
NIOS REGIONAL CENTRE, BHUBANESWAR 

BIO-DATA FOR EMPANELMENT OF ACADEMIC FACILITATOR 

  (TO BE FILLED UP IN BLOCK LETTERS) 

1. NAME:______________________________________________________ 

2. DATE OF BIRTH:______________________________________________ 

3. EDUCATIONAL QUALIFICATION:_________________________________ 

4. DESIGNATION:________________________________________________ 

5. TEACHING EXPERIENCE: (YEARS & AREA)_________________________ 

_________________________________________________ 

6. OTHER RELEVANT EXPERIENCES:________________________________________________ 

_________________________________________________________________ 

7. NAME & ADDRESS OF INSTITUTION SERVING OR SERVED (IF RETIRED MENTION THE LAST 

INSTITUTION SERVED):___________________________________________________________ 

   ___________________________________________________________ 

8. DATE OF JOINING IN THE ABOVE INSTITUTION:_______________________             

9. CORRESPONDENCE  ADDRESS:       _______________________________________________ 

           _______________________________________________ 

           _______________________________________________ 

10. E.MAIL ID (MANDATORY):_________________________________________________________ 

11. PHONE NO:_____________________________ MOBILE NO:_____________________________ 

12. BANK ACCOUNT DETAILS: (ACCOUNT NO., BANK ADDRESS, IFSC CODE):  

________________________________________________________________________________ 

________________________________________________________________________________ 

DECLARATION 
 

I do hereby undertake to act as Academic Facilitator and abide the other rules and regulations of NIOS 
from time to time. I also hereby undertake that the above information are correct and binding on me. 

 

Date:                      Signature 

Please Affix Your 
Recent Passport 
Size Photograph 


