sRan s fAzafdere

(A rfafeam 25 (2009) © TEd i)
(Established vide Act No. 25 (2009) of Parliament)
e Sie—uretl, Re—Ag<=e (FRaTom) . 123031

CENTRAL UNIVERSITY OF HARYANA

Village: Jant-Pali, Distt: Mahendergarh (Haryana)-123031

3= erfures et o feruarmaes o=

(TETERTCTATERST 3R 3T TEAeRTCTATEAeT)

APPLICATION FORM FOR OTHER ACADEMIC

POSTS

(LIBRARIAN & DEPUTY LIBRARIAN)

. . FOR OFFICE USE ONLY
HET U 9./D.D.Number 731/ Amount ferer
SR T ATW/Issuing Bank feteR/Date SERL{&L NO.
(W HE)
SATATET UG T A /Name of the post applied for............cooiiiiiiiii st s .
TIEE TG /POSE COUC. ..o, T FEEAf T T
fersToe wa/femieh /Advertisement No. 4/NT/R/2019 dated 21-11-2019 PASTE HERE A SIGNED
COPY OF YOUR RECENT
PASS-PORT SIZE
1o QA FUll NGINE ...t PHOTOGRAPH
2. TUATERTAH/FAther’s NAMC. ......ovveeeeeeee e
3. HTATRTATH/MOHEr’S NAME ... oouuiiniie et e e e e
4.  ufd/actt 1 am (farfedt & fow)/Spouse’s Name (if married) ........ooo.wvveevoeeeeeceeeee e
5. S faf/Date of Birth: f&/Day ..................... HE/Month .................. TS /Year .o,

(‘aﬁ% T qHHET TJHTUT- T h 3TTEN) (As recorded in the Matriculation or equivalent certificate)
6. 3H/Age (3Tere st sifew fafdr a0) (as on the last date fixed for the receipt of application)

T/ Years..............ATE/Months. ................ ﬁ:T/Days .........................
TSERAT/NAtioNality . .......oeeeee e,
e/ Religion ........ovviiii e

Jarfess fearfd /Marital Status:  foranfga/Married I:I Afeafed/ Unmarried

10. &/ Sex: 7&Y /Male |:| afgdT/ Female

[ ]

11. = 31 TRt sTfera =t & 31 22/Do you belong to any reserved category? gl/Yes |:|:|—6£T/N0 |:|
afe & @ i ffde Sy eiiier. SESfa/siE) If yes, specify the category (SC/ST/OBC)

12. = 31T fohwt sTeuweTs a1t & 22/Do you belong to Minority category? &/Yes |:| TEi/No |:|
13. w1 AT W afs =t @ 82/Do you belong to any Ex-Servicemen Category? g/ Yes |:| T/No |:|
14. = 31y IR ®9 @ 3780 82 Are you physically disabled? %T/Yelel :l%"T/N0|:|




15. =f sk &9 @ o7eqm &t foremor &/ 1f physically disabled, indicate the relevant particulars

TETHT 1 THHa/ A AT EI AR | SHermar T
Nature of fer@/ If applicable, gfavra/
Disability Write ‘yes’ Percentage

of disability

o TBIA / 39 518/ Blindness or low vision

b. 1T sITferd/ Hearing impairment

c. Tikae gegTaTa/ (At TER F1 e fashAnTar
WIS / Locomotor disability or cerebral palsy
(includes all cases of Orthopedically handicapped))

d. TTcHeh(5adT, sifgeh faeharrTdr, HiEs shi farshaimar
Gﬁ'{ﬂﬂﬁ%aﬁ'ﬂTﬁAutism, intellectual disability,

specific learning disability and mental illness

16. T 9q1/ Permanent Address

f0F e /PIN CODE ........... B T/PhONE NO ... TS/ Cell ..,
17 AT T UdT/ Address for correspondence
0T HIE/PIN CODE ...........c.coo..0 FAT /EMAILID ..o e,

18. SregfuTeh A (SATITh B T AR 98 &)/Educational qualifications (Attach additional pages, if required)

RICEER e Idrorar 3TehY AT forem w1 U
wram/ | fagfemers | wrare/| ooy | gfaee |(Fafiay sterentoren grean) fasm Subjects
Name of| &l ATH/ Name L) Division % of 37 studied
the of the Board /Month Marks Mode of Education
course | / University & Year (Regular/Part-
passed time/Distance/etc.)
(a) (b) (© (d) (® (2 (h)
gEeli/aHene 10™
Class / equivalent
10+2
/FHRET equivalent
e feti/
Bachelor’s degree]




Hldhldl
feift/Master’s
degree

ferem arerefay
Ph.D. degree

3/ Any Other

19.

TEAHTAT H ATTHIET o TehIehTUT Hled T TEAehTerd HaTAl o I (AT Ite Herre hl T Hehdlt 8)/

Evidence of innovative library services including integration of ICT in library (separate sheet may be

enclosed)
a.
b.
c.
d.
f.
20. ferore TvIET /Academic distinctions
‘J’r&:ﬂ'ﬂiﬂm HTATH/ Name | ITH STeRTSHeh TI19TSEAT /Academic distinction obtained

of the Academic Course / Body

21. SREEET] Tereror (a?hr:f fufaa RIS Ehi) Chronological list of experience (including current position/ employment)
gEmE | A e A AT h Frater/ gt/ wR & | aaT| M/ Scale of Pay
AU/ qqar Period of Experience SIH;'%/ Nature of

Designation & | Name & address| ®a & | &al Y U HTE kY Appointment
scale of pay of employer | From | d<h/ (g (Regular/ | Jaa§g/ |[Ad/AS A/
date | To &y fafer s No. | Contractual) Pay LSy
date of years/ months| Band Level/
(As on date of Grade Pay
Advertisement) /AGP
(@ (b) () (d) (e ®




22. FauT feafer /Present position

AT ATH | ATA/AS | FHed o TTAHTE FTTEAT o Jheg, ferter
HEAT hT ATH/ Ua/ Designation % ¥ From éa:raa) A/ THAUT |(F) Gross Pay / Next date of

Name of the date Pay in Pay Level/ Total Salary Increment
institution Band | Grade Pay p-m. (Rs.)
/AGP

23.  T-ATTYEIOTG T SHTOT Ot ot Gt (T STHI0T-0 HIETChR o A S A 81 S Ar] 38 v fafed w)/ List
of self-attested testimonials attached (original to be produced at the time of interview). Please tick v’ the ones

applicable.

i. TTEATteh ShefT ShT 37eh U1 sl THTOT 951/ Matriculation mark sheet and certificate

ii. I TN HedT T 37eh U Td YHTOT 951/ Intermediate (Senior Secondary) marksheet and

certificate
iil. AT o 37 UA-Ud JHTUT 9 / Bachelor’s Programme marksheets and degree
iv. TATASh IR o 37 U-Td YHTOT U / Master’s Programme marksheets and degree
V. @.ﬁv_d 3qTfer/ M.Phil. degree
Vi.  die=El/ €%/ Ph.D. /D.Phil. degree

Vii. (e AR ST i ST oo (31, S/ SHsiia/31fa 311f) Caste Certificate issued

by the Competent Authority (OBC/SC/ST/etc)

Viil. 3TTHS JHTIT 95/ Experience certificates
iX. JHAT JHTUT 97/ Disability Certificate
X.

Xi.

Xil.

Te: T-SATTIHTOTT SHTOT 9511 3 forT Strae Ut weftenr el fomu T |

Note: Applications without the above self-attested testimonials (applicable to the candidate) will not be entertained.



24. FAT AT () et ikl B st foh 7T 8 AT (@) STTTfereh AHet | SISt 9Te ¢ 2| State whether you have been

at any time (a) dismissed, removed or debarred from Service or (b) convicted by a Criminal court.

qswﬁaaaﬁ Please tick  ®I/YES I:I TEI/NO I:I

25. & =ron sar/dt € o S it gETd #l SHeRR § wet ST T 2| IS oft STeRr e a1 STeed fag g W
et} ﬁ'{lﬁﬁ T I ST Hehet 21 hereby declare that all entries made by me in this application are correct and true to the
best of my knowledge and belief. I understand that in the event of any information being found incorrect or false, my

candidature/appointment is liable to be cancelled/terminated.

T/ Place ..o,
femien/ Date ATISH & TEATER /

Signature of the Applicant

TRAT / STeTRlt FaTa Tvarefl STo IRt /fvmTeer & STHITGT qeT STIETNG hrd| UHT 7 i W HATeeT ThR Tel o
S|

(The endorsement below is to be signed and forwarded by the Head of the Department/Employer in the case of the in-

service candidates whether in permanent or temporary capacity failing which the application is liable to be rejected).

T gRT s17EE/ ENDORSEMENT OF THE EMPLOYER

e Ref. NO .ooooeevn TR/ Date ..o
rrETid/ FORWARDED

FATATE (AT oo SRRSO RO RSP RRRRRPRRPRPPPPRPPON 9 W 3 HEdEer/

Torgferemeray dwem/ foramr 3 et/ &9 5 e T T B SR TTHTT AT, & yfqare

{1 STRT STTCAT A 1 FT 0 I 3 U Bq 3o T Tl W EH g sy

H|

g off gATioTe foram STTaT R o6 39 W 1S waehar At wfsra/femmeiT 7€ 2

The applicant ............coovviiiiiiiiiiiinn... (name) is holding the post of ...........cooiiiiiiiiiiiiii, (post) in this
College/University/Institution/Department in a temporary/substantive basis since.................... (date) in the pay level
................ His/Her present Pay is Rs..............................per month. His/her next date of increment is...................... We

have no objection to his/her application being considered for the post of...........c.cccceeee.

It is further certified that no vigilance case is going on or contemplated against him/her.

AR o TETeR qet died

Signature of the Officer with seal



	पोस्ट कोड /Post Code…….…………………………………………...
	यदि हाँ तो वर्ग निर्दिष्ट करें/(अनु.जाति/अनु. जनजाति/अपिव) If yes, specify the category (SC/ST/OBC)

