
 

 

Devi Ahilya Vishvidhalaya, Indore 
(Grade ‘A+’ University, accreditated by NAAC) 

Institute of Engineering & Technology 
Khandwa Road, Indore (M.P.) - 452017 

 

Ref: IET/DAVV/2025        Date: 17/06/2025 
 

Visiting Faculty Required 
Resumes are invited from the professionals who posses required qualifications 
as per AICTE/ UGC norms to teach B.Tech. / M.Tech. / M.Sc. (AM) 
programs in the following disciplines; 

Mechanical / Computer / Information Technology/ Electronics & 
Instrumentation / Electronics & Telecommunication / Civil 
Engineering/ CSBS/Bachelor of Design (B.Des.) Applied Science/ 
PPM / Entrepreneurship & IPR/ M.Tech. VLSI/ M.Sc. courses 

Selected candidates shall be paid an honorarium of Rs. 800/- per hour for 
Theory classes and Rs. 400/- per hour for Practical classes. However 
candidates with BE/B.Tech. qualification may be considered if sufficient 
number of candidates with ME/ MTech are not available. They shall be paid 
honorarium of Rs. 400/- per hour for Theory classes and Rs. 200/- per hour for 
Practical classes. 
Interested professionals may submit their bio-data in the prescribed format, in 
person/ by post between 11.30 AM-4.00PM at Institute office, Khandwa Road 
Indore (M.P) 452017. Last date is 30 June 2025.                 
         Director 
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Bio-data form for visiting Faculty/ Teaching Assistant  

PERSONAL 

Name:    _________________________________________  

Fathers/Husbands Name:  __________________________________________ 

Contact Address: _____________________________________________________ 

 ___________________________________________________________________ 

____________________________________________________________________ 

Mobile No. _________________________ Landlines: ________________________ 

Email-id: ____________________________________________________________ 

Date of Birth: _______________________ PAN No. ________________________ 

 

EDUCATIONAL (UGC/AICTE) (Enclose self-attested copies) 

UG Degree (% and Div):_______________________________________________ 

___________________________________________________________________ 

PG Degree (% and Div):________________________________________________ 

___________________________________________________________________ 

PhD Degree (% and Div):_______________________________________________ 

Any other: __________________________________________________________ 

 

PROFESSIONAL (Enclose Self Attested copies of testimonials) 

Present Affiliation: ____________________________________________________ 

____________________________________________________________________ 

Experience in Teaching (Y & M):_________________________________________ 

Experience in Industry (Y&M):___________________________________________ 

Experience in R&D: (Y&M) ____________________________________________ 

PTO 



SUBJECTS OF INTEREST (in TEACHING): 

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________________________ 

ANY OTHER INFORMATION: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

________________________________________________________________ 

 

DECLARATION: 

1. I hereby declare that the information above furnished by me is correct; I shall 

be responsible for any false information. 

2. I shall engage the classes (Theory & Labs) as assigned and per schedule of the 

Institute. 

3. My PAN no. is --------------------------. I declare that I shall arrange to deposit 

the Income Tax directly to IT Department OR I hereby allow Institute to 

deduct the Income Tax as per norms. 

4. I shall inform the HOD / Class Teacher, one day in advance in case I am 

unable to take class on specified days. I shall also inform HOD in case the 

student’s absenteeism. I shall bill for the classes that I have actually taken. 

 

Sign ………………………… 

Date  ………………………… 

Name  ………………………… 

  


