School of Studies in Ancient Indian History,
Culture & Achaeology
Pt. Ravishankar Shukla University,
Raipur (C.G.) 492010

Ref. No— 1875 /AIH/2021 Raipur, Dated- 23/06 /2021

ADVERTISEMENT

Applications are invited from eligible Condidate on given format available in website (http://www.prsu.ac.in/)
along with relevant certificates for the following position of ICHR Project as per the terms and conditions

mentioned below:

Name of The Position 01 Research Asst.

Funding Agency ICHR (New Delhi)

Title of the Project Historical and Cultural Study on Hasdeo River Valley

Tenure of Scheme 06 Months

Monthly Felloship Rs. 17,600/-

Essential Qualifications M_.A. in Ancient Indian History, Culture & Archaeology with 55% marks.

Desirable Qualifications Experience in Field Work, Report Wrinting and Good Knwolage of research
area, specific in material culture of Archaeology.

Age Limit Maximum age limit is 34 years on the day on which the application is made.
Relaxation for SC/ST/OBC.*

Send your application in given format directly to PD’s E-mail or by postal address on or before

30/06/2021
T
o -Mwmé"”zs 16 12!
Prof. Dinesh Nandini Parihar
Head & Project Director
SoS in Ancient Indian History, Culture & Archaeology
Pt. Ravishankar Shukla University,
Raipur (C.G.) 492010
E-mail ; dineshnandininp@gmail.com

Terms and Conditions:

> Only short listed candidates will be called for interview.

$ No TA/DA will be paid to the candidate to attend the interview.

» The above position is purely temporary and co-terminus with completion of the project.

3 Selected candidate will not be permitted to claim for any regular/part time appointment in this institute or any other

institutes during this period.
% Canvassing in any from will disqualify the candidature.
e A per Govi. Rules




APPLICATION FORMAT

Advertisement Ref. No

Date

2021

Post Applied

Photo

PERSONAL DETAILS :

NAME (Capital Letter)

Date of Birth

| Age

| Year

| Month | Day

Gender

Fathers Name

Mothers Name

Nationality

Category

Correspondence address

Permanent address

o =S R B P S R Eal Rl I o

0. Mobile Number
1. E-mail Id

EDUCATIONAL QUALIFICATIOS :

Degree

Board/University Name

Passing Year

Subject

% of Marks Division

1 Olh

1 2lh

UG

PG

M.Phil

Ph.D.

NET/SET

Other

PROFESSIONAL EXPERIENCE:

Name of Employer

Post Held

Date

From

To

Duration

Nature of Work

RESEARCH EXPERIEN

CE:

Name of Collaborator

Research Area

Duration

Nature of Work

Research Publication

Publication Name

Title

ISSN No.

Year

Seminar

Organizer Name

Presentation Title

Year




PERSONS FOR REFERENCE :

Name Designation Address E-mail ID

DECLARATION

I hereby declare that all the information and particulars given by me in this application are true and correct to the
best Knowledge.

Date:
Place: Signature of Applicant




