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Applicatibn Form For New 'Wi-Fi Password/Reset of Password

(For Employees)
Please Tick:
O Teaching Staff
O Non-Teaching Staff
I Session for: _ Date:
2 Employee’s Name:
First Middle : Last
3. Name of Father / Mother: Employee’s DOB:
4, Telephone No.: : ~ Mobile No.: |
s, Email Id:

6. Residential Address (Permanent)

Residential Address (Local)

Date of appointment Department:

Job Title )

Assistant Professor Associate Professor
Jr. Assistant ‘ Assistant/Lab Asstt.
Sr. Assistant | S.0.

9. Permanent/Adhoc/Temp./Guest*:

10.  Date of Retirement(For Permanent Staff Only)

I1.  Last Date of Session(For Adhoc/Guest/Temp.)

(8.0. Admin.) (Principal) ' (Applicant Signature)

*Adhoc/Temporary/Guest faculties are requested to attach photocopy of their appointment letter.



