T e TR g2, 92T
e aRER, FsTyR w924 - 800001, T [qTATY : 0612-2340032, 2366833/4]

EOI of Faculty & RA on STC/2021
Advertisement No.

Post Applied for Please affix a recent
passport size
Competency Code photograph

(For the posts of
Assistant Professor)

APPLICATION FORM

1. Full Name (In BLOCK LETTERS)

Married I:I Single I:I Male I:I Femnale I:I Trans. I:I

2. Father’s/Husband’s Name (Strike out whichever is not applicable)

3. Tick - Mark the appropriate Box

General | | sc [ ] st [ ] osc [ ] pwp [ ] Ews [ ]
4. DATE OF BIRTH LT 1 T LT T ]

(In figures) Day Month Year

Age as on 25.11.2021 Years Months Days
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5. Address for Correspondence:

6. Permanent Address:

7. Contact Details:
Valid E-Mail ID

Valid Mobile No.
Contact no. (Office)

Contact no. (Residence)

o]

. Present Employment Details (if any):

Designation

Organization

Date of Joining

Scale of Pay (Rs.)

Basic Pay (Rs.)

Total Emoluments (Per month) (Rs.)

9. Total years of the experience after attaining essential qualification
(if any):

10. Academic Record starting with secondary education: (Please attach attested photo copies ofcertificates/Mark
Sheets)

Examination Branch / College / Year %age of Division
Specialization Uni./Instt. marks/Grade
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1. Employment [Particulars of your past position(s)] (if any)

Name of Position held Exact Date to be Scale of Pay
Employer given
From To

Nature of Duties

12.

Statement of objectives (To be filled up in Candidate’s own hand writing)

a) Please indicate as to why you wish to join NIFT, Patna

b) How in your opinion do you meet the job requirement as advertised?
[Separate Sheet(s) may be used (if required)]
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13. |, hereby, declare that all information mentioned in this application form as well as supporting documents
submitted by me, are true to the best of my knowledge and belief. | understand that submission of false
information / documents shall lead to the cancellation of my candidature at any stage / expulsion from the
services, moreover appropriate action shall be taken against me.

(Signature of the Candidate)

Name of the Candidate:

Place :
Date :
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