NATIONAL INSTITUTE OF FASHION TECHNOLOGY

SHILLONG

Umsawli, Mawpat, Shillong — 793012
Meghalaya

Application Form for Resource Centre Trainee (Purely on Temporary Basis).

Personal Records

Name (in block letters)

IFirst Name:

IMiddle Name:

Affix a Recent front
facing
Passport Size

ILast Name:

Photograph Here

[Please attach a self-attested identity proof document viz Aadhar, EPIC, Driving License]

Date of Birth and age as on

IDate: Month: Year : A
the date of filling up the form are on ear ge
Nationality : Gender: Male [ 1/ Female [ ]/ Others [ ]
Social Category:
General [ ] \General EWS[ ]\SC[ ]\ST[ ]\OBC[ ]\OBCNC[ ] \Others[ ]

(Please attach attested copy of
Caste Certificate, if applicable)

Mother’s/Father’s/Guardian’s

Fathers Name :

/Husband Name Mothers Name:
Husband Name:
Address for Correspondence
(in block letters)
With Pin code
Mobile No.

Alternate Contact
No:
[Compulsory]

Email:

Permanent Address (in block
letters)

]/ Different [ ]

If Permanent Address and Correspondence Address are different then please provide details of
permanent address : Same [




Educational Qualifications

Examination
Passed

Name of College/University

Year of Joining & Passing
out

Class/
Division

% of Aggregate Marks
Obtained/ CGPA

X

Wl

Bachelor
Degree

Master
Degree

PhD

Any other

Any other

Any other

Note:

1. Information in respect of examinations passed from the first year Degree Course onwards to be recorded. All
entries must be supported by attested copies of certificates/marksheets.
2. Aggregate percentage of marks must be based on marks/grades in all the semesters/annual examinations
completed so far (If marks are shown in grades, numerical percentage is to be indicated).

l,

APPLICANT’S DECLARATION

(Name of Applicant), son/daughter of

, hereby declare that |

fully understand and accept that this advertisement is purely temporary in nature and | shall not claim any right for permanent

appointment in the organization at any time.| affirm that the above statement is true to the best of my knowledge and belief.

Place:

Date:

Signature of Applicant:




	APPLICANT’S DECLARATION

