N. G. Patel Polytechnic, Bardoli
At.: Isroli (Tajpore), Po.: Afwa, Ta.: Bardoli, Dist.: Surat, Bardoli - Navsari Road, Pin-394620

Post Applied for
Please affix
Qualification & Specialization: recent
Passport size
1. Full Name (in block Ietter) it s e photograph
2. Date of Birth e e e L ABE e,
3. Phone No. with STD Code e, Mobile NO.....coeeveeeeieiees
E-Mail address e e e e s
4. Permanent AdAress e e e e e
............................. Pin e,
5. Education Qualification:
Sr. | Examination Specialization Year of Sem Result Name of Name of
No. passed P Passing % University College
1. | Ph.D
Sem-3
2. | M.E./M.Tech.
/ ec Sem-4
Sem-5
Sem-6
3. | B.E./B. Tech.
/B. Tec Sem-7
Sem-8
4. | Diploma
6. Experience:
Sr. Experience Level Duration & Name of Institute/ Post
No. Type No. of Years Organization Held
Diploma
1. Teaching
Degree
2. Industrial *k
7. Publication of research papers in peer review Journals (if any):
Sr. Year of
Title of Paper Publisher .. ISSN
No. P Publication
8. Publication of Books (if any):
Sr. Year of
Title of Book Publisher ) ISSN / ISBN
No. Published /




9. List of National/International Conference /Workshop / STTP etc. Organized/attended:

St Conference National/
No. /Workshop / International Title Duration
) STTP
10. Any Responsibilities performed:
Sr. - .
No Nature of Duty Responsibility Duration Remarks

11. Expert Lecture Delivered in Seminar/Webinar/Conference/STTP etc.:

Sr. . . Webinar/Seminar/ .
No. Title of Topic Conference/ STTP Date Location
12. Member of Professional Organization:
Sr. Type of Membership

Name of Professional Organization Membership No.

No. (Life Time/ Annual)

13. Please give details of two references:

(i) Name: (ii) Name:
Designation: Designation:
Address: Address:
Contact No.: Contact No.:
E-mail: E-mail:

o IMPORTANT: Attached Necessary certificates and Documents

DECLARATION
| declare that the statements made in this application are true to the best of my knowledge and
belief. | understand that misleading or wrong information supplied may lead to summarily rejection
of application / appointment if found subsequently.

Place:
Date: (Signature of Applicant)

OFFICE USE ONLY.....cuutiiiiinniiiinisnnnsiesinssenissssnssssnsssssssans sssssssssasssses
Application Received Date: ......ccceccueruuenee. Application Inward No.: .........ccccecuerueee.

Status of Application: Accepted / Rejected

(Signature of Authority)




