giamon et fayfaemea

CENTRAL UNIVERSITY OF HARYANA

\
( \‘I Demand Draft Number Amount sk
\\3«%‘: . »4*77/ Issuing Bank & Address Date sRiAL No. (SPH Ty
N ey o 4
R ggspe®  _APPLICATION FORM FOR NON-TEACHING POSTS
R-Reffore ugt & fore smdeT-ux
PASTE HERE A
st e &1 a1 /Name of the post applied for........ccccveiin e iieeiineee e \S{IS&EEECSE%OF
RIS POt Colrr i
farsmoe we=AT /Advertisement NO. vveceeveevvveee e,
1. T AT /Name in Fulli e
(IN BLOCK LETTERS)
2. TOTT T ATH/FAther’s NAINE .......cooivuiverrrereeee e essessessees e sss st ess s e sss st ess s e sesseenns
3. HTAT T ATH/MOLhEr's NAME ......cvuvuuiveieiieiie e eesestess st s st ess st s ssssss e s
4, ofq & am (FraErfea &1 % ) /Husband’s Name (in case of married Women) .........o.eveeveeeeeeeeeeneceseseennne
5. 5\ faf¥r/Date of Birth: fRA/Day ....cc.ccveevvnveee, HIZ/Month ......ceeeeee. FT /Year ................
(FET® AT THFL THT- T7) (As recorded in the Matriculation or equivalent certificate)
6. SH/Age (3aad T WTTH & forw Mg iia sifaw [t aw e 9 /years.....ATg/months (as on the last date
fixed for the receipt of application)
7. TEIAAT/Nationality ....o..oceevveeveereere e ireeesenseeseemenins
8. &/ Religion ..ccoceecveieeeeee et oo I:I
9. darfes fRafq /Marital Status:fraT@a/Married I:I faaTted/ Unmarried
10. foRT/ Sex: =Y / Male I:I HTEAT/ Female I:I
11. =Far s et srefera vt & o 82/Do you belong to any reserved category? gf/Yes 7&i/No |:|
gz g ar aoff fAfde ﬁ/(ﬂﬂ.ﬁﬁ/ﬂﬂ. St /srfua /g ser) If yes, specify the category
(SC/ST/OBC/PWD) | |
12. =f% gi av s51=7 %/ If physically disabled, indicate the relevant particulars
FEHAT 1 IF1a/ Ffe ary g1 @l &1 (@) | srerear 7 giaera/
Nature of Disability If applicable, Percentage of
Write yes’ disability

a. EaT/ #9 318/ Blindness or low vision :

b. 57T Ted/ Hearing impairment

c. TIea™F FT TF TEITHTT/ (F1 faFerrar # @+l qrae

9T / Locomotor disability or cerebral palsy (includes
all cases of Orthopaedically handicapped) )

d. AT, St faserrar, fEfore fie fit B
Y AT ST

Autism, intellectual disability, specific learning
disability and mental illness




13. =TS 9qT/ Permanent Address

99 F1E/PIN CODE ....evveve e, -0 /Email ID

15.  Srerfors TAaaT (SMEeTFar AT ATd T I8 @M7) /Educational qualifications (Attach additional pages, if
required)

qISIH FT T /Freafame|  Sdrviar #r 3T T gt
ATH/ Name FTAW/Name of| wg/as | FM/ | wfyew | It womefty | =93/ Subjects
of the the Board /Month | Division % of CGPA studied
course / University & Year Marks (if grading is
passed applicable)
@ (® © (d) Q) ®) ®
10t Class /
equivalent
1042
/equivalent
Bachelor’s
degree
Master’s
degree
Any Other

16. fa2IY TTTdT /Academic distinctions

PIEGHP UTSTHH BT M/ | T FFTeA% A= /Academic distinction obtained
TSI'IE-ﬁ/ Name of the Academic
Course / Body




17.5q99 FEd F9 § (FAAT feurfa /Tsmme gfgd) Chronological list of experience (including current position/

employment)
AT $T AGT/ Period of Natureof | JgwHTH/ Scale of
TEATH T Fa=9T/ | FREeT &1 7 7 Tt Experience Appointment Pay
Designation & scale] Name & addressof | g & | Fq 9 T 918 i / work /
of pay employer | From |q/To| weaT(fAwTaT H ED“ﬁt‘efﬁ
date | date faf¥r 1) No. of N
) Wﬁ- PB| Tsft
years/ months /FTH / /
AGP
(As on date of
Advertisement)
@ (b) © (d) Q) ®
18. FdwT= fRufy /Present position
rafRemey /e ar | Jgeam R | sfidfi/osidt (s 39 aamawm| aaw gfa
9</ Designation | 9T/ Name of the Aq(F) Pay| ® (¥) Gross Pay / (fafr/amg: Increment]
University in Pay Band GP/AGP | Total Salary p.m. | date (Date/Month)
/ institution (Rs.) (Rs.) (Rs.)




19. ety &= ATSoraTiora roTor Ot i T (T ATATRIT F THT TET FA i) FIAT AT 7 feed wY)/ List of self

attested testimonials attached (original to be produced at the time of interview). Please tick the ones applicable.

i.  WTeATHF FEAT AT FF T U THIT 97/ Matriculation mark sheet and certificate
ii. g ATeATAE FT 3F T UF THTT 977/ Intermediate marksheet and certificate

ili. #TAH (FISAA) FT FF TA-US THTT 95 / Bachelor’s Programme (Final) mark sheet and degree

iv. #TTRITL (FTZAA) FT 3 TH-UF JHIT T / Master’s Programme (Final) mark sheet and degree

v. TH.Fa IaTfer/ M.Phil. degree

vi. o=t/ €1.f%/ Ph.D. /D.Phil degree

vii. (T SATEHTLT FIT T&d ST STHTOT-95 (ST /ST stasiTier /379 af?) Caste Certificate issued by the
Competent Authority (OBC/SC/ST/etc)

viil. TIHe IHTUT 91/ Experience certificates

ix. &FHAT IHTOT 9=/ Disability Certificate

X.

xl.

xii.

xiil.

AT T -STTAAHTIOTT THTOT-T=T ¥ Fef FEAT (915a1 #) /Total Number of above self-attested testimonials attached

(I WOTAS 1.ttt ettt e et e e ens e anes

fooquft: == srfSrsmTiora ST 9= % foAT (SFHEa g @) Saed O T 1hd qgl (o7 ST
N.B. Applications without the above self-attested testimonials (applicable to the candidate) will not be
entertained

FATT 3 (F) AT T AR T T@TEaT 20 T g AT (&) AT ATHAAT | YT 97T 70§ AT 57 0§ State whether

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

FAT feF F7 Please tick  &l/YES |:| T81/NO |:|

# Ao Far/d g o S & TS a9t e 93 ARl § 987 o7 0 g1 ST e o ST Tod AT ST
fggrarah ﬁgﬁﬁ T @IS 33T ST J%aT 81 [ hereby declare that all entries made by me in this application are
true, complete and correct to the best of my knowledge and belief. I understand that in the event of any
information being found false, incomplete or incorrect, my candidature/appointment is liable to be
cancelled/terminated.

T T/ Date oveeveeveeeeee e ATATF % gEATET / Signature of the Applicant



TATS / TEATE Haq AFATAT AT /A mIreaer | SIqaTad T sRETd F70 VAT 97 F0 92 ATda Jearoigha foar
ST HHAT 2

(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).
ATt gTRT g/ ENDORSEMENT OF THE EMPLOYER
T . Ref. NO .ouveveeeee. LEGLE T D U2 J
FraTi/ FORWARDED
1 T, 12 SO 9T UT T wereerad/feafEEmes A/ §
EED I YA k- T I s BT T 2 e L R s A ® g qAT AT EF TS /S = gl afE T

T FT TF BT ST £ A7 2 A sty T 2R

STErTY o geaTea Hg dfeal

The applicant ... (name) is holding the post of . in this
College/University/Institution/Department in a temporary/substantive basis since................... (date). His/Her
presentPayisRs......ccoocviniiciiiiinnne in the Pay structure of Rs.........cccoevinnininnnncns with AGP/GP of Rs....cocovvvvrnnen. and
he/she is drawing salary of Rs. .....................per month. His/Her next date of increment is ..........cceevrunenne. We have no
objection to his/her application being considered.

Signature of the Officer
(with office seal)



HTEOTT /ST

CEEERIEESHELE R ECCiE ARI1U)
L SO =/ 21l
.......................................... TTH/ME cevvrererrsesrrenens T e ssssens s sesens 10 T e s anon FATTOTT T/t g Eq
£ P THETT HT/AT g1 o aieer ua o6 wratas A9iew 7.36012/22/1993Estt.(Sct). faATH 8-9-1993 % et

H AT IR 7 FAT H AeeAw gq OsEt at it 9oft #§ war g1 7g ofF Jror G Sar & & § foft o ool & g6y 99 g, 5
ITTH HAEH & FiaH-3 H G2Hq g8 qeaee ua 2 famT & a9 3603372004 41 9/3/2004 & gfatda & =
2l

LS 1 ATATH o ZEATET
T ZEATEAT JTTOTT /9T T A Y fIT STuT| =T 97 et frg g 9 Rt oft o0 streres srear<ea R ST |kt
2l
DECLARATION/UNDERTAKING
(for OBC Candidates only)

I, son/daughter of Shri resident of village/town/city district
State hereby declare that I belong to the _ community which is recognized as a backward class by the
Government of India for the purpose of reservation in services as per orders contained in Department of Personnel
and Training Office Memorandum No.36012/22/93- Estt.(SCT), dated 8/9/1993. It is also declared that [ do not
belong to persons/sections (Creamy Layer) mentioned in Column 3 of the Schedule to the above referred Office
Memorandum, dated 8/9/1993, which is modified vide Department of Personnel and Training Office Memorandum
No0.36033/3/2004 Estt.(Res.) dated 9/3/2004.

Place:
Date: Signature of the Candidate

Declaration/undertaking not signed by Candidate will be rejected. False declaration will render the applicant liable for
termination of registration at any time.



