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मोतीलाल नहेरू राष्ट्रीय प्रौद्योगिकी संस्थान इलाहाबाद 

प्रयािराज-२११००४ [भारत] 

Motilal Nehru National Institute of Technology Allahabad 

Prayagraj-211004 [India] 
 

 
Advertisement No. 06/2024, dated July 23, 2024 
Application Form for Ad-hoc Faculty Positions 

 
 Post Applied  :………………………………………………………..………………… 
 
 Department  :………………………………..………………………………………… 
 
 Name of Candidate :……………………………………..…………………………………… 
 
 Father’s Name  :………………………………………..………………………………… 
 
 Category  : General/EWS/OBC/SC/ST  Sub Category: PwD  
  
 Sex   :………………..…... 
 
 Date of Birth  :…………………………………………………………………..……… 
 

Address for Correspondence 
 
 
  
 
 
 
 
 
 
 

Phone No. (Resid.) Phone No.(Office) Mobile No. Fax E-mail ID 

     
 

 
Educational Qualification 

S.N. Examination 
Passed 

Board 
/University 

College/Institute Year of 
Passing 

Percentage
/CGPA 

Discipline/Branch 
/Specialization 

1. Higher Secondary 
 

     

2. Senior Secondary      

3. Graduation 
(bachelor level) 
 

     

4. Post-Graduation 
(Master level) 

     

5. Doctoral 
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Experience details in chronological order starting with most recent one: 
(Add details in separate sheet if required) 

 

Post Held Name of the 
Employer 

Date Start Duration in 
Years 

Pay Scale and Present 
Basic Pay 

     

     

     

 
Teaching Experience (in number of years) : 
 
Research Experience (in number of years) : 
 
Industrial Experience (in number of years) : 
 

Number of Publications: (Add details in separate sheet) 

Conference Journals Books 

   
 

 
Number of Thesis/Project Supervised: 

Post Graduate (in number) Ph.D. (in number) 

  
 

 
Sponsored Project Coordinated (in number)*: 
 
Consultancy Project undertaken (in number)*: 
 
Number of Patents Held*: 
 
Any other (Achievement / awards / contribution) 
 

DECLARATION 
 
I hereby declare that information furnished above is true to the best of my knowledge and belief.  If at any time I 
am found to have concealed any material information or given any incorrect data, my appointment, if made, 
may be terminated without notice or compensation. 
 
Date: 
Place:  
        
List of Enclosures:        Signature of the Candidate 
 

* Kindly furnish details if any (in separate sheet). 
** Self attested copy of documents in support of claims made in application form should be attached along with 

the application.  


