APPLICATION FORM

A. Name of subject(s) for which the candidate wants to apply as Guest Faculty as per the eligibllity criteria of NIIFT:

T ~Photo ‘

p wN

B. 1. Details of the Candidate:

1. Name of Candidate

2. Father's/Husband's Name

3. Date of Birth

4. Category (Gen./SC/ST/OBC/Other)

5. Postal Address

6. Permanent Address

7. Phone No. / Mobile No.

8. Email id

9. AADHAR Number

10. PAN Number

11. Bank AJc Details

2. Educational Qualifications

Exams
Passed

Year of
Passing

Collegel/Institute

Board/University

Major
Subject

Total Marks

Marks
Obtained

%age
Marks

Ph.D.

Post
Graduation

Graduation

Class XII

Class X

8. Any other qualification
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3. DETAIL OF EXPERIENCE

Dosignation with
g:;::\:;;uon Pay Scalo / From
| Consolidated Pay |

To

pDuration (Total
Yoars/Months)

| Detatted Nature of |
Experience

—

{
e e

3. List of Enclosures

o Copy of Educational Certificates & Marksheets
« Copy of Experience Certificates

e Copy of PAN Card

e Copy of Aadhaar Card

e Updated Resume / CV

e Passport Size Photographs

e Category / Reservation Certificate (if applicable)
e Copy of Cancelled Cheque

DECLARATION

I hereby certify that the information provided above is true and correct to the best of my knowledge.

Date:

Signature of Applicant:

Place:

Page 2 of 2




