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भारतीय सूचना ौ ोिगक  सं थान इलाहाबाद 
Indian Institute of Information Technology Allahabad   

An Institute of National Importance by Act of Parliament 
Deoghat Jhalwa, Prayagraj-211015 (U.P.) INDIA 

Ph.: 0532-2922025, 2922067, Fax : 0532-2430006, Web : www.iiita.ac.in, E-mail : contact@iiita.ac.in 
_____________________________________________________________________________________ 

 

        Advertisement No.:_____________________________ 
 
Post Applied for  

1. Name in Full  
                             
                             
2. Marital Status:  Married / Unmarried 

3. Name of Father / Husband: 

                    
                    
4. Address: 
(i) Present 

                            
                            
                            

(ii) Permanent 
 

                            
                            
                            
E-mail  
Telephone / Mobile Office: Residence:
5. Date of Birth 6. Nationality: 

 
Day Month Year 

7. U. P. Medical Council Registration No.…………………………. 

8. U. P. Medical Council Registration Date:……………………….. 

9. (a) Tick-mark the appropriate box if you belong to reserved category 
(Please attach necessary caste certificate issued by an authorized officer only.) 

 
SC ST OBC GEN PH 

10. Academic Record starting with secondary education (Please attach Xerox copies of Degree Certificate) 

Examination Branch / 
Specialization 

College/University
/Institute 

Year Percentage 
/ Grade 

Class /
Division 

      

      

      

      

  

    

Paste Recent 
Passport Size 
Photo 
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11. Employment: [particular of your past position (s)] 
Employer Position 

held 
Date of 
Joining 

Date
Leaving 

Pay with Scale
of pay 

 
 
 

    

     

 
 
 

    

 
 
 

    

 
 
 

    

 
12. Any other details relevant to the post applied: …………………………………………………… 

 
Declaration: I do hereby solemnly declare that the details stated herein above are true to the best of my knowledge 
& belief. In the event of anything found false / concealed at any stage my candidature shall stand cancelled. 
 
 
 
      Date:……………..           Signature of Applicant:………………….. 

 

      Place: ……………                       Name of Applicant: ……………………..

  

 
 
 
 
 
 
 
  


