
                                
 NATIONAL INSTITUTE OF TECHNOLOGY NAGALAND 

Chumukedima, Dimapur  

Nagaland-797103 

 

…………………………………………………………………………………………………. 

Advt.No: NIT-N/Advt/TEQIP-III/2021 Dated: 15-01-2021 

 

Post Applied for  : ………………………………………………………. 

1. (i) Full Name (in block letters): …………………………………...…...…………. 

(ii) Father’s/Husband’s Name: …………………………………………....………. 

(iii) Whether belonging to OC / SC / ST / OBC / PWD:………………………….    

 

2. Date of Birth: ……………………………. Age (as on 21-01-2021): …………… 

3. (a) Nationality: ……………………… (b) Gender: Male / Female: …………….. 

(c) State / UT to which you belong: ……………………………………………… 

(d) Marital Status:  Married   /   Unmarried  /   Divorced ………………………… 

4. Postal Address for correspondence 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

………………………………………………Pin Code: ……….………………...…… 

Phone No.: (with STD Code) 

Office: ..………………….. Res.: ..………………..... Mob. No.: ...………………….. 

E-mail ID:………………………………………………......................... 

5.Permanent Address (with Phone no. & Mobile) : 

…………………………………………………………………………………………. 

…………………………………………Pin Code: ……….………………...…… 

 

6. (a) Educational Qualifications (from matriculation onwards): 
 
Sl. 

No. 

Examination 

Passed 

Name of the 

University / 

Board 

Year  

of 

Passing 

Subject / 

Specialization 

% of Marks / 

Grade 

(CGPA / 10) 

Division / 

Class 

       

       

       

       

 

 

 



 

 

7. Professional Experience (In the reverse chronological order):  
 

Sl. 

No. 

Name of the 

Employer 
Post held 

Period of Employment Total 

Emolument From To 

      

      

      

      
 
 
8. Computer Proficiency 
 
     ……………………………………………………………………………………. 
 
 
9. Any Professional Qualification (degree/diploma/certificate)  
 
 
     ……………………………………………………………………………………. 

 

DECLARATION 

 

I declare that the statements made in this application are true to the best of my 

knowledge and belief. I understand that misleading or wrong information supplied 

may lead to summarily rejection of application / appointment (if found subsequently). 

 

Date:  

Place:             (Signature of Applicant) 

 
 


