ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, DELHI-110039

CORRIGENDUM

In continuation to the College Advertisement No. AM/NT/Contractual/2024/2 dated 29.02.2024
advertising the posts of Laboratory Assistant and Laboratory Attendant on contractual basis,

the following may be noted :
1. Application fees are to be submitted as per details given below :-

i. ¥500/- for UR/OBC/EWS Category via bank draft in favour of “The Principal, Aditi
Mahavidyalaya” payable at New Delhi.

ii. ~ No application fee will be charged from applicants from SC, ST, PwBD category and

women applicants.

iii. ~ Candidates who wish to apply for more than one post should apply separately for
each post and pay fee for each post.

iv.  Fees once paid will not be refunded under any circumstances.

Note: Any addendum/corrigendum shall be posted only on the College website
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APPLICATION FORM FOR NON-TEACHING POSTS
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: whether permanent/Adhoc/Contractual/femPOrary : .........ocooeveeeeeemoseoeeoeeooee
7. Category to which you belong (tick) : UR/OBC/SC/ST/PwBD/EWS
Are you physically handicapped ?  § et s R
If yes, explain the nature and extent of disabiility. = 1o i

8. Correspondence Address :

......................................................................................................................................

10. Educational Qualification (X class onwards) :

Sl. Examination |Name of the SchooIlCoIIeg'e Division Year of |Subject

University/ Attended with Passing |offered
No. |Passed Board percentag
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obtained




11, Work Experience, if any :

Sl. Name of the |Designation Duration (Time Period) Salary Drawn (Basic
Organization Pay with Pay Level)

No. ;

12. Indicate the time you will require to join, if selected ........ocovovmvomooooooo

13. Feespaid%........... vide Bank ... BraftiNa s s At datedis =0

Signature of the Applicant
Declaration :

| declare that all the statement made in the Application Form are true to the best of my
knowledge and belief.

Signature of the Applicant




List of Enclosures



