
NATIONAL INSTITUTE OF TECHNOLOGY CALICUT HOSTELS
REGISTRATION FORM FOR THE POST OF AD-HOC ……………………………………………..
Advt. Notice No.: CW/NITCH/Estt./Appointment/2020-1 dated.    09.2020
	1.Name (CAPITAL LETTERS)


	

	2.Father’s /Husband’s Name
	

	3.Date of Birth & Age

(Original certificate to be shown)
	

	4.Sex(M/F)
	
	5.Religion/Caste
	

	6.Whether belongs to 

   SC/ST/OBC (Yes/No)
	

	7.Married/single
	

	8.Permanent Address
	9.Address for communication

	Pin:                          Phone:

Pin:                      Phone:
	Pin:                      Mob.Phone:



	10
	Email ID:
	


11. Educational Qualifications (Original certificates to be produced at the time of interview) 

	Exam Passed
	Specialization
	Name of the Institution& Board/ University
	Year of passing
	%of marks
	Grade/Class

	SSLC
	
	
	
	
	

	10+2
	
	
	
	
	

	Degree
	
	
	
	
	

	Diploma
	
	
	
	
	

	Others
	
	
	
	
	


12. Professional skills/Courses: (Original certificates to be produced at the time of interview) 

	Courses passed/training programmes attended
	Name of the institution& Board/University
	Duration and period
	Grade/Class/Division if any

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


P.T.O.

13. Computer awareness (Mark your level of knowledge in a scale of 1-10)

	Word processing
	Web browsing/Internet
	Accounting Software
	Web designing

	
	
	
	


14. Experience: (Original certificates to be produced at the time of interview) 

	Position held
	Name of the organization/ Institution/ Company
	Duration and period
	Nature of work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15. Any criminal case is pending /FIR filed against the applicant: Yes/No
16. Declaration: I …………………………………………………………..hereby declare that, I possess all the qualifications and experience for the post applied for and all the information provided here are correct and true to my knowledge. I know that if any information/data is found incorrect or wrong at any stage, punitive action will be taken against me and/or including termination of my service at NITC. 

Place:









Signature:

Date:









Name:

FOR OFFICE USE ONLY

Age


 :

Qualifications
 :

Total Experience:
Remarks if any:……………………………………………………………………………….

Verified with original documents:




Signature :











Date:

Application No:








