
 
Application for Guest Lecturers in Polytechnics of UT Ladakh 

 
Name                                 :   _______________________________________ 

Parentage                          : ________________________________________ 

Address                             : ________________________________________ 

Contact                              : _________________________________________ 

Stream                               : _________________________________________ 

Preference of Institution: 

i)___________________________________ 

ii)____________________________________ 

 

Qualification:       

i)Academic : ________________________________________________ 

ii) Technical: ________________________________________________ 

(A)Details of Qualification: 

SNo Examination Passed  Year of 
passing  

Board / 
University  

Total 
Marks 
obtained  

Max 
Marks  

Marks 
Obtained  

       

       

       

 

 (B) Total Experience in Years (Polytechnic and above Level) 

Exp. In Years Name of the Organization  Period  

   

   

 

Certified that the above information is correct to the best of my knowledge. 

 

Signature of the Candidate  

 

 

 
 

PHOTO 


