
National Institute of Open Schooling 

Department of Student Support Services 
 A-38 Kailash Colony, New Delhi – 110 048. 

 

Proforma for Empanelment as Academic Facilitators 

 
1. Name (Dr./Mr./Ms.) _____________________________________________________ 

 (Capital Letters) 

2. Designation :       _____________________________________________________ 

 

3. Sex  : Male                           Female 

 

4. Date of Birth :  

 

5. Address (O) :        _____________________________________________________ 

  

e-mail address          _____________________________________________________ 

  

6. Address for                _____________________________________________________ 

 

communication :        _____________________________________________________ 

  

Phone with STD code (O) ____________________  ( R) _______________(M)______ 

  

7. Qualifications :         _____________________________________________________ 

 

 8. Experience in Education (No. of years) ___________________________ 

 

9. Experience in Open Education/Distance Education (please tick) and  mention number of years 

 i) AT School/Graduate/Postgraduate level  

  

ii) No. of years       

 

iii) As a Tutor                As a Counsellor                 As a Evaluator 

 

 Study Material Developer            As an Observer             Any other __________________ 

            (please specify) 

9. Areas of Specialization   _____________________________________________  

 

10. Area of interest in which you would like to contribute. 

 _______________________________________________________________________ 

 

11. Places/Districts of States in which you would like to work. 

 _______________________________________________________________________ 

 

12. Whether you would like to travel to Study Centres outside your district/locality. 
 

 Yes                      No     

 

13. Language in which you can provide training 

 Hindi ___________________ English ________________ Other ___________________ 

 

Signature 

 

(Name in Block Letters) 

Date:   


