
 

 

INSTITUTE  OF  SCIENCE, NAGPUR 
(An Autonomous Institute of Government of Maharashtra) 

Civil Lines, R. T. Road, Nagpur 440001 

website :www.iscnagpur.ac.in Email ID: info@iscnagpur.ac.in  Contact No: 0712-2561148   
WALK-IN-INTERVIEW (CHB) 

FOR UG AND PG COURSES FOR THE SESSION 2026- 2027 

         Interview for the post on purely Clock-Hour-Basis (CHB) for the session 2026-2027 will be held as 

per the schedule given below. 
Sr. No. Subject Date Time Venue 

1 Environmental 

Science 

24/06/2026; Wednesday 12.00 Noon Department of Environmental Science 

2 Computer Science 24/06/2026; Wednesday 12.00 Noon Department of Computer Science 

3 Electronics 24/06/2026; Wednesday 12.00 Noon Department of Electronics 

4 English 24/06/2026; Wednesday 12.00 Noon Conference Room 

5 Marathi 24/06/2026; Wednesday 12.00 Noon Conference Room 

6 Hindi 24/06/2026; Wednesday 12.00 Noon Conference Room 

7 Physics 25/06/2026; Thursday 12.00 Noon Department of Physics 

8 Chemistry 25/06/2026; Thursday 12.00 Noon Department of Chemistry 

9 Mathematics 24/06/2026; Wednesday 12.00 Noon Department of Mathematics 

10 Botany 25/06/2026; Thursday 12.00 Noon Department of Botany 

11 Zoology 24/06/2026; Wednesday 12.00 Noon Department of Zoology 

12 Statistics 25/06/2026; Thursday 12.00 Noon Department of Statistics 

13 Physical Education 24/06/2026; Wednesday 12.00 Noon Department of Physical Education 

Qualification and Remuneration: As per norms laid down by UGC and Government of Maharashtra. 

Terms and condition: The post of CHB Teacher is purely temporary and up to the end of the session. No TA/DA will 

paid to the Candidates. Interested candidate should appear for the interview along with the application, Resume and 

Original documents/certificates with two set of photocopies of all documents. 

Date: 02.06.2026 

 -Sd 
Director 

Institute of Science, Nagpur 

Note : Candidate should bring filled application form along with relevant documents on the day of 

interview. 
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Application Form for Assistant professor (CHB) Session 2026-27 

To, 

Director,  

Institute of Science,  

Civil Lines, R.T. Road, Nagpur-440023 

 

 

 

 

 

         (Photograph  

         Passport Size) 

Application for the Posts of Assistant Professor (on Clock Hour Basis) in the  

Subject: _______________________Academic Year 2026-27 at Institute of Science, Nagpur. 
 

Sir, 

I hereby submit my application for the post of Assistant Professor (Clock hour Basis, Purely 

Temporary) with following details 

1. Name in Full (in 

BLOCK 

LETTERS) 

 

(Surname) 

 

(First Name) 

 

(Father/Husband Name) 

2. Postal Address in 

Full  (in BLOCK 

LETTERS) 

 

 

 

 

 Pin Code :  

 

3. Date of Birth :  

 

4. Gender:  

 

5. Nationality :  

 

6.  Mother: 

Tougue 

 

 

7. Marital Status :  

 

8. Email :  

 

9. Mobile Number :  

 

10. Parents: 

Contact 

 

 

11. Aadhar Number :  12. PAN: 

Number 

 

13. Category :  

http://www.iscnagpur.ac.in/
mailto:ioscnagpur@gmail.com


14. Educational Qualification 

Examination Board/University Month & Year 

of Passing 

Percentage/ 

Grade 

Subject Offered Enclosure 

No. 

H.S.C (12th )      

B.Sc./ B.A.      

M.Sc / M.A.      

M.Phil      

Ph.D.      

SET      

NET      

Other      

 

15. Experience  

(A) Teaching Experience  

Institution Position Held Subject Experience in 

Year 

Enclosure 

No. 

     

     

(B) Industry Experience  

Institution Position Held Subject Experience in 

Year 

Enclosure 

No. 

     

 

16. Research  

No. of Project 

Supervised 

No. Of Book/ Chapter/ 

Articles/ Research Papers 

Published 

No. of Paper Presented in 

Conference/Workshop 

No. of Patent 

Published 

Enclosure 

No. 

     

    

17. Bank Details    

Bank Name Branch Address IFSC Code Account Number Enclosure 

No. 

     

 

          I hereby declare that all information submitted in this application and in its accompaniments is true, 

complete and correct to the best of my knowledge and belief. I accept that in the event of any information found 

false, incomplete, or fraudulent or incorrect, it will be my sole responsibility and my candidature / appointment is 

liable to be cancelled /terminated. 

 

Date:  

Place :  Signature of Applicant 

 


