TP WIeNRTT AT Mar
NATIONAL INSTITUTE OF TECHNOLOGY GOA
Senifere, fSrerm efeyoT amar, anar, [@1-403703
Cuncolim, South Goa District, Goa, Pin—403703

APPLICATION Form for the Post of Medical Officer on Temporary Basis

Affix a recent
passport size

colour
1. Name:

(IN BLOCK LETTERS) photograph

2. Personal Details:

a) Date of Birth: d) Marital Status:
(dd/mm/yyyy) e) Nationality:
f) Category:
b) Age: ) 801y
c) Gender:

3. (a) Contact Address: (b) Permanent Address:

4. Contact Details (with STD/ISD code):

a. Phone (Office): d. Fax:
b. Phone (Res): e. E-mail ID:
c. Mobile:

5. Academic record starting with the school-leaving exam:

(Please attach photocopies of transcripts/ mark sheets/ grade card and certificates for all your
degrees):

Degree Specialization . . . Year of |Percentage/
/ Discipline College/University/Institu Pass CGPA

te

Class




6. Areas of specialization:

7. Current area of Interest:

8. Achievements (Please attach documents supporting the achievements)

Sl1. No

Achievements

9. Present employment:

Designation Organization

in Rs

Date of joining (dd/mm/yyyy)Scale of Pay

Pay in Rs

Designation Organization

in Rs

Date of joining (dd/mm/yyyy)Scale of Pay

10. Experience:

Sl. | Name of the
No. |Organization where
employed

Designation

Date of
Leaving

Date of
Joining

Duration

11. Administrative responsibility held (If any):

Sl. No

Name of the Organization

Responsibility held

Joining date

Leaving date

12. Research Publication/Presentation details f any (Please Mention Top Five, as applicable):

Sl Conferenc Internation Internation
No. e/ al/ al/National
Journal National

Status
Published/
Accepted

Name of
Journal




13. Information of three Referees:
(Names and contact details of referees who would be willing to write in support of your application):

Referee 1 Referee 2 Referee 3

Name

Designation

Organization/
Institute

Address Linel

Address Line2

Address Line3

Telephone

E-mail ID

14. Any other information relevant to the post applied for

Sl. No Description

15. Documents Attached:

Sl. No Description

16. I hereby declare that I have carefully read and understood the instructions and particulars
supplied to me, and that the entries in this form as well as in attached sheets are true to
the best of my knowledge and belief.

Date:

Place: (Signature of Applicant)



