
 
WALK-IN INTERVIEW  

SCHOOL OF AGRI-BUSINESS MANAGEMENT, NAGPUR 
(Constituent college of Dr.PDKV, Akola) 

 

  

  

The Clock Hour Basis (CHB) faculties on Clock Hour Basis (purely contractual and temporary) are 

required for teaching the courses of Master of Business Administration (Agri-Business Management) for 

academic year 2024-25.  

 

1) Compulsory Qualification of the Contractual Teaching Faculty is as  

1. Master of Business Administration(MBA) /  

Master of Business Administration (MBA(Agri)) or equivalent and 

2. Two year Teaching experience OR ASRB NET. 

3. Preference will be given to MBA(Agri) and Ph.D.(ABM or Management). 

2) Application should be supported with True copies of the qualification, experiences, aadhar card, 

and necessary documents. 

3) They shall also bring the original documents for verification at the time of joining.  

4) The remuneration will be paid based for Clock Hour Basis (CHB) Faculty is on the basis work load of 

the courses i.e. Rs. 1000 per hour.  

5) Course Workload for 1+1 = 48 hours, 2+1= 64 hours, 2+0 =32 hours, 0+2 =64 hours, 1+0 =16 hours, 

0+1= 32 hours varies from 16 hours to 64 hours per course per semester.   

6) The remuneration will be paid as per university rules and procedure. 

7) The remuneration will be paid on the result submission after completing the semester end 

examination.  

8) The institute deserve right of changing courses to be offered and faculties to be appointed. 

 

 The interested candidate shall appear for personal interview  13/08/2024 at 09.00 Hrs at School 

of Agri-Business Management, First Floor, Agronomy Section, College of Agriculture Campus, Nagpur 

along with one set of attested copies of requisite documents. They shall also bring the original 

documents for verification. 

 

           
    

              

 

 

                   -sd- 

          Director(SABM) 

 

 

 

 

 



Dr. PANJABRAO DESHMUKH KRISHI VIDYAPEETH, AKOLA 

SCHOOL OF AGRI-BUSINESS MANAGEMENT, NAGPUR 
 

APPLICATION FOR THE POST OF:  Clock Hour Basis (CHB) Faculty  

 
1 Full Name  

(in capital letter with Surname First) 

________________________________________ 

 

________________________________________ 

2 a) Present address 

(including pin code)  

b) Mobile or Phone No.  

c) Email: 

 

________________________________________ 

________________________________________ 

3 Date & Place of  

Birth 

_______________________________________ 

 

4. Academic details: 
 

Sr. 
No. 

Name of Examination/ 
Diploma/Degree/MS-CIT 

Year of Passing Name of Board/ Percentage  of 
Marks/CGPA 

1     

2     

3     

4     

5     

6     

 

5. Field of specialization, if any:  _____________________________________________ 
 

6. Experience: 
 

Sr. Name of the Post Salary Period Organization 

1     

2     

3     

 
6. Special awards if any :        _________________________________________ 
 

7. Any other details candidate would : ___________________________________ 
Like to communicate. 

 

8. Research Publications:_____________________________________________ 
 
Place : Nagpur 
Dated:                         (Signature of Candidate) 
 
Note: Submit this form with self attested true copies of all necessary documents.  


