
 

 

 

केÆþीय संÖकृत िवĵिवīालय  
Central Sanskrit University 

(संसद के अिधिनयम Ĭारा Öथािपत) 
(Established by an Act of Parliament) 

जयपुर पåरसर 
Jaipur Campus 

िýवेणी नगर, गोपालपरुा बायपास, जयपुर (राजÖथान) - 302018  
Triveni Nagar, Gopalpuar Bypass, Jaipur (Rajasthan)-302018 

 

ø.सं.: के.स.ंिव.ज./ÿशा./िव./04         िदनाकं:  11.02.2026 

 

सा±ाÂकार सूचना  
Walk-in-interview Notice 

 
 अंशकािलक िश±क के पद हेत ुइ¸छुक एव ंयोµय अËयिथªयŌ स ेआवेदन आमंिýत िकए जाते ह§। अËयथê 
अपना बायोडाटा, श±ैिणक ÿमाण-पýŌ कì Öवÿमािणत ÿितयां तथा एक पासपोटª साइज फोटो सिहत िनधाªåरत 
ÿपý म¤ आवेदन भरकर िनधाªåरत ितिथ एवं समय पर पåरसर म¤ सा±ाÂकार हते ुउपिÖथत होव¤ । 

 

 

अिधक जानकारी के िलए पåरसर वेबसाईट https://www.csu-jaipur.edu.in का अवलोकन कर¤ ।  
            
            

    िनदेशक  

 

ø.सं.  िवषय  पद 
सं́ या  

योµयता  समय अविध  पाåर®िमक  सा±ाÂकार 
ितिथ एवं 

समय 
1.  जैनदशªन  01   संबंिधत  िवषय म¤ 

Öनातको°र के साथ 
NET/Ph.D. या समक± 
परी±ा उ°ीणª  

 अÅयापन अनभुव रखने वाल े
अËयिथªयŌ को वरीयता 

िनयिुĉ ितिथ 
से तीन माह 
तक  

Ł. 1000/- ÿित 
कालाशं या 
अिधकतम Ł.  
25,000/- ÿित 
माह  

16.02.2026 
11:30 AM 
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CENTRAL SANSKRIT UNIVERSITY 

JAIPUR CAMPUS, JAIPUR (RAJ.) 
Triveni Nagar, Gopalpura Bypass, Jaipur – 302018 

 
Application Form 

For the Post of Part Time Teacher (Jain Darshan) 
 

1. Name of the post applied for     _______________________________________ 

2. Name of Candidate                    _______________________________________ 
 (In Block Letters) 
3. Father’s Name                           ________________________________________ 
 (In Block Letters) 
4. Address (with Pin Code)            _______________________________________ 

                                                         ________________________________________ 

                                                         ________________________________________ 

                                                        ________________________________________ 

5. Email Id.              ___________________________  Mobile No.__________________ 

6. Date of Birth                            _______________________________________________________ 

7. Sex                                                     Male                                                  Female 

8. Details of Educational Qualifications  

S.No. Examination 
Passed 

Year Name of the 
School/College/University 

Division  Percentage Subjects 

 

 

 

 

 

 

 

 

 

 

 

      

 

 

 

 

 

  

A recent passport 
size photograph 
to be affixed in 

this space 
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9. Experience (Academic/Research) 

S.No. Name of Post Scale of Pay Name of the Department Period Nature of 

Work Form To 

 

 

 

 

 

 

 

 

 

 

 

      

 

10. Specialisation, if any         _________________________________________________ 

11. Details of Enclosures: - 
a)   ______________________________________________ 

b)   _______________________________________________ 

c)   _______________________________________________ 

d)   _______________________________________________ 

e)   _______________________________________________ 

 I hereby declare that all statements made in this application are true and complete to the best of my 

knowledge and belief. I understand that action can be taken against me by the Institute if  I am declared to be 

guilty of any type of misconduct mentioned herein.  

 

Signature of Candidate 

Name_________________ 

Date: 

 


