
 

APPLICATION TO THE POST FOR ENGAGEMENT OF  

CONSULTANT (FINANCE & ACCOUNTS) 

 

  

 

 

 

 

Note: -Attested copies of all certificates/testimonials should be attached. Originals will have to be 

shown at the time of Interview. 

 

Name of Candidate (in block letters)   : 

 

Father’s /Husband’s Name    : 

 

Gender       : 

 

Category (UR/OBC(NCL)/EWS/SC/ST/PWD)  :  

 

Date of Birth (DD/MM/YYYY)    : 

 

Nationality       : 

 

Marital Statues      : 

 

Mobile No.      : 

 

Email No.      : 

 

Address for Correspondence Permanent Address 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

राष्ट्रीय प्रौद्योगिकी संस्थान गिल्ली 
NATIONAL INSTITUTE OF TECHNOLOGY DELHI 

(शिक्षा मंत्रालय, भारत सरकार के अधीन एक स् वायत्त संस् थान) 
(An autonomous Institute under the aegis of Ministry of Education (Shiksha Mantralaya), Govt. of India) 

Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036, INDIA 

दरूभाष/Tele: +9111-33861000, 1001, 1005 , वेबसाइट/Website: www.nitdelhi.ac.in 

 

Paste self-attested 

photograph 



Educational Qualification 

S. 

No. 

Certificate/ 

Degree 
Board/University College/ Institute 

Month & year 

of passing 

Percentage 

/CGPA 

Discipline/ Branch/ 

Specialization 

       

       

       

       

       

 

Experience details (starting with the most recent one): 

S. 

No. 

Post held 

and Nature 

of 

appointment 

Nature of 

Appointment 

(Adhoc / 

Contractual / 

Regular) 

 

From To 

Duration in 

year & 

months 

Salary / 

Remuneration/ 

Grade Pay  

Name and type of 

The Institute/ 

Industry/ 

Organization/ Deptt. 

Job Responsibilities 

(May use separate 

sheet, if required) 

        

        

        

        

        

        

 

 



1. Do you have any near relative working in this Institute? If yes, please provide the following 

details: 

(i) Name of the Employee   : 

(ii) Designation of the Employee  : 

(iii) Relationship with the Applicant  : 

(iv) If no, write "No".   : 

 

 

2. Any other (Achievements/Awards/Contributions) : 

 

 

 

 

 

 

 

 

DECLARATION 

I hereby declare that the information furnished above is true to the best of my knowledge and belief. If 

at any time I am found to have concealed any information or given any incorrect data, my 

engagement, if made, may be terminated without notice or compensation. 

 

Date:  

Place:  

(Signature) 

• Self-attested copy of documents in support of claims made application form must be attached. 

• Original documents must be produced at the time of Interview. 

 


