
Process 3 to recommend, approve appointment of Guest faculty              Date : ___________ 
 
Basic data (*Please attach complete bio-data of candidate and forward original/scanned signed copy of the recommendations) 

Campus: Pilani    /    Goa    /    Hyderabad     

Department:  

Full name of candidate:  

Date of Birth and Age (in years):  

Email address:  

Phone contact (with country code):  

Highest degree (with month, year):  

University (with city):  

HoD’s observations 

CV forwarded by HoD for consideration by DSLC (Yes/No):  

Observations by HoD:  

HoDs signature with name, with date:  

Recommendation by Department short-listing committee 

Complete CV received (Yes/No):  

Department has interacted with him/her in person (or using 

skype) (Yes/No): 

 

Recommended for appointment as (designation):  

For duration of (no. of months or years)  

Proposed/expected starting date (month, year):  

Signatures with names & designation (of all DSLC committee 

members) 

 

Recommendation and Approval of Campus Director 

Recommended  and approved for appointment as Guest 

Faculty: 

Yes  / No 

For duration of one / two semester(s):  

Proposed/expected starting date (month, year):  

Proposed compensation (consolidated, Rs. Month):  

Signature of Campus Director with date and remarks,  

If any: 

 

Observations by Dean, Faculty Affairs, with signature and 

date 

 

 


