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ENGAGEMENT

’ Applications are invited from Indian Nationals for the umauelmm of Clinical Pswholognt on |
‘ contract basis. For details. the website of SPA Delhi may be referred website: WWW.Spa.ac. in

Last Date of submission of application is extended upto 12™ November, 2026.
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ENGAGEMENT OF CLINICAL PSYCHOLOGIST

Applications are invited from Indian Nationals for the following :-

Clinical Psychologist on contract basis 1 No.

o Emoluments: Rs.30.000/- P.M.

e The days of his/her attendance will be twice a week for three hours in the Architecture
Building (Monday & Thursday) and once a week (Tuesday) in the Hostel in Planning |
Building & M. B. Complex. '

e Age Limit- Maximum 35 years

Contract period of 11 months, further extendable

GENERAL CONDITIONS:-

rm which can be downloaded from the School’s

Application(s) should be made on the prescribed fo
2™ November, 2026 to the Registrar, SPA,

website www.spa.ac.in and must reach on or before 1
New Delhi by Speed Post only.

through SBI Collect, by logging on SPA, Delhi

Application fees of Rs.500/- needs to be paid online
SBI collect website.at New Delhi.

website under online payment (SBI) tab or directly visiting at

The School reserves the right to increase or decrease the number of engagements, not to make
engagement to any position(s). to Shortlist candidates for interviews/Tests and to accept or reject any
any reason. The School will not be responsible for any postal loss or delay.

application without assigning
ough the candidate’s E-mail Id and engagement will be

All correspondence & intimation shall be carried thr
carried out with a short notice.
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QUALIFICATION AND EXPERIENCE FOR ENGAGEMENT OF CLINICAL PSYCHOLOGIST
ON CONTRACT BASIS.

Clinical Psychologist on contract basis

Essential Qualification
e Master of Philosophy (M.Phil.) Degree in Clinical Psychology from a RCI recognized
Institute
Desirable Qualification
e Ph.D.in Clinical Psychology.
e Minimum of 01 year of clinical experience

INSTRUCTIONS TO CANDIDATES

BEFORE FILLING THE APPLICATION FORM FOR ENGAGEMENT

. Applications are to be filled in English, neatly in candidate’s own handwriting or typed.

. Please attach self-certified copies of certificates, marks sheets, testimonials, etc. with the
application. The same will be verified at the time of interview.

J Please use a separate sheet wherever required and enclose the same.
. Incomplete application form will not be accepted.
. Outstation candidates called for interview will not be paid any TA/DA.

. All enquires are to be addressed to the Registrar, SPA, New Delhi.
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Affix your recent
Passport size
photograph
(sclf-attested)
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Application Fces Receipt No.
(Attach the copy of fee receipt)

e ARl

Clinical Psychologist

Tz ¥ fom wazd 9x
Application form for the post of

1. T (ST H): r \v]
Name (in English):
2. arq (BT #)
Name (in Hindy o
3. e ‘ ]
Gender:
T ! | || I ]
Date of Birth:
faqr/Date HT2/Month T9/Y car
5. HERGIR
Postal Address:
ez ’ fi #rz: |
State: PIN Code:
EaCs BICIEES ]
Phone: Mobile: J
-0/l -mail: -




6. wrrft warn

Permanent Address R _._/J

7197 /State: ‘ .'M A1Z/PIN Code: L_/j
7 Farfza frafa: . . Ai—‘ suft: J—j
Marital Status: aﬁ/(’atcgory.
8. TTgtrAT/Nationality of:

(i) #rFF Applicant [:___’_,J/J
(if) FraT/Father C_///_:j

(i1i) ATAT/Mother

|

9. farar/afa:

Father's/Husband’s:

a. 1 AH
Name in full

b.FAHTT T a1

Present Postal address

(if deceased, give last address) E j

c. o (At AT H AT
TEATH AT AT AT TAT )

Profession (if in service, give ::j
designation and officc address)

10. st AT (=g =47 #)/Educational Qualification (from School level):

| TRt arffratrarn ’”“arrf/wfw'rr' aijvﬁrlv(m |

Year | Examination Passed | Board/University . | _ Class/Division Yo of Marks
|
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1.
Particulars of positions held (after possessing the preseribed essential L(hl(,dll()nzll/lLChnlCdl qualifications):
—_— - B T T I -
aréra | TEATH P At AT | A ETEeE A |
sitgfrT T Designation | Name and address of | wfery faaor
Date of \ ‘ Employer | Brief Description of
‘\ Joining Leaving ‘ ’ " Duties / Responsibilities {‘
[
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12. O/ eTT S (FUAT 37T offe Hery F))
Professional/ Training Experience (Pleasc attach a separate sheet).
JTAH Hit FTIT/APPLICANT’S DECLARATION
(F) ﬁwmﬁww/wﬁé%wﬁﬁﬁﬁamﬁﬁﬁﬁwmrﬁ%ﬁ“m%Ww%lﬁ‘%vﬂ‘r
F1 #qe F7 o 2 i & |eft arHar s oA £ T FAar g
I hereby declare that the information provided in this form is truc to the best of my knowledge and belief. |
have satisfied myself that I fulfill all the cligibility requirements.
(=) & = 51 fremeT ¥ o et F aerafa aefene F wwer e Fwn G afafer At gomzet
s Frerrert 1T T T P ¥ eI AerTEe A TR w7 A7 s 2w s
[ shall submit myself to the disciplinary jurisdiction of the Competent Authorities of the School who may be
vested with the authority to exercise discipline under the Act/Statutes /Ordinances and the Rules that have
been framed by the School.
() ﬂmaﬁnm’%mﬁmwﬁmmﬂﬁvwgﬁmfmﬁfwﬁwamvﬁmm
I agree that the decision of the School on all matters will be final and binding on me.
() # queAr [ quedt g B B oft dvaret @t F A ae wtir o it w@y e 2
I understand that my association active or passive with any unlawful organizations is forbidden.
(%) & ZHF 101 ag A AvAr | #vAl g A s F o v amet 71 F 7T 7 AW 2
E ShE 1
I hereby declare that I have carefully read and understood the terms & instructions of the advertisement.
IEGIETIELE

HTAEF + ZFATE/Signature of the Applicant
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