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091-040-24193280
Fax 091-040-24193278
Email principal@cbit.ac.in
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Chaitanya Bharathi Institute of Technology (A)
Gandipet, Hyderabad - 500 075 INDIA

NOTIFICATION

Ref. No: 1o ) P\’Ojec\f / HR] CRTT / I\AOH 2025 Date:  21°" March 2025
The Chaitanya Bharathi Institute of Technology (CBIT), Gandipet, Hyderabad — 500075 invites applications
for the post of Research Associate underVision Viksit Bharat@2047. The appointment is initially for a
period of eight months and is likely to be extended for the duration of the project depending on the
performance. The appointment is purely temporary and does not confer any right whatsoever to claim for
absorption into the Institution. The Institute shall not have any liability in respect of the continuation of
service or otherwise. An undertaking to this effect shall have to be submitted at the time of joining the duty.

Project Title:”Transforming Education:Exploring the Impact of E-Learning Platforms in Bharat:A Study
' on Andhra and Telanganaiinder the special call for Vision Viksit Bharat@2047(VVB@2047)

Post Essential Qualifications Desirable Qualifications Pay-per month Age

MBA degree OR Post
Graduate in subject

relevant to the Research || A aptitude for research in the

Project Area of the Project or area  of  Digital learning
Associate | any Social Science Platforms.. Rs.47.000
Discipline with 2.Knowledge in SPSS software and
minimum 55% with any other related.
NET /M.Phil/Ph.D and

Two Years of Research

Duly filled application in the attached format enclosed in a cover with superscription “Application for the
post of Project Associate in SMS Department” hard copy should reach the undersigned on or betore 4:00
P.M of 22" March, 2025 and same may be mailed to poornachandrika_@cbit.ac.in with a copy to
principal@cbit.ac.in and hr@cbit.ac.in. Self attested Xerox copies of educational qualitications and
experience in support of your claim should be enclosed along with the application. T'he prescribed
qualifications are minimum and the mere fact that a candidate possessing the same will not entitle him/her
for being called for written test and/ interview. The Institution reserves the right to restrict the candidates to
be called for interview to a reasonable number on the basis of qualifications and experience higher than the
minimum prescribed. The Institute also reserves the right either to fill up or not to fill up the posts. For any
query the candidates may contact: Dr. T.S.Poornachandrika, Principal Investigator (cell: +91-
9550553725).
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Department of School of Management Studies

Application for the Position of Research Associate and Field Investigator
Under the special call for Vision Viksit Bharat@2047(VVB@2047)

1. | Post Applied for . | Research Associate/Field Investigator 1
5 Name of the Candidate
~ | (BLOCKLETTER) ;
. | Father’s Name (BLOCK ‘
> | LETTER): |
4 Mother’s Name (BLOCK | .
MIBETILR): Recent passport size
5 Date of Birth: . oty
- | (DD/MM/YYYY) PRI |
6. | Sex (Male/Female/Other) | * i “
7. | Marital Status:
Married/Single :
g Category: : \‘:}
* | SC/ST/OBC/PWD/Open

9. Previous Research experience:

S. No Position Organization A Period

. Publication(s), if any:
International Journals
National Journals
International Conferences
National Conferences
Symposiums

11. UGC-NET /M.Phil/Ph.D details:

Year Qualified

S No | Name of Exam




12. Academic Qualification: (Starting from Standard 10 or equivalent Examination)

Name of the

Name of Exam ; Year of Discipline/ Percentage of
1/College/I
SiiG Passed SCHOORROIES NS | Bussing | ™ SpatiiTiizlion o) MELU SR
University
13. a) Address for Communication: (BLOCKLETTER):
Temporary Address Permanent Address
(b) Contact No (Mob):
(c) E-mailID:
(d) Contact Details of two referees:
Particulars Referee | Referee I1
Name
Designation
Organization
Office Address
Office Phone
Number
Email ID
14. Experience if any
’ SI. No ! Duration Number of Years Post

E |

I |

Date:

Place:

2

Signature

I do here by declare that the information furnished in this application is true to the best of my knowledge
and belief. If selected, I promise to abide by the rules and regulations of the Institute.

Note- For the provided information copies of necessary proofs are to be attached in single PDF.
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