
Annexure VIII 
 

NATIONAL INSTITUTE OF TECHNOLOGY, TIRUCHIRAPPALLI 

(The application and Bio-data along with Xerox copies of Certificates to be enclosed at the time of submission of 
Adhoc application form)  

PARTICULARS OF THE CANDIDATE RECOMMENDED FOR ADHOC APPOINTMENT  

 
 

1. Name & Address of the candidate  : 
2. Father's / Husband's Name  : 
3. Date of Birth & Age (*)   : 
4. Do you belong to SC/ST (*)  : 
5. Educational Qualifications (*)  : 

 

---------------------------------------------------------------- 

QUALIFICATION        UNIVERSITY /   YEAR OF   % OF      DIVISION 

ACADEMIC/TECHNICAL   INSTITUTION    PASSING   MARKS     OBTAINED 

---------------------------------------------------------------- 

 

 

 
GATE Score, if any: - 
---------------------------------------------------------------- 

6.    Previous Experience if any (*): 
---------------------------------------------------------------- 

 

 

 

---------------------------------------------------------------- 

(*) Certified copies to be enclosed for items 3, 4, 5 & 6  

7.      Details of Experience on Adhoc / Regular Basis at IIT, Madras  

---------------------------------------------------------------- 

PROJECT NO.      DESIGNATION      FROM       TO        PAY DRAWN 

---------------------------------------------------------------- 

 

 

 

---------------------------------------------------------------- 

    Certified that the information furnished is true to the best of my knowledge.  
 

 

DATE :                                    SIGNATURE OF CANDIDATE 

 

Forwarded to DEAN, IC & SR for appointment on Adhoc basis: 
 



 
 
 

RECOMMENDATIONS OF THE CONSULTANTS/CO-ORDINATOR 
 
 

 
    

1.  Project No. in which to be appointed  : 

2.  Title of the Project/Consultancy Assignment  : 

3.  Name of the Client/Sponsoring Agency  : 

4.  Duration of the Project/Consultancy Assignment : 

5.  Designation of the Post   : 

6.  Provision of Staff Sanction Exists in the Project  :  YES  / NO 

7.  Duration Recommended   : 

8.  Consolidated pay recommended   :  Rs.                  /-p.m. + 

9.  If the pay recommended is higher  than the minimum, : 

 Detailed justification may be furnished. 

 

    
 
 
Date:                  SIGNATURE OF THE CO-ORDINATOR 

     (NAME OF THE CO-ORDINATOR) 
 
     SEAL: 
 
 
FUNDS POSITION: 
 
 
Remarks if any: 

 

 


