UNIVERSITY OF DELHI
FORM OF APPLICATION OF RECOGNITION AS A TEACHER OF THE UNIVERSITY (UNDER STATUTE 18 (2).
1. Name of College                                       Hans Raj College 
2. Name of the teacher                                 
 for whom recognition                               ________________________________________
sought
3. Nature of  post against    	Yes/No                                                                                                        
SC/ST/OBC
4. Nature of post against                                																										
 which appointment held                            __________________________________________
5. Details of Academic Qualifications:-
	S. no.
	
	Subject (s)
	Div.
	% of marks (with rank if any)
	Year
	University

	(i)
	Matric
	
	
	
	
	

	(ii)
	Intermediate
	
	
	
	
	

	(iii)
	B.A./B.Sc./B.Com
(Pass/Hons.)
	
	
	
	
	

	(iv)
	M.A./M.Sc./M.Com.
	
	
	
	
	

	(v)
	Any other higher or research degree (M.Phil./Ph.D.) (Field of specialization )
	
	
	
	
	

	 (vi)
	
	
	
	
	
	



6. List of Research work or 
other published works, if 
any, (Attach a separate                              __________________________________________
sheet if needed).
7. Teaching Experience
in recognized Institution (s)
prior to appointment to the                         __________________________________________
post noted in Col. No. 8
8. Date of appointment (joining)
in the college.                                              __________________________________________
9. Subject in which recognition is
[bookmark: _GoBack]sought and classes to be taught                  ________________________________________
10. Exact period for which      
recognition is sought                                  __________________________________________
(Nature of recognition).
11. Date of meeting of the 
College Selection Committee
which recommended the                             __________________________________________
appointment
12. (a) Relaxation in Qualification 
etc. If any;                                                    __________________________________________
(b) Specific Reasons for relaxation.             __________________________________________                                                                     
13. Date of meeting of the Governing
Body which approved the recommendations 
of the Selection Committee.                                ______________________________________
(IN CASE OF RE-APPOINTMENT/EXTENSION OF SERVICE)
14. Date of re-appointment or the
date and period for which the                      __________________________________________
appointment has been extended.                 From_______________to______________________
15. Date of the resolution of the Executive Council
                                                                                    ___________________________________
16. Date of meeting of the College
Election Committee which                                     _____________________________________
recommended the re-appointment or extension.
17. Date of the meeting of the 
Governing Body which approved                               ____________________________________
the recommendations of the 
Selection Committee.
18. Remarks.                                                           __________________________________________


Signature of the teacher:



       Dated:__________________			           Principal_________________________
								College
