SARDAR VALLABHBHAI NATIONAL INSTITUTE OF TECHNOLOGY
SURAT - 395 007 (GUJARAT) INDIA
WXGR EAHUTE P WERPT WM, I - 395 007 (TORTM) HRA

Application for the Post of Teaching Assistant (Purely on Ad-hoc Basis)
The last date to submit the application to the department: 16.02.2021
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Type of organization (Government / Semi Government / Grant in Aid )
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Kindly note that the educational qualifications, experience, number of papers published, honours
and other achievements are to be stated strictly with reference to the date of submission of the
application form. Any of the achievements beyond this date will not be considered for the award of merit
marks. It may also be noted that for each of the qualifications, professional experiences and
achievements, documentary proof in the form of attested photo-copies have to be attached, without
which, merit marks will not be awarded. The merit marks are to be initially filled-up by the candidate
himself / herself in the table attached at the end of the form.
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* Proof of Conversion from CGPA to percentage is a must.
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