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NOTICE

Application for the post of Research Assistant

Application are invited for one post of Research Assistant for Major Research Project
(ICSSR, New Delhi) on Social History at Satyawati College, University of Delhi under
supervision of Dr. Rakesh Kumar Singh, Assistant Professor, Department of Hindi.

Qualification: Ph.D/M.Phill/Post graduate in Social Science discipline with minimum of
55%

Age Limit: Upto 35 Years
Salary: Rs.16000/- p.m.

Tenure: Period of three months which can be further extended after satisfactory
report

Interested applicant sent their CV along with application in the prescribed format latest by
26.05.2023 at email id rakesh@satyawati.du.ac.in.

Shortlisted candidates will be informed date and time of interview through emall only
and no separate communication will be sent.
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APPLICATION FORMAT

Postapplied for:......cocovvvrccnnen,

NAME (in full BIOCK 1ELErs): oo ssssssssesssssssssessssoses
PARENT'S/SPOUSE'S NAME:
SEX :

NATIONALITY:

MARITAL STATUS:

DATE OF BIRTH (DD/MM/YYYY): vveerrirenne eeeersseern e s taresn e e rnns senannnres
AGE:

-------------------------------------------------------------

CATEGORY
GENERAL/ST/SC/OBC/PH:

[Enclosed proof of caste certified by competent authority]

ADDRESS :

CONTACT: = imsmsivesisisrenmsiorsssmsinsmmasassssaaem

o8 T | S

EDUCATIONAL/QUALIFICATION (Highest qualification first with attached photocopies):

S.NO. | EXAM PASSED | BOARD/UNIVERSITY | SUBJECTS | YEAROF | % OF MARKS
PASSING
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DETAILS OF EXPERIENCE (current occupation first):

S.NO.

NAME OF EMPLOYER AND
NATURE OF EMPLOYMENT

DATE OF DATE OF
JOINING LEAVING

TOTAL PERIOD OF
EMPLOYMENT

*Additional information may be provided on separate sheet.

DECLARATION:

I hereby declare that the information furnished above is true, complete and correct to the
best of my knowledge and belief. I understand that in the event of my information being
found false or incorrect at any stage, my candidature/appointment shall be liable to
cancellation/termination without notice or any compensation in licu thereof,

Place:

Date:

(Signature of candidate)
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