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Annexure-A 
 

NATIONAL INSTITUTE OF SECONDARY STEEL TECHNOLOGY (NISST) 
G T ROAD, SIRHIND SIDE 

MANDI GOBINDGARH, PUNJAB – 147 301 
 
 
 

APPLICATION FOR THE POST OF __________________________________ 
 
 

1. Full Name : ______________________________________________ 
(In Block Letters)    

 

2. Father’s Name : _________________________________ 
(In Block Letters) 
 

3. Permanent Address : ________________________________________ 
(In Block Letters) 
    ________________________________________ 
 
    ________________________________________ 
 

4. Address for Correspondence : _________________________________ 
(In Block Letters) 

     _________________________________ 

 

5. Nationality   : _________________________________ 
 
 

6. Date of Birth   : _________________________________ 
 
 

7. Category   : General / OBC / SC / ST 
 
 

8. Physically Challenged  : Yes / No 
 
 

9. Marital Status   : Unmarried / Married 
 
 

10. Are you related to any  : Yes / No 
NISST employee, 
if yes (Name & Designation)  _________________________________ 
 
 

11. Language Proficiency  : Hindi – Read / Writing / Speaking [Please (√)] 
English – Read / Writing / Speaking [Please (√)] 
Punjabi – Read / Writing / Speaking [Please (√)] 
 
 

12. Telephone Nos. :   Land Line _____________ Mobile _____________ 
 
 

13. E-Mail ID : ______________________________________________ 
 

 

 

 

 

 

 

 
 
PASSPORT-SIZE 
PHOTOGRAPH 



5 
 

14. Educational, Technical & Professional Qualifications (in chronologically order) 
(Please give self-attested photo copies of testimonials) 

Examination 
Board 

Board/University Year of Passing % of Marks Division Subjects 
 

      
 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

15. Professional Experience (in chronological order): 
(Please attach self-attested photocopies of relevant certificate(s) 

Organization & Address Period Designation Nature of Job Salary Drawn 
 From To 

      
 

 
 

     

 
 

     

 
 

16. Please give two (2) reference along with their address: 
a) _______________________________   b) _______________________________ 

    _______________________________       _______________________________ 

          _______________________________       _______________________________ 
 
 

17. Declaration: 
I, hereby declare that the information given in the form is correct.  In the event of any information 
being found incorrect, I shall be liable for dismissal from the services of the Institute. 

 
 

Date:  
Place: 
 

 
 

(Candidate Signature) 
List of enclosures 

1. ____________________ 
2. ____________________ 
3. ____________________ 
4. ____________________ 
5. ____________________ 
6. ____________________ 

 
P.S.: Incomplete Form will not be considered 


