
PUNJAB NATIONAL BANK
RURAL SELF EMPLOYMENT TRAINING INSTITUTE (RSETI), KURUKSHETRA

APPLICATION FORM FOR THE POST OF FACULTY (CONTRACT BASIS)

Paste Passport Size Photograph Here

Post Details

Post Applied For: Faculty

RSETI Location: Kurukshetra

Personal Details

Full Name (IN CAPITAL LETTERS): ____________________________________________

Father’s / Husband’s Name: _________________________________________________

Date of Birth (DD/MM/YYYY): ____________________ Age (as on 01.01.2026): ______

Gender: Male / Female Category: General / SC / ST / OBC / EWS

Nationality: Indian Marital Status: Married / Unmarried

Contact Details

Complete Address: _________________________________________________________

__________________________________________________________________________

Village / City: __________________________ District: _______________________

State: __________________________ PIN Code: _______________________________

Mobile Number: __________________________ Email ID: ________________________

Educational Qualifications

Qualification: ______________________ University / Board: __________________

Year of Passing: _____________________ Percentage: _________________________

Computer Knowledge

Knowledge of MS Office / Internet / Email: Yes / No

Work Experience Details

Organization: ________________________ Designation: ________________________

Period: ______________________________ Nature of Work: ____________________

Total Experience: _____________________ Years

Language Proficiency



Languages Known: Hindi / English / Local Language (Read / Write / Speak)

Documents Enclosed

DOB Proof / Educational Certificates / Experience Certificates / Aadhaar / Photos

Declaration

I hereby declare that all the information furnished above is true and correct to the best of my knowledge.

Place: ___________________________ Date: ______________________________

Signature of Applicant: _________________________________________________

For Office Use Only

Application Received On: __________________________

Eligible / Not Eligible: ___________________________

Remarks: _________________________________________________________________

Signature of Authorized Officer: __________________________________________


