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Form for Adjunct Faculty / Visiting Faculty

School

Academic Year

Department

Semester

No. of Adjunct Faculty engaged in Current Semester

No. of Visiting Faculty engaged in Current Semester

Total No. of Adjunct / Visiting Faculty in Current Semester

Total No. of Regular Faculty available in the Department

Details of Course:

B.S. Abdur Rahman ™

Crescent

Institute of Science & Technology
Deemed to be University u/s 3 of the UGC Act, 1956

) No. of R mmen )
Course Code Name of Course Credits 0.0 eco € Qed Duration
Hours Remuneration
Details of Adjunct Faculty
Name / Email ID / Mobile No. Affiliation Qualification
(Same as regular faculty)
UG:
PG:
Ph.D.:
Others:
<+ Enclose Bio-Data / Resume
% Request Letter from Dean
Comments / Recommendations:
HOD School Dean
Finance Officer Dean (AA)
Recommended / Not Recommended:
Registrar

Approved / Not Approved:

Vice Chancellor




