Guru Gobind Singh Indraprastha University

SECTOR — 16C, DWARKA, NEW DELHI - 110078

O NDRAPRASTHA Office of the Director, Academic Affairs
UNIVERSITY
G
T AN WA R AT
No. GGSIPU/DAA/2016/\\3 S Dated: 29.06.2016

NOTICE

In pursuance of the Statute 18 of the University, applications are invited for the recognition of teachers
working in a college or institution affiliated to the Guru Gobind Singh Indraprastha University.

An authorized representative of each institution shall collect the application forms from the office of the
Director, Research & Consultancy, Room No. 25, Administrative Block, contact person: Sh. Deepak Kumar,
Section Officer.

The details of discipline codes and format of the application form are attached with this notice.

It is mandatory for all teachers working in any institution or college affiliated to the University to apply for the
recognition. Deans/Directors/Principals must ensure that any faculty teaching in the academic session 2016-
17, in the institution / college, is recognized by the University.

The qualifications and other conditions of eligibility for recognition of teachers working in a college or an
institution shall be such as prescribed by the Ordinances or Statutues of the University or concerned Statutory
Body.

The schedule for collection and submission of form is as follows:

1. Collection of forms on or before 8" July, 2016
2. Submission of forms on or before 22" July, 2016

Copies of the following certificates be enclosed with the form:

(i) Matriculation Certificate

(i) U.G. and P.G. marksheets

(iii) U.G. and P.G. degrees

(iv) Ph.D. degree

(V) Category certificate (SC / ST/ OBC / PH)

Photocopies of the certificates must be self-attested by the faculty.

It should be noted that if a teacher has already been recognized by the University, he / she shall also have to
apply again together with the proof of recognition, issued previously (if any).

Deans / Directors / Principals shall also be required to fill-up the recognition form.

This issues with the approval of the competent authority. O H ;
. ./,-‘ -

(Prof. P.C. Sharma)
Director, Academic Affairs &
Director, Research & Consultancy

No. GGSIPU/DAA/2016/ Dated: 29.06.2016

Copy to:

1. All Directors / Principals, Affiliated Institutions

2. In-charge (Server Room) — for uploading the notice on the University website ]

3. Office Copy (}M\QA_‘,\}
—

(Prof. P.C. Sharma)
Director, Academic Affairs &
Director, Research & Consultancy



S.No. |Discipline S.No. [Discipline
101 Architecture 132 Mechanical Engineering
102 Physics 133 Mechatronics
103 Chemistry 134 Power Engineering
104 Botany 135 Tool Engineering
105 |Zoology 136  |Instrumentation Engineering
106 Mathematics 137 Control Engineering
107 Nano-Science and Technology 138 Instrumentation and Control Engineering
108 |Biotechnology 139 Law
109 Biochemical Engineering 140 Mass Communication
110 Chemical Engineering 141 Journalism and Mass Communication
111 Education 142  |Audiology and Speech - Language Pathology
112 Education (Special Education) (Hearing Impairment) 143 Ayurveda
113 Education (Special Education) (Learning Disability) 144 Dental Medicine and Surgery
114 Education (Special Education) (Mental Retardation) 145 Occupational Therapy
115 Education 146 Pharmacy
116 |Environmental Science 147 Physiotherapy
117 Criminology 148 Prosthetics and Orthotics
118 Archaeology and Heritage Management 149 Rehabilitation Therapy
119 Economics 150 Nursing
120  |English 151 Forensic Science
121 Conservation, Preservation, and Heritage Management 152 Psychiatry
122 History 153 Psychology
123 Computer Applications 154 Homoeopathic Medicine and Surgery
124 Computer Science and Engineering 155 Yoga
125 Electronics and Communications Engineering 156 Public Health
126 Electronics 157 Management
127 Information Technology 158 Commerce
128 Civil Engineering 159 Accountancy
129  |Electrical Engineering 160 Hotel Manangement and Catering Technology
130 Environmental Engineering 161 Management
131 |Mechanical and Automation Engineering 162 OTHER (Please specify the discipline in the BOX NO. 9a.
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SIDE 1

APPLICATION FORM FOR RECOGNITION AS A TEACHER

{

Application Form No.

.

Full Time / Part Time I—

]

Part Time O

Full Time O

I

Il
Il
Il

Use Black Ball Point Pen for writing the Particulars D in boxes.

Read the guidelines carefully before filling the Application Form
All Signatures should be in Black Ball Point Pen.

Use black ball point pen to darken the oval O.

Darken the oval fully as @ .
Do not make any stray marks on this sheet.

IMPORTANT INSTRUCTIONS

—

Please retain a photocopy of this form for future reference.
(VIIl) Verify the Subject/Discipline code from the guidelines before submitting the form.

i

If Subject/Discipline code is not filled the form may be cancelled.

Filling of Date of Birth field is mandatory.

(1X)

(X)

1. Name of Applicant (Use Capital Letters only)
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Professor
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Professor
Professor
Director/

Principal
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Code
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12. Visible mark of Identification

6. State to which

belong
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Delhi
Delhi

5. Date of Birth
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Area of Specialization

9.2 Discipline/

11. Photograph

Paste recent Passport

size Colour Photograph
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4. Category
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2. Sex
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3. Nationality

Transgender
Others

Female
Indian
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(write in Capital Letters with black ball point pen only)

8.a Permanent Home Address with telephone no.
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(with black ball point pen only)

13. Signature
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15. (b) Marks (%) of exam passed
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15. (a) Whether qualified

if Yes

GATE
G
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| Any Other

% of marks
(upto two
decimal place)

Total Period
SEAL

....Is SUBJECT TO THE

Marks
Obtalned/
CGPA

To

Subject(s)

Title of Ph.D. Thesis
From

Institution

18. UNDERTAKING BY THE APPLICANT

Full Signature of the Candidate :
Dean / Director / Principal Name :

{Full Name):

Board / University

of

gnition shall be conferred on the basis of the information fumished by me. In case any information is found false/wrong af any stage,

Name of organization with address

! Year
! Passing |
University

" If CGPA then conversion to percentage equivalence must be mentioned along with documentary proofs

I (S—
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| GGEIP University can cancel my recognition. | shall have no claim, whalsoever, in respect of my recognition.

16 (b). Educational Qualification: Ph.D
| clearly understand that my recognition as a teacher ..........
RULES AND REGULATIONS OF GGSIP University

16 (a). Educational Qualification;

| alse understand that my reco

Examination
10th
Graduate
Post Graduate
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I 19. This is te certify that the above informatien has been verified from office record.

17. Experience in chronological order starting from the latest:
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