
 Application for engagement as Guest Faculty in Women ITI Kalakote  

 (For Academic Session 2023-24)             Form No:..............................Dated............................  

Name of Post Applied for........................................................ Advertisement Notice No.................................. 

(1) Name (in Block letters)............................................................................................................  

(2)  Parentage...................................................................................................................................... 

(3) Address............................................................................................................................. .............. 

Tehsil..................................................................    District........................................................... 

(4)  Mobile No.............................................................. Adhaar No................................................... 

Email Address:.............................................................. Details of enclosures:.................................. 

(5) Qualification: 

(a) Academic................................................................................................................................................................ 

(b) Technical................................................................................................................................................................ 

(6)  Detail of Technical Qualification 

S.No Examination 
Passed 

Year of 
Passing 

University/Board
/ITI 

Total Marks 
obtained 

Max. 
Marks 

%age of 
Marks 

       
       
       
       
 

(7) Total Experience in Years 

Detail of Experience 

Experience in Years Name of Organization Period 
   
   

           Certify that all above information is correct to the best of my Knowledge. 

 

  Signature of Candidate 

............................................................................................................................. ....................................................... 

                                                   (For office use only) 

Acknowledgement Card/ Slip:         Form No.______________ Dated._____________ 

 

Name..................................................................Parentage................................................................................. 

Received By 

 

Name of Official............................................................ Designation............................................................ 

 

Dated.......................................................                                             Signature  


