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Advertisement No. 01/2022-Estt(NIFT Kol) 
 
 
Post Applied for 
 
Competency Code (if applied for the post of Lab Assistant): ____________________ 
 
Details of Demand Draft, No. -  ______________________ dated _________________________ 
Rupees   - ____________________________________________________ 

Bank    - ____________________________________________ 
 
 
 

1. Full Name: Gender:  Marital Status:  
 

                 

                 

        
2. Father’s Name  

                 

                 

 
3. Mother’s Name 

                 

                 

 
4. Spouse’s Name 

                 

                 

 
5. Current Employment details of Spouse:- 

Designation 
 
 

 

Company Name 
 
 

 

Address 
 
 

 

 
6. Address (Correspondence) 

                 

                 

                 

                 

 
7. Address (Permanent) 

                  

                 

                 

                 

 

 
Please affix a recent 
passport size 

photograph 

                        NATIONAL INSTITUTE OF FASHION TECHNOLOGY 
                        (Ministry of Textiles, Government of India) 

                          NIFT CAMPUS, BLOCK-LA, PLOT-3B, SECTOR-III 
                       SALT LAKE CITY, KOLKATA, WB-700106 

 
 

 

 

Please affix a 
recent passport 
size colour 
photograph 

M F Married Single 
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8. Contact details 

E-Mail: 
 

  

Telephone: 
 

Office: Residence: Mobile: 

  
9. DATE OF BIRTH   

(in figures)   Day        Month                Year 
 

     AGE as on 11th March, 2022:  ______ Year _______ Months ______ Days 
 
10. Category (Tick one)   (Please provide attested copy of proof issued by a Competent Authority of 

SC/ST/OBC /PWD) 
 

General  SC  ST  OBC     PWD 
 

      
11. Nationality:________________________ 12. Religion: ________________ 

 
13. Academic Record starting with highest degree upto standard X: (Please attach attested photo 

copies of certificates/Mark Sheets) 
 

Course Name of College / 
University / Institute 

Branch / 
Specialization 

Degree/ Diploma 

Course 
Duration 

%age of 
marks/ 
Grade From To 
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14. Employment (Particulars of your past positions starting with present employment)   
 
Employer / 

Name of the 
Organization/ 

Institute 

Position 
held 

Exact Date of 
employment 

Total 
experience 
in number 
of months 

Scale of 
Pay 

Nature of 
Duties  

Research / 
Industry / 
Teaching 

/admin  

How relevant 
is your 

experience to 
post applied: 

Highly / partially/ 
marginally/ not 

relevant  

From To 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 
15. Total years of relevant experience :   

 
 

16. Areas of specialization    : 
(As per last 5 years of work) 
 

17. Special Awards/Honours received, if any 
 

Year Name of award / honour Name of organization 

   

   

   

   

   

 
18. Name & Address of two References (should be familiar with your recent work)  

 

 I II 

Name   

Occupation of Position   

Address   

Fax (if any)   

E-Mail   

Phone No. (with STD Code)   
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19. Statement of objectives (To be filled up in Candidate’s own hand writing) 
 

a) Please indicate as to why you wish to join NIFT 
b) How in your opinion do you meet the job requirement as advertised?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
20. Any other information which you may like to mention : 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
21. I, hereby, declare that all entries in this form as well as attached sheets are true to the best of my 

knowledge and belief. 
 
 
 

(Signature of the Candidate) 
Place : 
Date :           Name: 
 
Enclosures: 


