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Engagement of Part time Teaching Faculty (Hourly basis) for 
 ESIC College of Nursing, Kalaburagi 

 Employees’ State Insurance Corporation is a statutory body constituted under an Act of 
Parliament (ESIC Act, 1948) and works under the administrative control of Ministry of Labor and 
Employment, Govt. of India. ESIC proposes to fill up Part-time teaching faculty (Hourlybasis) for 
College of Nursing, Kalaburagi, Karnataka by inviting applications for the following posts. 

Sl. 
No. 

Subject 
Number 
of posts 

No. of teaching 
hours 

Remuneration 
per hour (in Rs.) 

1. Communicative English 01 40 400 

2. Applied Psychology 01 60 400 

3. Applied Sociology 01 60 400 

 
A. Eligibility Criteria: 

1. The applicant should possess post-graduate degree in the said specialization. 
2. Teaching experience is mandatory. 

B. Period of Engagement: 
The period of engagement will lapse upon completion of whole syllabus. However, the term will, 
inevitably, be expired at the end of the semester. 
 

C. Documents required: 

1. Duly filled application form (Annexure-1). 
2. Self-attested recent passport size colour photo. 
3. Self-attested copies of certificates and testimonials in support of eligibility. 

i. Proof of age 
ii. SSLC 

iii. PUC 
iv. Graduation 
v. Post Graduation 

vi. Teaching experience 
vii. Aadhar card 

Note:  
1. Candidates are advised to send a copy of the required documents mentioned at section C, to the 

email ID: deanmc-gb.kar@esic.nic.in within 7 days from the date of publication of the 
notification.  

2. Applications not meeting the eligibility criteria or sent after the last date will summarily be 
rejected. No correspondence from the candidates, in this regard, will be entertained. 
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The ESIC reserves the right to cancel the recruitment process at any stage at its discretion 
and such decision will be binding on all the concerned. 

 
              

Sd/-  
    Dean 



1 
 

ANNEXURE-1 
 
 

EMPLOYEES’ STATE INSURANCE CORPORATION 
             COLLEGE OF NURSING, GULBARGA 

          [ Ministry of Labour& Employment, Govt. Of India] 
           SEDAM ROAD, GULBARGA-585106 
       Email: deanmc-gb.kar@esic.nic.in 

Tel. No.:  08472-265546/47/48       Fax No.: 08472-265545 
 

APPLICATION FOR THE POST………………………………………………………. 
 
 

1. Name of the Candidate   : ____________________________ 
 
2. Father’s/Husband’s Name   : ____________________________ 
 
3. Mother’s Name    : ____________________________ 
 
4. Date of Birth as per SSLC Certificate : ____________________________ 
 
5. Nationality     : ____________________________ 
 
6. Category (ST/SC/OBC/UR)  : ____________________________ 
 
7. Whether Physically Handicapped  : YES/NO 
 
8. Mobile Number    : _____________________________ 
 
9. e-mail ID     : _____________________________ 
 
10. Aadhar No.    : _____________________________ 

11.Address (Permanent)   : _____________________________ 

  _____________________________ 

12. Address for correspondence  : ______________________________ 

                                                                          _______________________________ 

                                                                          _______________________________ 

 
 
 
 

 
 
 
       PHOTO 
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13. Educational Qualification: (B.Sc. onwards) 
SI.No Qualification Specialty Board/University Percentage of Marks Year of Passing 

      

      

      

      

      

 
14. Experience: 
 

SI.No Name of the Institution Designation From To Total Duration in  
Y/M/D format 

Nature of Responsibilities 

       

       

       

       

 
15. Presently working as 
 

a) Designation: ________________________________________________ 
 

b) Name of the Institution: _______________________________________ 
 

16. Tentative date of joining (If selected): 
 

I hereby declare that the information given above is true to the best of my knowledge and 
belief, and I hold the responsibility for correctness of the above-mentioned particulars. 
 
 
 
 
Date & Place:  __________ / ___________                                            (Signature of Candidate) 
 


