
 

राçĚȣय फैशन Ĥौधोͬगकȧ संèथान, भोपाल 
NATIONAL INSTITUTE OF FASHION TECHNOLOGY, BHOPAL 

Bhopal Bypass Road, Bhauri, Bhopal, Madhya Pradesh Pin - 462030 
 

 
 
ͪव£ापन सं. /Advertisement No.: 

 

आवǑेदत पद / Post Applied for: 

 

  
1. Full Name:          

 

                 
                 

 
2. Father’s/Husband’s Name (Strike out whichever is not applicable) 

 

                 
                 

 
3. Address: for correspondence  

                 
                 
                 
                 

 
4.  Permanent Address:   

                 
                 
                 
                 

 
  5.  Contact details  
 
E-Mail:   
Telephone: Office: Residence: Mobile: 

 
  

6. DATE OF BIRTH   
(in figures)   Day        Month                Year 
 

     AGE as on 18.11.2025              ______ Year _______ Months ______ Days  
 
 
 Gender:   Marital status:                                    
 
 
 
 
 

Married Single M F 

Please affix a 
recent 

passport size 
photograph 

13031(0311)/NIFT-Bhopal/Estt./2025 (PART-I) 

ASSISTANT PROFESSOR ON SHORT TERM 
CONTRACT BASIS  



7. Category ( Tick one) 
 

General  SC  ST  OBC     PH 
 

 
8. Education qualification: ( Please attach attested photo copies of certificate/ Mark Sheets) 

 
Course  Name of College 

/ University / 
Institute 

Branch/ 
Specialization 

Degree/Diploma 

Course 
Duration 

%age of 
marks/Grade 

From To 

      
      
      
      
      

 

9. Employment (Particulars of your past positions starting with present employment)  
 

Employer Position 
held 

Exact Date of 
employment 

Total 
experienc

e in 
number of 

months 

Scale 
of Pay 

Nature of Duties  

  From To    
       
       
       
       
       
       

 
 

10. Total years of relevant experience :   
 
 

11. Special Awards/Honours received, if any 
 

Year Name of award / honour Name of organization 
   
   
   
   
   

 
12. 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)   

 



 
 

13. ANY OTHER INFORMATION WHICH YOU MAY LIKE TO MENTION : 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________ 
 

 
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) 
 
        Name :  
        Present Address :  

 
 
 

        Tel/Mobile No.  
        Email- ID  
 

 
Place : 
Date :  
 
 
Enclosures:  

 
 


