KARIMGANJ COLLEGE
SRIBHUMI
Date: 10-06-2026

ADVERTISEMENT FOR GUEST FACULTY

In continuation of earlier notice dated 05-06-2026 regarding engagement of Guest Faculty, applications
are invited from eligible candidates having UGC norms in the Department of Mathematics of Karimganj
College. The completed application form along with all supporting documents (HSLC onwards) must
reach the office of the undersigned on or before 20th June, 2026. The name of the post and department
should be clearly superscript on the top of the envelope as “Application as Guest Faculty,
Department, Karimganj College”. An advance copy may be
sent to the email karimganjcolle mail.com,

Name of the Department: Mathematics

**Application format is attached along with. é”
Principal,
Karigganj College

Copy to: o ncipal
1. The Co-ordinator, IQAC, Karimganj College WCdegc

2. Office file



APPLICATION FOR THE POST OF GUEST FACULTY

Space for photograph
Please paste a
passport size photo
here.

1. Name of the College for which application
submitted
2. Post for which application submitted
3. Name of the candidate in BLOCK capital letters
4, Name of Father/Mother/Husband _
v'Tick the appropriate word in regard to relation | Relation 1.Father 2.Mother 3. Husband
5. 1. General 2.0BC/MOBC 3.SC 4.STP 5.STH
Category, tick the appropriate serial No.
6.Differently able
6. Present address of the candidate
Write your complete address
With Pin No
7. Permanent address, if permanent and present
address are same, write ‘do’
8.
Phone No. for contact
9. Your mail id which will be used for
communication
10. | Age on 1st January 2026 attach your HSLC
Admit Card (it is must) YY MM
1. | Are you employed?Where?State the
organization and the post you hold there
12. Educational qualification Please fill in the annexure A of this application and
g attach it. Nothing to be stated here
13. | Teaching Experience in terms of number of
years, please attach a certificate to this effect
14. | Are you proficient in local language? Tick the
appropriate column Yes No
15. Attach your certificate for the Reserved category
from appropriate authority
Date

Certificate: | certify that the particulars stated above are true and nothing has been concealed.

Signature of candidate in full




ANNEXURE A
Details of Educational Qualifications
Attach this Annexure at the top of the Testimonials just below the Application Form

With Photocopies. Give a serial No. on the copies and indicate the serial No. in the last column

Particular Name of Year of Division Percentage of | Sl No of the
Board/University passing secured marks obtained | document in
by you the bunch of
document
submitted by
you (give a
serial no. to
each
document you
submit)

1. | High School Leaving
Certificate Examination

2. | Higher Secondary

Examination
3. | BA/BSc/BCom
Examination
4. | Masters
5. | Ph.D/M.Phil Date of Not Not
notification applicable applicable
from the
University
NET
SLET

Other qualifications

etails of Chapters/Publications with ISSN and ISBN Nos.

o g B~ 0 b 2PN

Teaching Experience

Status of the institute
Whether affiliation from University
received or not

From to

S| Name of the institute Specify period of teaching

Signature of the candidate




