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Notification

Applications are called from the eligible candidates to teach for
M.Sc.(Mathematics(Regular) / Applied Mathematics(SFC)) students in the Department of
Mathematics, Kakatiya University, Warangal or University College for Women, Subedari,

Hanamkonda as Guest Faculty for the Academic Year: 2019-20.

Essential Educational Qualifications:

1. The candidate should have at least 55% marks (50% in case of SC/ST/PH candidates) at
PG level in Mathematics / Applied Mathematics from any recognized university.

2. Candidates having qualified Ph.D/ M.Phil /NET/ SLET/ SET in Mathematics will be given
preference.

If no candidates are available with Ph.D/ NET/ SLET/ SET, candidates with M.Phil. / PG Degree

in Mathematics/ Applied Mathematics shall be considered in that order.

The remuneration will be as follows:
i. Rs. 450/- per hour for theory.
ii. Rs. 200/- per hour for practical’s.

Interested candidates are requested to submit their application form in prescribed format along
with the copies of certificates to the undersigned on or before 27-01-2020. For details, visit

www.kakatiya.ac.in

Rules of reservation will be followed as per rules.

HEAD

Copy to:

1. Incharge, KU Website, KU.
( with a request to put in the website)
2. Principal, University College for Women, Subedari, Hanamkonda.



DEPARTMENT OF MATHEMATICS

KAKATIYA UNIVERSITY, WARANGAL - 506 009, T.S.

Application Form for Guest Lecturer Position

L. NamEe e
2. Father's Name  © oo
Affix Recent Passport-
3. Date of Birth 1 size Photograph
4. Contact Number : Mobile t...oiii
Land Line (with STD code): ........cccoevviviiinininnnnn.
E-mail @
5. Gender L
6. Social Status (Please - Tick (V) the Appropriate Box)
SC ST BC-A BC-B BC-C BC-D BC-E oC PHC
7. Address for COrrespondence ..o
8. Academic Record ( Please enclose photo copies of certificates)
Percent Month One
SI.No | Qualification | Course | Electives University ereentag & Attempt/
e of Marks
Year | Compartmental
B.Sc.
2 | M.Sc.
3 | Ph.D.
Others
4 | NET/SET/ YES/NOT Conducted by Month & Year
SLET/M.Phil.




9. Research Publications ( Please enclose the reprints)

s] Publication details Mention whether
) Title of the paper (Journal Title, Volume, Issue, Year & Journal is indexed
No .
Publisher) one or not
1
2
3
4
5
10. Teaching Experience (Please enclose photo copies of experience certificates)
SL . . Name & Address of the Whether Ratified
Year Designation M.Sc. B.Sc. N by the
No Institution served ; .
University
1
2
3
4
5

Date:

Signature of the Applicant

Name:




