
fuv<f~q,!UIf ~<l 1Jtm~ ~~ ~IPIg:\! - 440 010 (~) 
VISVESVARA YA NATIONAL INSTITUTE OF TECHNOLOGY 

NAGPUR 440010 MAHARASHTRA 
(An Institution of National Importance under MHRD, Government of India) 

Advertisement No: Admn./NT / Adv-Ol/2017 Date: 

APPLICATION FORM FOR APPOINTMENT OF OFFICERS 

I~ Name ofthe Po,' 
Self Attested 

Photograph 

r--'--' 
For Office Use 

2. Registration No: 3. Signature of the Receiving 4. Date of Receipt: 
Officer 

_. 

r-1~ Name of the Applicant 
---.-.---.---------

(In Block Letters) 

2. Father's / Husband's Name 

3. Date of Birth Gender Age in Years I Marital Status Nationality 
(dd/mm/yyyy) Male/Female as on 18th Married/Unmarried 

September 
2017. 

I I 
4. Category SC I ST I OBC(NC) I PWD / URL 
--

5. Address for 
Correspondence 

Pin Code: 
Tel.Nos.lFax Nos I Mobile: 

Email 

6. Permanent Address 

Pin Code: 
7. Educational Qualifications (Attach Self Attested Xerox Copies of each Certificate) 

Qualification 

I 
Discipline Name of the Year of % of Marks/ Class/ 

University/I nstitute Passing CGPA Division 
10'" or Equivalent 

I I 



,--w,-------------r--------------,----------------- ---------~-----------~------_. 

_~::dO~Zi:~i~al:~-~----------I------------------ ---------------+---------------1-----------------1 

I 

Post Graduation 

Others, if any 

8. , p~~~·~~t· E~·~loyment with Salary Details (Attach appointment letter and salary certificate oi­
I each) 
r-------'-I:-n-s-Ctit-u-C-te-/c----- Designation/ From To - NatureOf-~Y;-~1 GP / . Total Salary 

9. 

10. 

11 . 

I Organization Post Held Work Band AGP (Per month) 
in Rs. 

Work Experience Details Total Work Experience (in years): 
(Enclose details as per General Instructions) 

Institute/ Designation/ From 
(In case of IDA, give de.-,:ta.,-i_ls-,-)-:-__ 

To Nature of Pay GP / Total Salary 
Organization Post Held Work Band AGP (Per month) 

in Rs. 
~---------------4----------~------4------~------~-------~----~--~~c~--~ 

~-----------------I------------~---~----~--------I-----_r------~------------

Description of Work Experience 
(Give chronological detailed description of the work performed by you in relation to the previous 
experience and related knowledge) 
I---~-------------------~~----------------------------------------------

Have you ever been Terminated / 
Suspended from Work? 
If so, Give Reason and Present status 

~-::--+-:c-:-- -:-:-----;~_;__-=----;--;-~--_:------------+---------------------------------------------------

12. Mention Notice Period Needed for Joining if 
Offered a Post 

2 



~- --~"~-- .-~.- ---
13. Name Two Referees with Complete Contact Details Including Address, Tel. Nos, Fax Nos., Email 

Address 
(i) (ii) 

14. Any other Relevant Information such 
as Computer Knowledge and Skills 
which have not been included under 
the heads given above. 

15. List of Enclosures (Academic, Experience and Professional Qualifications) 

a) g) 

b) h) 

, c) i) 

d) j) 

e) k) 

f) I) 

DECLARA TlON 
I hereby, solemnly declare that the information furnished in this application are true and correct to the best 
of my knowledge and belief. If at any time I am found to have concealed! suppressed any material! 
information or have given any false details, my candidature!appointment shall be liable to be summarily 
cancelled! terminated without any notice or compensation. 

Place: 

Date: Signature of the Applicant 

NO OBJECTION CERTIFICATE TO BE FURNISHED BY THE CANDIDATE WHO IS 
ALREADY IN EMPLOYMENT, REGULAR BASIS. 

Certified that Mr.lMrs ............................................................. SonIDaughter of Shri. .................. . 
............ ................................... is a permanent employee of the department/institution/organisation 
since ............................................... The Department/Institution/organisation has no objection if 
he/she is appointed in Visvesvaraya National Institute of Technology Nagpur against the post of 
Registrar as per advertisement No. Admn/NT/Adv-01/2017. 

Place: ......................................... . 

Date: .......................................... . 
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SIGNATURE WITH SEAL OF THE HEAD OF 

DEPARTMENT/INSTITUTION/ORGANISATION 


