Registration Form 
to Register as Faculty in GSI Training Institute
PERSONAL

	Name
	
	Email address
	

	Date of Birth
	
	Phone Nos
	

	Educational Qualifications
	
	Address for Correspondence 
	


OFFICIAL
	Designation
	

	Present place of Posting
	

	Date of Joining GSI
	

	

	Trainings in India 
with duration (if more  attach a  separate page)
	1



	
	2



	
	3



	
	4



	
	5



	

	Trainings Abroad with duration

	1

	
	2

	
	3

	Professional Experience in GSI  (Same field of activity may be clubbed)
	Field of Activity
	Field Seasons

	
	1


	

	
	2


	

	
	3


	

	
	4


	

	
	5


	

	
	6


	

	Experience outside GSI
	1
	

	
	2
	

	
	3
	

	

	Your Specialization
	

	
	

	Experience as Faculty / Guest Faculty in TI

            
	State each Discipline with years of experience

	
	1



	
	2



	
	3



	

	In which Discipline(s) you would like to Register as Faculty
	1

	
	2

	
	3

	

	Interested 
	as Regular  Faculty at

(see foot note)
	as Guest Faculty only at

(see foot note)

	@ FTC
	
	

	# RI
	
	

	☼TI Hqr Division/Subject:
	
	

	
	

	Publications (National / International )
	Use separate sheet

	Seminars/Symposia attended
	Use separate sheet

	

	Awards (Professional) Received
	1

	
	2

	
	3

	

	Membership of Recognized Scientific Society/ Association
	1

	
	2

	
	3

	

	

	How your services will be useful to TI (in Brief )
	


NOTE:
@ FTCs (Field Training Centres): Present : 1.Chitradurga 2.Raipur 3.Kuju 4. Zawar 
5. Bhimtal. (Future FTCs : 1. Dubri 2. Dhargaon 3. Kothagudem, 4. Itanagar)
# RI: Regional Institute at every Region Headquarters.
☼ TI-Hqrs.: PGRS, CGMT, Petrology, Geophysics, IT, Technical Coordination, Administration of TI, Planning and Monitoring

 Regular faculty: Posted to TI. Eligible for 30% Training Allowance.
Guest Faculty   :  Eligible for Honorarium of Rs 500/- per session

Date :

Place:






Signature:








Name:








Designation:








Division/Operation/Region:

Registration Form 

Register as Guest Faculty in GSI Training Institute
PERSONAL

	Name
	
	Email address
	

	Date of Birth
	
	Phone Nos
	

	Educational Qualifications
	
	Address for Correspondence 
	


OFFICIAL

	Name of the Organisation
	

	Date of Joining the Organisation
	

	Designation
	

	Present place of Posting
	

	Trainings Received (in India )
with duration (if more  attach a  separate page)
	1



	
	2



	
	3



	
	4



	
	5



	Trainings Received  Abroad with duration


	1

	
	2

	
	3

	Professional Experience (Same field of activity may be clubbed)
	Field of Activity
	Duration

	
	1


	

	
	2


	

	
	3


	

	
	4


	

	
	5


	

	
	6


	

	
	7

	

	
	8

	

	

	Your Specialization
	1



	
	2



	
	3



	Experience as Faculty / Guest Faculty 
            
	State each Discipline with years of experience

	
	1



	
	2



	
	3



	In which Discipline(s) you would like to Register as Guest Faculty
	1


	
	2


	
	3


	Publications (National / International )
	Use separate sheet

	Seminars/Symposia attended
	Use separate sheet

	Awards (Professional) Received
	1


	
	2


	
	3


	Membership of Recognized Scientific Society/ Association
	1


	
	2


	
	3



Date :

Place:






Signature:








Name:








Designation:








Organisation:
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