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Indian Institute of Information Technology Sri City, Chittoor

(An Institute of National Importance under an Act of Parliament)

630 Gnan Marg, Sri City, Chittoor District - 517 646, Andhra Pradesh, India

____________________________________________________________________________
APPLICATION FOR THE POST OF REGISTRAR 
Reference No: IIITS/Recruitment/Staff/Registrar/2020/01, dt.05.08.2020

1) Name
:
2) Sex
:
3) Father’s Name/ Husband’s Name :
4) Date of Birth
:
5) Community to which belong
: (Make a √ in the appropriate box)
6)   PWD



         :      VH________HH____________OH________

7) Address for Communication
:
8) Permanent Address
:
9) Phone No:
Mobile No:
Email -Id :
(Signature of applicant with date)

10) Educational Qualification:
	Sl.No.
	Course Completed
	Name of the Institution
	Class/ Percentage of Marks Obtained
	Year of Passing

	1.
	Higher Secondary
	
	
	

	2.
	Degree
	
	
	

	3.
	Post Graduate Degree
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


11) Any other academic achievements/awards/contribution :
12) Details of any other professional qualification / training (Use separate sheet if space provided is insufficient) :
13) Details of proficiency in computer :
(Signature of applicant with date)

14) Employment Details :
	Sl.No.
	Name of the Office/Institute
	Designation
	Period of Service
	Scale of pay/ Pay Band
applicable

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	


15) Areas of expertise as per the positions held in the last 10 years

(Signature of applicant with date)

16) Write up on opportunities and Challenges for IIIT Sri City

17) Any other relevant information

(Signature of applicant with date)
     18) Publications
	Type
	National
(number)
	International
(number)
	Annexure No.

	Books[Established Publisher]
	
	
	

	Articles in Journals
	
	
	

	Articles in Proceedings
	
	
	

	Papers presented in seminar etc.
	
	
	

	Session chaired
	
	
	


     19) Organization / co-curricular activities:
	
	Title
	Duration
	Organized at
	Funded by,
Amount

	Short term courses
Organized
	
	
	
	

	Seminar/Workshop organized
	
	
	
	

	Conferences, workshop
etc. attended
	
	
	
	

	Academic groups/
committees involved in
	
	
	
	


     20) Membership of professional bodies:
    21) Details of Family Members:
   22) Any other Information which the applicant may like to furnish:
(Signature of applicant with date)
   23) Referees: Name addresses, contact numbers and Email IDs of two referees: (Referees should 
         not be related to the candidate)
	1
	2

	Name: ………………………………………. Address: ……………………………………
  ……………………………………………….
  ……………………………………………….

  ……………………………………………….

PIN code: ………………………………….
Phone: …………………………………….. Email: ……………………………………..
	Name: ………………………………………. Address: ……………………………………

  ……………………………………………….

  ……………………………………………….

  ……………………………………………….

PIN code: ………………………………….
Phone: …………………………………….. Email: ……………………………………..


    24) List of Enclosures :
Declaration
I hereby declare that information furnished above is true to the best of my knowledge and belief. If at any time I am found to have concealed any material information or given any incorrect data, my candidature may be cancelled and appointment, if made, may be terminated without notice and compensation.
Date: Place:


(Signature of the applicant with date)






Recent Passport size Photograph
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