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III? Indian Institute of Information Technology Vadodara

APPLICATION FORM FOR NON-TEACHING STAFFE POSITION
ADVT. NO. DATE:

i ication F

DD No. |Date Amount Name of issuing Bank

Affix Recent
Passport size
photograph

Demand Draft should be drawn in favour of “Indian Institute of Infermation
Technology Vadodara” payabie at Gandhinagar, Gujarat (SBI branch Code:
60228).

Post Ap_plied:

1. Personal Detalils:

Full Name

Email ID

Mobile No

Date of Birth : Gender:

Father's/Husband’ s Mother's -
Name : Name

Marital Status g Nationality:
Category (UR/SC / ST / OBC): Religion:
PWD : VH: HH: OH:

Address for -
Correspondence : Pin Code:

Permanent Address: Pin Code:

2. Educational Qualification Details (Matriculation onwards): Attach self attested
photocopies of Relevant Certificates & Marksheets. Attach extra sheets if required.

Sr. | Name of Name of Board/ Year of | Marking | % of Class/
No. | Exam. School/ University Passing Mode Marks/ | Grade/
Passed College/ CGPA | Division

Institute




(b)

(c)

(d)

(e)

(f)

3. Whether employed or not: Yes/ No
(Furnish details of previous/ present employment in chronological order in following
table and attach self attested Photocopies of Relevant Certificate): Attach extra
sheets if required.
Adhoc/ Period
Sr. ;Organisation |Regular/ Total ggzlfoﬁz:?gé Nature of
No. |/ Institute Temp./ From To |Period 3 Duties
Contract Y
4. Working knowledge of Computer: Yes / No
5. Special Qualificaticn/ Experience in Computer Know!edge
6. Name, Designation, Address and Contact No. of two responsible and reputed
persons:

(a)




7. Any reievant infermation

8. Details of enclosures in suppeort of information mentioned above.
(a).
(b).
{c).

{h).

8. Declaration: | do hereby deciare that all statements made in this application are
true, complete and correct to the best of my knowledge and belief. | understand that in
case of any particular infoermation furnished by me is found to be false/ incomplete or
ineligibie, my candidature is liable to be rejected or cancelled and even after appointment
if it is found to be faise or incorrect, my services are liable to be terminated without any
nofice.

Place:

Date: Signature of Applicant

o




