
                                                                                                                                                ANNEXURE-I 
 

Government of India 
Ministry of Skill Development & Entrepreneurship Directorate General of Training 

National Skill Training Institute 
Ph: 0191 - 2263777 e-mail: nsti-jammu@dgt.gov.in 

 

APPLICATION PRO-FORMA FOR GUEST FACULTIES                                                           
              

 

 

 

PART – A 

1 (a) Advertisement No. & Date :  
 (b)Name of the Trade applied for :  

2 Name in full (in CAPITAL LETTERS) :  
3 Father’s / Mother’s /Spouse’s Name :                                                                                                     

( Please tick ) 
 

4 (a)Marital Status :  (b) Gender  

5 (a)Correspondence address with Pin 
code ( in CAPITAL letter) : 

(b) Permanent address (in CAPITAL letter): 

    

 ©Phone No. Land line (With STD) E-mail :  

  Mobile :  

6 Date of Birth (as per Christian era) :         

Day Month Year 
7 Age on the last date of receipt of 

application as stated in the 
advertisement: 

      

Years Month(s) Day(s) 

8 (a) Do you belong to Scheduled Caste 
/ Scheduled Tribe / Other Backward 
Classes Persons with Disability / Ex – 
Serviceman?                                                                   
(tick SC ST OBC PWD Ex-serviceman 
as the case may be) 

SC ST OBC PWD Ex-Serviceman 
     

 (b) If none, write NONE in the box :  

 © if you belong to PWD (Persons with Disability), then state the 
nature of disability as OH (Orthopedically Handicapped) VH (Visually 
Handicapped or HH (Hearing handicapped) : 

OH VH HH 
   

9 If appointed, what notice / how 
much time would you require 
for joining? 

 

Applicants 
must paste 
here a recent 
passport size 
photograph 



                               ANNEXURE-IV 
 

Government of India 
Ministry of Skill Development & Entrepreneurship Directorate General of Training 

National Skill Training Institute 
Ph: 0191 - 2263777 e-mail: nsti-jammu@dgt.gov.in 

 

Criteria for short – listing of Candidates for selection / Interview for the Guest faculty 

 

Sl. 
No. 

Academic record Score Score 
claimed by 
the 
Candidate 

*Score awarded by 
the screening 
committee 

1 NTC / NAC (i)80% & Above = 50                                              
(ii) 60% to less than 80% = 40                                        
(iii) 55% to less than 60% = 30 
(iv) 45% to less than 55% = 20                                        

  

2 Diploma (i)80% & Above = 50                                              
(ii) 60% to less than 80% = 40                                        
(iii) 55% to less than 60% = 30 
(iv) 45% to less than 55% = 20                                        

  

3 Degree (i)80% & Above = 50                                              
(ii) 60% to less than 80% = 40                                        
(iii) 55% to less than 60% = 30 
(iv) 45% to less than 55% = 20                                        

  

4 Relevant Teaching / 
Industry Experience 

(10 Marks for one year) 
Maximum 50 Marks 

  

 TOTAL   
 

 
Applicant Name :                  
           
Name of the Trade applied for : 
 
 

 
 
……………………………………………………..                           
Signature of the applicant with date 

*Signature of the Screening Committee Member:    

*Name of the Screening Committee Member:    

 

*- For office use only. 

 

 

 



Government of India 
Ministry of Skill Development & Entrepreneurship Directorate General of Training 

National Skill Training Institute 
Ph: 0191 - 2263777 e-mail: nsti-jammu@dgt.gov.in 

ANNEXURE – II 

PART – B 

1. Give particulars of examinations passed /degrees and obtained commencing with Class 10th Standard / Matriculation. Please attach photocopies of certificated 
and marksheet with the hard copies to be produced at the time of selection / interview. 

Sl.    
No. 

School / College / Institute Name of the Board / 
University / Institution 

Degree / Diploma 
/ NTC / NAC 

passed / obtained 

Distinction / 
Class / 

Division 

Subject (mention field of 
specialization / major , if any) 

% of Marks 
Obtained / 

Grade 

Date of 
Passing 

        
        
        
        
        

 

2. Details of employment, if any (give here particulars of your past and employment in chronological order starting with present employment). 

Sl. 
No. 

Organization / Institution Position held Nature of 
duties / work 

Date of Joining 
in 

DD/MM/YYYY 

Date of leaving 
in 

DD/MM/YYYY 

Length of 
service in Years 

and Months 

Pay Scale / 
Salary 

Additional 
remarks about 
experience, if 

any 
         
         
         

Declaration 

I hereby declare that all the statement made in this application are true and complete to the best of my knowledge and belief. I understand that the competent 
authority can take appropriate action against me in case any of the information is found to be incorrect at any stage. 

Date :                                                                                                                                                                                           Signature of the applicant………………………….                         
Place :                                                                                                                                                                                           name in Full : …………………………………………… 


