UNIVERSITY OF DELHI

1.
Name of the teacher

for whom recognition is sought
:

___________________________________
2.
Date of Birth



:

___________________________________

3.
Nature of post against which appointment held* :


Permanent

Temporary for specific period

Leave Vacancy

4.
Academic Qualifications:
	S.No.
	Details of Academic Qualifications
	Subjects
	Division of Marks

(with rank, if any)
	Year
	University

	(i)
	
	
	
	
	

	(ii)
	
	
	
	
	

	(iii)
	
	
	
	
	

	(iv)
	Any other higher of research work
	
	
	
	


5.
List of research Work or other published work,

if any (attach a separate sheet if needed):
___________________________________
6.
Teaching Experience:

	S.No.
	Teaching experience in recognized institution prior to appointment to the post noted in Column No. 7
	Name(s) of

Institute
	Classes taught with dates degree postgraduate
	Total


7.
Post to which appointed

:

___________________________________
8.
Date of appointment (joining)


in the college:


:

___________________________________

9.
Subject in which recognition is

sought and classes to be taught
:

___________________________________

10.
Exact period for which recognition

* Permanent/Temporary/
   Months/

is sought (Nature of recognition)
:

  On Probation

   Year
11.
Date of meeting of the college Selection

Committee with recommended the appointment:
______________________________
12.
Date of meeting of the Governing Body

which approved the recommendations

of the Selection Committee

:
___________________________________
IN CASE OF RE-APPOINTMENT/EXTENSION OF SERVICE

13.
Date of re-appointment or the date and

period for which the appointment


has been extended



:
___________________________________
14.
Date of resolution of the Executive Council:
___________________________________

15.
Date of meeting of the College Selection


Committee which recommended the


re-appointment or extension

:
___________________________________

16.
Date of meeting of the Governing Body

which approved the recommendations


of the Selection Committee

:
___________________________________

17.
Remarks




:
___________________________________

____________________________
(Signature of teacher)
____________________________

(Signature of the Head of the Department)
Date:
___/___/​​​​​​___
*
Please strike whatever not applicable.

NOTE:
A person in the service of a College/Institution recognized as Professor or Reader or otherwise as a teacher of the University shall continue to be recognized so long as he is in the service of the College/Institution (EC. 05.06.1975)
FORM OF APPLICATION FOR RECOGNITION OF A TEACHER AS PROFESSOR/READER/LECTURER OF THE UNIVERSITY UNDER STATUTE 19(2)
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