Savitribai Phule Pune University
e /H\“‘\ DEPARTMENT OF BIOTECHNOLOGY
Ganeshkhind,

PUNE-411007 (INDIA).

Ref. No. Biotech / (. & [ \2 4 Date :

Advertisement for the Posts of Teaching Associate

Applications are invited for the post of Teaching Associates for the academic year 2016-17 at
Department of Biotechnology, Savitribai Phule Pune University. The selected candidates will be
required to participate in the teaching, assist in the laboratory and other work of the 2 years
M.5c. programme,

Posts : 2 (01 Open & 01 5C)
Salary : Rs. 18,000 p.m. consolidated

Duration: Academic year 2017-18

Qualifications : M.Sc./M.Tech. in Biotechnology/ Chemistry/ Biochemistry/ Microbiclogy/
Bioinformatics/ Zoology/Botany/Physics with minimum 55% (5% relaxable for SC candidate) or
equivalent GPA of the credit based system.

Applications may be sent on plain paper with complete bio-date, all relevant
certificates/documents and contact details latest by _ 30 Ju 259 L0 }L to ‘Head, Dept.
of Biotechnology, Savitribai Phule Pune University, Ganeshkhind, Pune 411007, Shortlisted
candidates will be called for interview at the Department of Biotechnology, Savitribai Phule

Pune University.

Note that no TA/DA will be provided for attending the interviews.
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Head Registrar Y
Dept. of Biotechnology Savitribai Phule Pune University
SPPU, Pune Pune 411007 |

Offg. Registrar

Savitribai Phule Pune University
(Formerly University of Pune)
Pune - 7.
Tel. :25691821, 25694952 Fax : 020-25691821, 25692248

Gram : UNIPUNA Website : www.unipune.ac.in



Savitribai Phule Pune University
Department of Biotechnology Photo

Application for the post of Teaching Associate

[Hard copy of the form along with relevant attested copies should reach the Department of Biotechnalogy
on or before 30/6/2017during office hours]

Name of Candidate :
(in Block Letters)

Date of Birth :

Educational Qualifications : — ———
& year of passing

Category :

Experience if any -

Address -

e-mail -

Contact number :

Any other information :

Declaration

I hereby declare that the information given in the application as it relates to me is true and correct. If
found incorrect liable for any action by the University,

Place :

Date : Signature of the Candidate



