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-IN- INTERVIEW
A walk-in-interview for engagement of Guest Faculties for the session 2o24-2s in varioussubjects i.e commerce, Engrish,Hindi , History,odia, physics,chemistry , Botany,zoologr,Env sc, Mathematics ,sociologr ,Education ,Economics arld Lab Assts in physics
'chemistry,zoologr and Botany shall be held on 22.06.2024 at 10.00 AM in the office ofthe undersigned .

Qualification-Guest Faculty -Master Degree in the concerned subject with ss oh frorn arecognized University or Institution .

Guest Lab Asst ' B'sc (PCM/cBZ) from arecognized university or Institution.

No_JL4_/

Interested candidates are requested to come with a bio-data
with original certificates and mark sheets with a Xerox copy
on the scheduled date and time. No TA/DA sha1l be paid
authority reserves the right to cancel the interview without
have the right to fifl up /not to fin up the posts advertised.
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MUNICIPAL COLLEGE, ROURKELA
APPLICATION FORMAT

FOR GUEST FACULTY /GUEST LAB ASST -2024-25

01. Name (In Block Capital):

02. Post Applied for :

03. Subject

04. Father's Name :

05. Present Address :

06. Contact No

07. Email.

08. Date of Birth

09. Gender

10. Marital Status

1 1. Educational Qualifications:

12. M Phil/Ph D/NE'T -If yes ,give details

. 13. Experience in +2 or +3 Teaching (Attach supporting documents)

DECLARATION

I hereby declare that all the statements made in this application form and enclosures are true to
the best of my knowledge and belief.

Full Signature of the Applicant

Date:

Place:
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