Reg. No:
NIELITCentre, Delhi

2" Floor, Parsvnath Metro Mall, Inderlok Metro Station, Delhi-52
Tel: 011-23644849, 23644149

Performa Application Form empanelment as Faculties & Project Staff

Note: All information are mandatory and should be filled in capital letters

1. Post Applied For (Please tick the appropriate column):

Position IT IT (For Govt. Electronics
sponsored project)

1 Senior Faculty (IT)

Affix Passport

IT | Junior Facult
Y size photograph here

(Electronics)

III | Lab Instructor

IV | Project Manager

V | Technical Assistant

2. Detail of Registration fee of Rs. 600/-: Receipt No: Dated

3. Name of the Candidate

4. Aadhar Id No.

5. Father’s Name

6. Date of Birth (dd/mm/yyyy)

7. Permanent address 8. Local Contact Address (In Delhi)
Landline No: Landline No:
Mobile No: Mobile No:

9. Email id:

10. Educational Qualification 10" class onwards and other Specialized Courses details (Attach copies of certificates):

Qualification/ Degree/ Name of University Year of %Age/Grade Documents attached **(Y/N)

S:No. Diploma /Institution Passing Mark sheet

Certificate

L.

IL.

III.

Iv.

V.
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11. Technical Skills (with year of experience):

Sr. | Area /Subject* Experience in Level of Expertise
No. no. of years
Beginner | Intermediate | Advance
I. | Embedded System
II. | VLSI
III. | Information Security
IV. | Windows/Unix/Linux Server
Administration
V. | Database Administration
VI. | e-Office Projects implementation
VIIL. | CCNA with live network handling
experience
VIII. | Java
IX. | .Net
X. | Any other domain not mentioned
above
12. Brief Description of experience (Start with your latest job):
D Period Tools & Experience
S. N o ura- Brief Description Languages used certificate
No. ame of Organization tion of duties attached
(Yrs) From To a
(Y/N)
L
IL.
III.
Iv.

**All the supporting self-attested documents for qualification and experience are mandatory to be attached.

13. Total Experience in years & months:

Certified that all the information furnished above by me is correct to the best of my knowledge.

Place:

Date:

Signature of candidate

Name of Candidate




