Hemvati Nandan Bahuguna Garhwal University
(A Central University)
Srinagar Garhwal (Uttarakhand) — 246174

It is notified that Walk-in-Interviews for engagement of Guest Faculty in the Departments of
English and Music/Tabla (Birla Campus) [English — 01 Seat, Music/Tabla — 01 Seat] for the
academic session 2025-26 will be held on 25th September 2025 at 10:00 AM in the respective

departments.

Interested candidates may download the application form and submit the duly filled-in form

along with necessary documents at manjularanal23@gmail.com within seven (07) days from

the date of uploading of this notice. The Applications received after the last date and time will

not be entertained at all.

Prof. Manjula Rana

Dean

School of Arts, Communication and Languages
Hemvati Nandan Bahuguna Garhwal University


mailto:manjularana123@gmail.com

Hemvati Nandan Bahuguna Garhwal University, Srinagar (Garhwal), Uttarakhand — 246 174
(A Central University)
APPLICATION FORM FOR THE ENGANGEMENT OF GUEST FACULTY FOR THE SESSION 2025-26.
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