

APPLICATION FORM

								Date:

To,
The Director,
SGGS Institute of Engineering & Technology,
Vishnupuri, Nanded – 431606
	
Sir,
	With reference to your advertisement, today _______________, I am appearing for the Walk-in-interview for the temporary /visiting  faculty position in ______________________ Department.

1. Name (Mr./Mrs./Kum.)	:
	(IN BLOCK LETTERS)	 ____________________________________________________________________
				          (Surname)		            (First Name)			(Last Name)

2. Postal Address		:_______________________________________________________________
				________________________________________________________________
										PIN:________________
3. Permanent Address	: ________________________________________________________________
				  _______________________________________________________________
										PIN:_________________
4. E-mail ID			: ___________________________________________________________________

5. Telephone with STD Code	: ___________________________________________________________________
(Land-Line/Fixed Wireless)
6. Cell Number (mobile)	: ________________________________________________________________

7. Date of Birth		: Day _________________ Month __________________ Year __________________
(Please attach copy of certificate)

8. Age as on 30/06/2023	:_________________ years ____________________ month_____________ day(S)
9. Whether you belong to	: YES / NO
Reserved Category?

10. If yes above, tick mark the category to which you belong:
	SC
	ST
	VJ-A
	NT-B
	NT-C
	NT-D
	SBC
	OBC
	EWS

	
	
	
	
	
	
	
	
	


(Attested photocopy of caste certificate and caste validity certificate must be attached along with non-creamy layer certificate wherever applicable as a proof in respective cases)
11. Nationality		: ________________________________________

12. Domicile status of candidate	: Maharashtra State / Other State (mention)
 (Strike out whichever is not applicable)

13. Whether Candidate is Physically	:  Yes / No
Handicapped? If yes, mention percentage of disability: ___________________________			
	(Attach, Physically Handicapped Certificate issued by competent authority) 






14. Education Qualifications:
(Attach attested copies of marks-sheet and certificates) 
	Degree
	Name of the Institute / University / Board 
	Subject / Specialization
	Year of Passing
	Percentage of Marks / CGPA/Class

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



15. Experience (Teaching, Industrial and Research): Use separate sheet(s) if required 
	Name of the Institute / Industry
	Post Held
	Period
	Number of years

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




:: DECLARATION::

	I hereby declare that, all statements made in this application are true, complete and correct to the best of my knowledge and belief. I understand that in the event of any information being found false or incorrect at any stage or not satisfying the eligibility criteria according to the requirements of the concerned advertisement, my candidature / appointment is liable to be canceled / terminated. 
I agree to provide a bond in the stipulated format provided by institute at the time of joining stating that this post is purely temporary and my services will be discontinued as per the decision taken by this institute. I also agree that I will not have any claim on any regular faculty position in this institute.    

Place:
Date:


									Signature of the Candidate


