
राष्ट्र ीय प्रौद्योगिकी संस्थान आंध्रप्रदेश 

NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH 

Near National Highway No. 16, Kadakatla, Tadepalligudem – 534101  

West Godavari District, Andhra Pradesh, India  

APPLICATION FORM FOR THE POSITION OF AD-HOC FACULTY (Walk-in Interview) 

1. Department: ___________________________________________ 

2. Area of Specialization: _________________________________ 

3. Name of the Candidate (in Block Letters): 

 

4. Father’s Name: 

 

5. Date of Birth: ___________________ Age: ______________ 

6. Gender: ___________________ 

7. Category (UR/OBC-NCL/SC/ST/EWS/PwD): ___________________ 

8. Nationality: ___________________ 

9. Address for Communication: 

 

PIN: ___________________ 

10. Contact Details: 

Mobile No.: ______________________________ 

Email ID: _________________________________ 

 

 

 

 



राष्ट्र ीय प्रौद्योगिकी संस्थान आंध्रप्रदेश 

NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH 

Near National Highway No. 16, Kadakatla, Tadepalligudem – 534101  

West Godavari District, Andhra Pradesh, India  

 

11. Educational Qualifications 

Qualification Degree/Discipline Institute Year of 

Passing 

Percentage/ 

CGPA 

Class/ 

Division 

10th      

12th/Diploma      

B.E./B.Tech.      

M.E./M.Tech.      

Ph.D.      

Others      

12. Ph.D. Details (if applicable): 

Title of Thesis: _____________________________________________ 

University/Institute: ________________________________________ 

Date of Award/Submission: ___________________________________ 

13. Experience 

Sl. No. Organization/Institute Designation From To Total 

Experience 

1      

2      

 

14. Total Teaching Experience: _____________________________ 



राष्ट्र ीय प्रौद्योगिकी संस्थान आंध्रप्रदेश 

NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH 

Near National Highway No. 16, Kadakatla, Tadepalligudem – 534101  

West Godavari District, Andhra Pradesh, India  

 

15. Total Research/Industrial Experience: ___________________ 

16. Publications: 

International Journals: _______ 

International Conferences: _______ 

Other Publications: _______ 

17. GATE/NET/SLET or Other Qualification Details (if any): 

 

 

 

18. Any Other Relevant Information: 

 

DECLARATION 

I hereby declare that the information furnished above is true and correct to the best of my 

knowledge and belief. I understand that if any information provided by me is found to be false or 

incorrect at any stage, my candidature/appointment is liable to be cancelled. 

 

 

 

Place: ___________________ 

Date: ____________________ 

Signature of the Candidate 

Name: ______________________________ 
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