To,

The Director

NIMTT Computer Technology Pvt Ltd
Regd Off:A/117 ,A Baghajatin ,2nd Floor
Kolkata-92
SUB – Application for NIMTT Career Advisor
Sir / Madam,

                       I am interested to become a CAREER ADVISOR for NIMTT .I fulfill the minimum eligibility and am ready to join your reputed Organisation at earliest.
                          I would be thankful if you kindly grant me  the authorization for my requested place.

Thanking you

Yours faithfully

……………………………………

……………………………………
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8. EDUCATION QUALIFICATION OF APPLICANT (HIGH SCHOOL ONWARDS) 

	SL NO.
	QUALIFICTION
	YEAR OF PASSING
	NAME OF INSTITUTION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. CURRENT OCCUPATION:  SERVICE_____________​_   BUSINESS ____________ BOTH_____________
10. BE FILED IN BY THOSE IN SERVICE:   

                                        NAME OF CURRENT EMPLOYER _________________________________   

                                        DESIGNATION: ___________________________

11. PREVIOUS WORK EXPERIENCE: 

	PERIOD
	ORGANISATION
	DESIGNATION
	RESPONSIBILITIES

	
	
	
	

	
	
	
	

	
	
	
	


12. TO BE FILED BY THOSE IN BUSINESS:

	BUSINESS/ COMPANY 
	OWNERSHIP/ PARTNER
	NATURE OF BUSINESS
	PRINCIPAL PRODUCTS
	TURNOVER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. DOES YOUR PROFESSIONAL BACKGROUND INVOLVE ANY OF THE FOLLOWING?

             MARKETING / SALES: 

            SOFTWARE DEVELOPMENT & TRAINING: 


            TEACHING: 


            USE OF COMPUTERS: 


            SMALL BUSINESS:

14 HICH ARE THE PRIVATE INSTITUTIONS IN YOUR TOWN THAT YOU CONSIDER AS MAJOR COMPETITORS :

	NAME OF INSTITUTIONS
	COURSE OFFERED
	DURATION
	FEE CHARGED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 15. DECLARATION:

   I/WE CERTIFY THAT ALL INFORMATION GIVEN ABOVEV IS TRUE AND ACCURATE:

1. _______________________________________________________ DATE:___________________

__________________
Signature of applicant
___________________For Office Use Only___________________________________
Accepted By :____________________Designation :_____________________________

Advisor  Code:___________________Centre :_________________________________

Under Control ______________________________________________________

-----------------------------------                        Date:_______________________________
Authorised Signatory ,NIMTT

Regd Office

