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NATIONAL INSTITUTE OF TECHNOLOGY CALICUT 

Ad-hoc/Temporary Faculty Recruitment September, 2020 
Application Form 

Name of the Department / School:  

1. Name (as in Xth/HSC certificate):  

2. Date of Birth & Age:  

3. Category*:  

 

GEN OBC SC ST PwD EWS 

      

*Caste Certificate, in the case of SC/ST Candidate, from a competent authority (not below the rank of Tahasildar) to be 

produced at the time of interview. 

*Community certificate in the prescribed format, in the case of OBC candidates, indicating the status regarding Creamy Layer 

(issued on or after 1
st

 April, 2020) to be produced at the time of interview. 

*The PwD category candidates should produce at the time of interview, certificate obtained from Medical Board concerned 

including the percentage of their infirmity.   
 

4. Address for Communication: 

 
 

 
 
 

Mobile No      : 
 

       Email Address: 

5. Educational Qualifications: 

Exam 
Passed 

Special-
isation 

Name of the 
College/ 
Institute 

 
University 

Period Year of 
Passing 

% 
Marks/
CGPA 

 

Class/
Rank From To 

UG(B.Tech.

/ 
B.Arch./ 
B.Sc./B.A. , 
etc.) 
 
 

        

PG(M.Tech.

/M.Arch./ 
M.Sc./ M.A., 
etc.) 
 
 

        

Ph.D. 
 

 
 

 
 

      

Photo to be 

affixed at 

the time of 

interview 
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6. Experience (In Chronological Order): 

Name of 
Organization 

Period Designation & 
Nature of Duties 

Salary 
Drawn 

Reason for leaving 
From To 

      

      

      

   
 
 

   

      

      

7. List of paper publications, if any (Best Five): 

  a) 
 

  b) 
 

  c) 
 

  d) 
 

  e) 
 

8. Mention the earliest date by which you will be able 
to join for duty if selected. 

 
 

 

DECLARATION 

“I hereby declare that the entries in this form are true to the best of my knowledge and belief.  I 
understand that my candidature will be cancelled if any of the information is found to be false or 
incorrect.  Further, if selected, I will abide by the rules and regulations of the institute and also the 
directions given to me from time to time”. 
 
 
Place: …………………….       Signature of the Applicant 

Date: …………………                                                                                    Name: ………………...   

 
 

 
 


