NIFT TEA Knitwear Fashion Institute 
Skill Division, 160, TEKIC, Mudalipalayam, Tirupur – 641 606
Application for __________________________________________
1. Name
(In Caps)

: ______ _________________________

2. Father’s Name
 

:________________________________
3.  Date Of Birth & Age

 :____________ & _________________
4. Sex



: ________________________________

5. Nationality / Religion

: _______________ / _______________

6. Address (Permanent)

: ______________________________________________________
                                                                           ______________________________________________________
                                                                           ______________________________________________________
7.  Address for Communication 
:  ______________________________________________________
                                                                           ______________________________________________________
                                                                           ______________________________________________________
8.  Contact Details : 

Residence: ______________________________________________




               Mobile      : _______________Mail Id   :_______________________

9. Educational Qualifications: Put (NA), if not applicable to you. (No attachments please)

	Qualification 
	Year of

Passing
	Specialization
	Name of

Institution
	University / Board
	Marks %

	SSLC
	
	
	
	
	

	HSc. / +2
	
	
	
	
	

	Diploma
	
	
	
	
	

	UG (                   )
	
	
	
	
	

	PG (                   )
	
	
	
	
	

	Others1 (          )
	
	
	
	
	

	Others2 (          )
	
	
	
	
	

	Ph.D.
	
	
	
	
	


10.  Technical skills and / or specialized programs acquired: (No attachments please)

	Sl
	Name of skills / Program attended
	Name of  Institutions 
	Month / Year

	1
	
	
	

	2
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


     11. Details of Experience. (No attachment please)
(Start from current employment)


	Sl
	Type of Experience / Designation
	Total 
	Name of Organization (Incl. Present)
	Specialized in Areas / Divisions / Topics

	
	
	Years
	Months
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	Total
	
	
	
	


12. Languages Known

	Read
	
	
	
	

	Write
	
	
	
	

	Speak
	
	
	
	


13. Give reference of two persons, who knows you well (Not of relative)

	Name
	Designation / Organization 
	Address 
	Mobile / Mail

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14. Personal Details:

a. Aadhar Number

:  ________________________________________________________

b. PAN Number 


:  ________________________________________________________

c. Driving License Number
: Two Wheeler / Four Wheeler / ______________________________

d. Passport Number 

:________________________________________________________

15. Family Detail








a. Mother Name




:____________________________________


b. Marital Status 




:  Married / Unmarried


c. If married, spouse name



: ____________________________________


d. Qualification and Occupation of spouse

:____________________________________


e. No. of Children’s with age



:  Male 
Child
: __________/___________  

   Female Child
:__________/___________


f. Mother Tongue 




: ___________________________________

16. Any other important information’s, which you wish to communicate to us for consideration: 

(You may have attachments’ here if needed, but not more than one or two pages)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
I hereby declare that all statements made herein above are true, complete and are not false or misleading.  I understand that in the event of any information so furnished being found false or incorrect or misleading the Institute shall be at liberty to dismiss me from its service, besides proceedings against me for giving false statements, under appropriate law.
Date:







    Signature:

Place:







    Name       :

For office Use
