CIVIL ENGINEERING DEPARTMENT Paste/ Scan
S.\V.NATIONAL INSTITUTE OF TECHNOLOGY, your recent
APPLICATION FORM here
For Research Assistant (IRC — SYNIT Project)

1. Namein Full

(Capital Letters)
2. Sex (M/F) 3. Date of Birth

(Attach Certificate)

4. Caste (SC/ST/Others)
5. Age 6. Nationality
7. (d) Name of the Parent/Gordian Shri/Smt.

(b) Relationship

(c) Addressfor Correspondence (d) Permanent Address

(e) Contact Phone No. (f) Mobile

(with area code)

(9) E - mail address
8. () Details of Qualifying Examination:
S.No. | Examination University Year of Passing Grade Point/Grade

Average/Aggregate
Percentage
1. S.S.C.
H.S.C.
3. Othersif any
(Please Specify)

(b) B.E./B.Tech. or equivalent Examination:

S. No. Examination University Y ear of Passing | Grade Point/Grade
Average/Aggregate
Percentage

1 | Year
2 I1'Year
3. IYear
4 IV Year

CGPA/Aggregate Percentage of B.E./B.Tech. or equivalent Examination (All

Semester)




(c) M.E./M.Tech. or equivalent Examination:

S. No. | Examination University Y ear of Passing Grade Point/Grade
Average/Aggregate
Percentage

1 | Year

2. Il'Year

CGPA/Aggregate Percentage of M.E./M.Tech. or equivalent Examination
(All Semester)

Ph. D. Completed/Ongoing (Give Relevant Details)

9. Name of Institute/Department | ast attended and year

10. Experience of Service, if any: (Please give detail s)

S. No. | Post Held Name of Duration Experiencein Years
Organisation

11. Other Extracurricular Activities/Awards/Prizes:
(Attach Separate Sheet, if required)
@
(b)
(0

12. Declaration by the applicant

[, Mr./Ms, hereby declare that al the
particulars stated in the application and enclosures are true to the best of my knowledge and
belief. | understand that my selection will be provisional and in the event of being found not
eigible at the latter date, | will be denied selection and, if already selected, my selection will be
treated as cancelled. | understand that in all matters concerning the selection, the decision of the
ingtitute authority/sel ection committeeisfinal and | should abide by it.

(Signature of the Applicant)
Place:
Date:




