
 
Advertisement No. Advt. NO. VNIT/HC/2025/01​ Date: 

APPLICATION FORM 
 
 

Name of the Post: Dietician 
 
 
 

Self-Atteste

d 

Photograph 

1. Department/Section : Health Centre 

 
1. Name of the Applicant 

(In Block Letters) 
 

2. Father’s / Husband’s Name  

3. Date of Birth 
(dd/mm/yyyy) 

Gender 
Male/Female 

Age in Years 
as on 5th Feb 

2025 

Marital Status 
Married/Unmarried 

Nationality 

     

4. Category SC / ST / OBC / PWD / UR  

5. Address for 
Correspondence 

 
 
 
 

 
Pin Code: 

Tel.Nos./Fax Nos  Mobile: 
Email  

6. Permanent Address  
 
 

 
Pin Code: 

7. Educational Qualifications 
Qualification Discipline Name of the 

University/Institute 
Year of 
Passing 

% of 
Marks/ 
CGPA 

Class/ Division 

10th or Equivalent      
12th or Equivalent 
…………………. 

     

Graduation 
……………….. 

     

Internship 
……………….. 

     

Post Graduation 
and any Other. 

     

 



 
 

8. Work Experience Details​ Total Work Experience (in years): 

Institute/ 
Organization/Private 

Designation/ 
Post Held 

From To Nature of Work Total Salary/Income 
(Per month) in Rs. 

      

      

      

      

       

 
9.​Any other information: 

.………………………………………………………………………………………………………………………
…………………………………………… 

………………………………………………………………………………………………………………………
……………………………………………… 

………………………………………………………………………………………………………………………
……………………………………………… 

………………………………………………………………………………………………………………………
……………………………………………… 

………………………………………………………………………………………………………………………
……………………………………………… 

10.​ Details of Enclosures attached (ALL Copies to be Self 

Attested) a) 

b) 

c) 

d) Identity Proof (Xerox) 
 

 

 


