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APPLICATION FOR THE POST OF CO-ORDINATOR

1. | Name in Full(In Capital Letters)

2. | Designation/Grade of Post Now
held.
3. | Date of Birth and Age

4. | Date from which the post of
Principal/Associate Professor /
Assistant Professor.
5. | Address in full
(a) Office Phone/Fax
(b) Residence Phone

6. | Qualification V4
| (a) No. of Years of Teaching
Experience }

7. | Date of holding the post of P
Principal/ Associate Professor / 3 / ﬁ

Assistant Professor on Regular
basis.

8. | Whether undergone Orientation
Training at designated T.O.C.If so
furnish the details and enclose copy
of certificate.

9. | No.of Years of experience as NSS
Programme Officer(Mention Years
wise)

10. | No. of college level camps
conducted. Give details of place,
date and achievement

11. | Any other training courses attended
1) Refresher Course at T.O.C.
2) UTA Training

3) Other if any

f 12. | Experience in
Organising/participating in District
level/University level/state
level/National level camps
programmes.

13. | Any other relevant information

DATE:
PLACE: Signature of the Candidate.
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TO BE FILED BY PRINCIPAL

This is to certify that SIE/ST. . eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeiens is working

as Associate Professor / Assistant Professor. with effect from

..................

1) As per the University Notification NO..........coooiviiiiiiniiiiiee
TR s v o s i & o 550 5 e he/she has permitted to apply for N.S.S

Co- ordinator.

2) He/She has also permitted to work as N.S.S.Co-Ordinator if he/she
appointed.

DATE:
PLACE: PRINCIPAL



