g ey faeafacare

CENTRAL UNIVERSITY OF HARYANA

FOR OFFICE USE ONLY

FHATrT T &G
SERIAL NO. (hH WT)

Demand Draft Number Amount

Issuing Bank & Address Date

RreToeR 9et F v 3mEea-9T
APPLICATION FORM FOR NON-TEACHING POSTS

PASTE HERE A

3mafed ug &1 s /Name of the post applied for........ . SIGNED COPY OF
1. 9@ @ /Name in Full...... e e
(IN BLOCK LETTERS) PHOTOGRAPH
2. Tar #r aA#/Father's Name
3. HATdr T |/ Mother's Name
4. dfa/ach &1 aF (faarfega & fow)/Spouse Name (in case of married)
5. S=a fafd/Date of Birth: i&a/Day ... HAG/MONth o ay /Year ...
(ATEH IUr gHASRE JATT- 9F)(As recorded in the Matriculation or equivalent certificate)
6. 3#H/Age (3McsT T witd & fav FuiRa 3ifaw [_’T w .. .aY¥/years....ATg/months  (as on the

last date fixed for the receipt of application)

7. TsEradT/Nationality
8. 3/ Religion

9. daifgs REufa /Marital StatusﬁT:IT%T-r/Marrled [ ] sfaarfa/ Unmarried [ |
10. fo9r/ Sex: g&W/Male ] Afgen/Female [ ] TrFeisy/Transgender |:|

11. a7 319 frdr 3Rf&T g9 & 3ma §2/Do you belong to any reserved category? &l/Yes agi/No |:|
afe & ar Aol @fdse wY/(3e.anfa/se. Seenta/sifa/miia @) If yes, specify the category
(SC/ST/OBC/PWD) | |

fe faegrar & ot s3kT &/ If physically disabled, indicate the relevant particulars

e #r g%/ gfe a7 gr a @ | A FT IR
Nature of Disability fa@y If Percentage of
applicable, disability

Write yes’

a. 3ear A gfse/ Blindness or low vision :

b. 4T &Ifélcq/ Hearing impairment

C. HRRXTSH FT IFd GEITET (FIEY [GFenarar & T
HIAA ATAHT / Locomotor disability or cerebral
palsy (includes all cases of Orthopaedically

handicapped) )

12.  qd dfA= /Ex-Serviceman & /Yes |:| a8/ No |:|



13. Ta$ 9dar Permanent Address

fSIeIT /District.

14. 99™R &1 9d1i/ Address for correspondence

RUECR27AS] v= ] L= fUs #13 /PIN CODE ....... .

STl /District. TT/State....orrrnreeeeeeeenes s #13 /PIN CODE ... .
A /Email ID . FNESA/ MODIIE oo oo
15. AeIOh AT (3Rl AR IfARFT I #f@mv)/Educational qualifications (Attach additional
pages, if required)
ueIFEA F | a5 MeaRggew | sdvtar &1 Aol | s & | HeideER AT/
@A/ Name | T a1/ Name of | #HT@/ 9§ | Division | ufaera |3f3er worel/ |  fawa/ Subjects  [REEw/3=4/
of the the Board /Month % of CGPA studied Regular/
course I University & Year Marks |(if grading is Private/
passed applicable) Distance/
Other
(a) (b (c) (d) (e) () (9)
10" Class /
equivalent
10+2 /
equivalent
Bachelor’s
degree
Master’s
degree
M.Phil. /
equivalent
Ph.D.
i F1S 3= gem 3ot 6 g Any

other exams passed

16. fahw A3yar Academic distinctions

HFEAS ISTHA FT
ATA/ETEY Name of the
Academic
Course / Body

gIcd AFEfAe dfAse /Academic distinction obtained




17. 3i73d 96d %A # (AW Bufd [ASER @fgd) Chronological list of experience (including
current position/ employment) :-

3737 HT afd/ Period of Nature of dd=iATA/ Scale of
USATH T ddTAT/ | AT #1 AW g gar Experience Appointment / Pay
Designation & scale| Name & address of | &9 & | &« a%/| a¥ uvd &G T GE&A(| work / Duties
of pay employers From | To date| fa=maer i Ay =) fagfFa #r
date No. of years/ sl S PB | <frdy GP
months (As on date
of Advertisement)
(a) (b) (c) (d) (e) (f) (9) (h)
18. adATT YUfA/Present position
feafiegrey My | dqaae & Aidesidy | gfdee Fa ader gefar fafy
qg/ T a7/ Name of the| JAdA(F) (¥ AAAAT (F) (fafaramg:
Designation University Pay in GP/AGP | Gross Pay / Increment
/ institution Pay Band (Rs.) Total Salary p.m. date
(Rs.) (Rs.) (Date/Month)




19.  Holel T HTAYATOIT FATOT Tt hr AT (Fel HIETThR & THT TEI A §19T) AT A9 Hr R fegd
®{)/ List of self attested testimonials attached (original to be produced at the time of interview).
Please tick 0 the ones applicable.

i. HATEITHS HET T 3 9T TF YA 99/ Matriculation mark sheet and certificate

ii. 3T ATEIfAS &7 3% 9T TT YAOT 99/ Intermediate marksheet and certificate

jii. T (WISeAel) ST 3 I3-Ud YHUT 97 / Bachelor's Programme (Final) mark sheet and degree
iv. TATdRRX (BISAel) dT 37k I3-Ud YATUT 99 / Master's Programme (Final) mark sheet

and degree
v. UH.fher 3if&l/ M.Phil. degree
vi. dw=dy 3.f%e/ Ph.D. /D.Phil degree
vii. (AT HRPRY GART Yed ST FHATT-T3 (37, ST/ 3T TaTsiicl/3a 3fe) Caste Certificate issued
by the Competent Authority (OBC/SC/ST/etc)
viii.  37eI¥d YHATUT 9=/ Experience certificates
ix. 3&THAT AT 93/ Disability Certificate

Xi.
Xii.

Xiii.

Heldel TF-TAYANOIT GATUT-T=T T Fel HEAT (sel #H)/Total Number of above self-attested testimonials
attached  (in words

fecqul: T HATATOIT JAT0T i & 9= (3Ffiear & o)) 3HdesT 9 Fdlehd el fhU Sear|

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

FAT R (F) 3T FI ARY T RERA/EET T § AT (W) RIS ATHAT H SN 91T 37T § AT Il T g
State whether you have been at any time (a) dismissed, removed or debarred from Service or (b)

convicted by a Criminal court.

Fuar Re F Please tick  @YES ] éno [

A Oom FHAVA € & IugEd § g Tl FIAT AY ARy H T IR QT §1 IIGFT FIg Sl SR
forell off TR oY 9T A1 3Ol ey g ot AY AGiFd @ @RS fhar ST @l €1 | hereby declare that
all entries made by me in this application are true, complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found
false, incomplete or incorrect at any stage, my candidature/appointment is liable to be
cancelled/terminated.

TUTA/ Place ...

-G CTR DL | (- R ATH & gEAIaY / Signature of the Applicant



TUTS/ IEUTS JaRd AT Fherer /faemenegel & ffAlesT Ul AR FT AT &A1 el R 3Mde
IrEdied foRar ST waT §

(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).

fAareFar garr ag:ﬂa?r/ ENDORSEMENT OF THE EMPLOYER

Ty’ °. Ref. NO . TEATH/ DALE oo )

33r|ia/ FORWARDED

HTde. TH, U¢ W 38 Aglde e/ [aeafaearad/avara/[aHmeT 7 Jeams/&T &
.................... Tl ¥ PR &1 SAPT TAATT ATT .o & & TAT T A TAA/SND e F

g1 afg s 3Mdea & TSR fFar STar § aF g7 s 3mufa J&T gl

PR & FEATER A Aied|

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

Signature of the Officer
(with office seal)



gIyorT/aqy
(Faa 3= NS g7 F 3ded & )

£= qAAT A ITH/LTE, RECI 159, JEYOTT &ar/ar §
L2 P THErT F1/H gl TN Fifde vd gRIeTor ey AAEH §.36012/22/1993Estt (Sct). feti 8-9-

1993 & 37Tellh H HRA THR o JdT & IRETOT & Nosr @97 & ot # @r ¢ Fg off aivon & Srar & & &
m@ﬂ?ﬂ'ﬂﬁ'@fmﬂﬁéa’rsqgwd AANSH & HiaA-3 H TefAd &1 9T F1fHe Ud 9iALTor AHART & AANSH
36033/2004 fesTier 9/3/2004 & uRafda forar ar=m g1

(i1 e & FEER
fotT gEaTaR ENOTT /219y T 3Ediehd Y fam Srwan| (o oF fRear ey g w1 Rt off e 3mdeet 3edihd
foram ST wFaT §

DECLARATION/UNDERTAKING
(for OBC Candidates only)

l, son/daughter of Shri resident
of village/town/city district State hereby declare that |
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 No0.36012/22/93- 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.





