Indraprastha Institute of Information Technology, Delhi

(A State University established by Government of NCT Delhi)
Okhla Phase-lll New Delhi-110020
Telephone: 011-26907400-04, Fax.: 26907405 Website: http://www.iiitd.ac.in.
Advt. No.:
Application for the position of :
1. Name Affix your
(Surname) (Middle Name) (First Name) Photo here
2. Address
(a) Correspondence Address
Mobile: eMail:
(b) Permanent Address
Mobile: eMail:
3. Date of Birth
4. Nationality
5. Sex
6. Do you belong to:
Scheduled Caste Yes / No ?
Scheduled Tribe Yes / No ?
Other Backward Caste Yes / No ?

Physically Handicapped Category

Yes /No ?

If YES, please attach a suitable cerificate to support the claim from an appropriate government authority.

7. Complete Academic Record

Degree and Specialisation University/Institute Year of Marks & Rank
Completion | Division
8. Present Position
Designation with Organization & Broad profile of duties* Scale of pay / Total

Date of Joining

Emoluments (Rs.)

*Attach separate sheet, if required.


http://www.iiitd.ac.in/

9. Details of Previous Employment and experience
Period Organization Designation Nature of Responsibility
From To

10. Contact Information of Thee Referees (in senior positions atleast one each in the present and previous
employment who can vouch your work performance/conduct)

(a) Referee No. 1(Name with Designation)
Postal Address

Phone: Fax No.: eMail:

(b) Referee No. 2(Name with designation)
Postal Address

Phone: Fax No.: eMail:
(c) Referee No. 3(Name with designation)
Postal Address

Phone: Fax No.: eMail:

11. Awards, Honours and Recognitions, if any

12. Any Other Relevant Information supporting this application

(1) Applicants shall attach one set of relevant certificates and documentary evidence of all items.

(2) Applicants shall sign at the bottom and affix a page number to all pages of this application.

(3) The post advertised is for a limited term.

(4) Applicants employed in Government or Quasi-Government Organizations/Institutes shall send their
applications either through PROPER CHANNEL, or produce a NOC from their employer.

| declare that -

(a) all information provided with this application are true to the best of my knowledge and belief,

(b) there are enclosures attached with this application, consisting of _ pages; a complete list of
enclosures is attached.

Date :
Place : Signature of Applicant



