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TECHNOLOGY, DESIGN AND 
MANUFACTURING, KANCHEEPURAM 

 

ÒkjRkh; LkwpUkk izkS|¨fxdh] 
vfÒdYiuk ,oa fofuekZ.k laLFkku] 
dkaphiqje 

Melakottaiyur, Off Vandalur-Kelambakkam Road, Chennai-600127 
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APPLICATION FOR FACULTY POSITIONS 

1. Post Applied  :  

2. Broad Area  
 

: Computer Science / 
Electronics / Mechanical / 
Engineering Design 

3. Current Areas of Research :  

 

 

4. Advertisement No : IIITDM/R/3/2013  

5. Name in Full (Capital Letters) 
(as in SSLC Certificate) 

:  

6. Date of Birth 
(Enclose copy of SSLC 
Certificate) 

: DD MM YYYY 

   

 Age: _____ Y _____ M  

7. Nationality :  

8. Sex : MALE / FEMALE 

9. (a) Category 
(Attach certificate(s)) 

: GEN / OBC / SC    /   ST   (Tick Appropriate Category) 

10. Address for Communication :  
 
 
State: 
Pin: 
Phone: 
Mobile: 
Email: 

11. Permanent Home Address :  
 
 
State: 
Pin: 
Phone: 
Mobile: 
Email: 

Affix Photograph 
with light 

background 
(5cm x 4.5cm) 



12. Name of Father / Husband :  

13. Present Position/Designation & 
Last Pay Drawn 

:  

14. Educational Qualifications (Starting from Bachelor’s Degree) 

Sl. 
No 

Degree Institution / University 
Year of 
Entry 

Year of 
Leaving 

Percentage 
& Class 

      

      

      

      

      

15. Work Experience (in reverse chronological order) 

Sl. No Name of the Employer Designation 
Date of 
Joining 

dd/mm/yy 

Date of 
Leaving 

dd/mm/yy 

Duration 
(YY-MM) 

Scale + Grade 
Pay / Total Pay 

(per month) last 
drawn 

       

       

       

       

16. Number of Research Publications 

Publication Category Last 3 Years Overall 

International referred Journals (Published/ Accepted only)    

National referred Journals (Published/ Accepted only)    

Presentation at International Conferences (At least one 
author should have presented personally) 

  

Presentation at National Conferences (At least one author 
should have presented personally) 

  

Give the complete list as appendix with name of authors (in sequence as appeared/accepted), title, 
journal/conference name, year, volume, page number format. Send reprints/copies of three BEST 
papers. (mention if SCI indexed) 



17. Number of Student Projects Guided (mention only viva completed / graduated student details): 

Undergraduate (B.Tech/B.E/B.Sc)  Research Degree (MS/M.Phil.)  

Postgraduate (M.E/M.Tech./M.Sc.)  Doctoral (Ph.D.)  

18. Sponsored Projects / Industrial Consultancy handled (Give as annexure if space is not sufficient) 

Sl. 
No 

Title Sponsoring Agency 
Value (in 

Lakhs) 
Status 

(a) As Principal Investigator 

     

     

(b) As Co Investigator 

     

     

19. Courses Handled   

Undergraduate Level :  

Postgraduate Level :  

20. Short courses / Workshops / 
Seminars organized 

: 
 

21. Details of patents, if any : 
 

22. Administrative experience, if 
any 

: 
 

23. Membership of Professional 
Bodies (Give only Life 
Membership, if any) 

  

24. Honours and Awards : 
 

25. (a) Why would you like to join 
IIITDM Kancheepuram? 

: (Attach a one page write-up) 

(b) Your vision for the growth of 
the Institute  

: (Attach a one page write-up) 



26. Names and addresses (including email, fax, telephone nos.) of three referees (familiar with your 
professional career); Referees will be contacted by the Institute directly, if required. 

Name: 

Address: 

 

Email: 

Phone: 

Name: 

Address: 

 

Email: 

Phone: 

Name: 

Address: 

 

Email: 

Phone: 

27. Any other information you wish to mention: 

 

 

 

 

UNDERTAKING 

I hereby declare that I have carefully read and understood the instructions and all 
information furnished in this form as well as the attached sheets are true and correct to the best of 
my knowledge and belief. I fully understand that if it is found at a later date that any information 
given in the application is incorrect / false or if I do not satisfy the eligibility criteria, my candidature / 
appointment is liable to be cancelled / terminated. 

There are _______ attached sheets along with this form. 

 

Date   :  

Place  :            (Signature of Applicant) 

 


