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WALK-IN-INTERVIEW

Eligible candidates are invited to WALK-IN-INTERVIEW FOR ENGAGEMENT OF GUEST TEACHER in
Sahitya (01 POST), Lakshmi Devi Shroff Adarsh Sanskrit Mahavidyalaya, Harisharnam Kutir,
Kalirakha, B.Deoghar, Jharkhand 814112. The above engagement is to be made purely on
temporary basis for a fixed period for the academic year 2026-27 or till the permanent
appointment is made or till further orders, whichever is earlier.

Minimum Qualifications: The qualifications for the Guest teachers should be same as prescribed
for Assistant Professor of Universities/Colleges by the UGC's Regulations 2018 or its amendments
made from time to time. Walk in Interview will be conducted on 07/08/2026, 10:00 AM at
Lakshmi Devi Shroff Adarsh Sanskrit Mahavidyalaya, Harisharnam Kutir, Kalirakha, B.Deoghar,
Jharkhand 814112. For more details, please visit our website (www.ldsasmahavidyalaya.com).

Position Subject Strength Remuneration/ Period

Guest Teacher | Sahitya 01 A maximum of Rs 40000/- per month (For minimum
for 40 hours per month) in the Academic Year-2026-
27 or till the permanent appointment is made,
whichever is earlier as per

Terms and conditi the Guest Te t engaged.

1. Period of engagement: The period of engagement shall be for a fixed period till the end of
academic session 2026-27, or till further order or till the permanent appointment on this
post, whichever is earlier as per rule.

2. Remuneration: You will be entitled for a fixed consolidated and inclusive remuneration
maximum of Rs. 40,000/~ per month. (For minimum of 40 hours per month) in the academic
Year 2026-27, or till further order or up to the period of making regular arrangement by the
college, whichever is earlier as perrule.

3. Medical Fitness Certificate: You will have to produce medical certificate from the Medical

officer/Authorized Doctor of Central/State Govt, run hospital certifying that you are medically fit
for rendering your services in college.

4. The above engagement is to be made purely on temporary basis for a fixed period for the
academic year 2026-27.

5. The Guest Teacher will not be entitled to any other benefit such as confirmation, DA, TA, HRA
etc. which is admissible to the regular employees of the Mahavidyalaya. He/She will have no
claim for regularization/seniority on the basis of engagement. Issued as per direction of
chairman Managing Committee.

6. NoT.A./D.A.are admissible forattending to interview. _
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Lakshmi Devi Shroff Adarsh Sanskrit Mahavidyalaya
Harisharnam Kutir, Kalirakha, B.deoghar Jharkhand 814112

APPLICATION FORM FOR APPOINTMENT OF GUEST TEACHERS

Important notes: 1. All entries should be made in capital letters g
2. One form should be used for one post. Session: 2026-27
3. Enclose attested copies of testimonials with each form.
L POST APPLIED FOR SUBJECT APPLIED FOR
GUEST TEACHER SAHITYA

2. Candidate’s Name (in capital letters) (Please keep one box blank between First name, Middle name & Last name)
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3. Father’s /Husband’s Name (in capital letters) Father Husband
(Please keep one box blank between First name, middle name & Last name)
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4, Occupation of Spouse with Address (if applicable)

5. Date of Birth: 6. Gender M F
DAY MONTH ViR (Please Tick)
7. Age as on 01.07.2026 Veir Month Days
8. Candidate Address (in capitals letters)
[Name :
Father/Husband’s Name :
Address :
Please affix one recent
_ Photograph
City/Town : without atiestation
PIN BEEREEE " CSEENTTEEGET
Ph/Mobile No. :
E Mail
Signature of Candidate
9. Academic Qualification (Starting from High School level)
(Please give information as applicable. (Attach attested copies of Mark sheets and Certificates)
T Write Name AGGREGATE MARKS Duration
Name of Examination :
) of Year of % Subjects / of course Board/
(with complete name Examiciat Basd Max. Marks f Specializati : T
of course passed) i ca Marks | obtained " PG (in niversity
Passed marks months)

High School (Class X)

Intermediate (Class
Xll)

Graduation
(Name of Course)

Post Graduation
(Name of Course)

Others if any
{Specify)




10. Professional Qualification (Attach attested copies of mark sheets & certificates)

Name of . AGGREGRATE MARKS -
Examination Write name Duration
: of Year of Subjects of course Board/
(withcamplete Examination assin ion %ageol /Specialization (in University
name of course P & Marks obtained marks P
passed months)
passed)
NET/SLET/other
Ph.D.
Otherif any (specify)
11. Experience (Attach separate sheet, if columns are insufficient)
N ¢ Period of service Nisiof fol
2 ame o 0. of comp! )
Postheld Institution years & months Class taught

UNDERTAKING

[ hereby certify that all the information given above is true and correct to the best of my knowledge. [ have attached attested copies of my
testimonials in support of the entries made above. I also agree that mere eligibility does not confer right to be called for interview/selection,
My candidature may be cancelled in case any information is found to be incorrect on verification.

Place

Date

Signature

Contact No.

Name
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