning any reason thereof.

Date: Signature of the candidate




