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

APPLICATION FORM FOR NON-TEACHING POSTS

. . FOR OFFICE USE ONLY
HET U H./D.D.Number ¥/ Amount ferer T
ek T TH/Issuing Bank fei@/Date SERI‘f‘L NO.
(SR TTAT)
ST U T AT /Name of the post applied for...........cooviiiiiii SO o
TIEE TBIE /POSE COAC e, TS EETEAT T T
forga e/ femies /Advertisement No. 1/NT/R/2021 dated 02-02-2021 PASTE HERE A SIGNED
COPY OF YOUR RECENT
PASS-PORT SIZE
1 GUAM/ Full NAME ..o PHOTOGRAPH
2. TUATHRTAH/Father’s NaMC. ......ooviiieee e,
3. HTATRTATH/MOHEr’S NAME ... .oeuieeiee et e
4, fa/aeft ram (%!HT%?ﬁ%W)/Spouse‘s Name (if married) .........cooviiiniiiieee e
5. S fafiyDate of Birth: ’/Day ......ovvvveee AE/Month .................. ¥ /Year .o

(Bfeeh a1 TeRey FHTOL- 9 % 3TTEN) (As recorded in the Matriculation or equivalent certificate)
6. SH/Age (3TaeT sl 3ifaw fafdr ) (as on the last date fixed for the receipt of application)

a|'l3fﬂ(ears...............13|'|"(‘='/Months.................ﬁ:f/Days .........................

TSERAT/NAONALILY ...

T/ REIION ..o

Jafeen Reafd /Marital Status:  foafed/Married I:I Ffaated/ Unmarried I:I
10. fef/ Sex: &Y /Male I:I AfeAT/ Female

11. o 319 fomedt stmefera ot & 317 22/Do you belong to any reserved category? &/ Yes |:|:|€'T/N ) |:|
g & @ a ffde E!%/(?::I@.GIT%/?H@. WT&T/?:TF:IH) If yes, specify the category (SC/ST/OBC)
| |

12. o1 3 fopet 3T ot @ 22/Do you belong to Minority category? &1/Yes |:| T&/No |:|

13. w1 HAT Wﬁﬁiﬁ T & 82/Do you belong to any Ex-Servicemen Category? g/ Yes |:| T&/No |:|

14. 9 319 I 9 @ 37899 22 Are you physically disabled? 8/ es|:| TE/N 0|:|

15. =fs sRifes &9 4 31e9 € ot foawor &/ 1f physically disabled, indicate the relevant particulars

AT %1 THHa/ AT EIAVET | SHAerAT BT
Nature of fera/ If applicable, gfavra/
Disability Write ‘yes’ Percentage

of disability

. IS / &9 §f8/ Blindness or low vision

b. T sTTferd/ Hearing impairment




. AITSH qeITETa/ (A JHR i 7MY farherrrar
RISt / Locomotor disability or cerebral palsy

(includes all cases of Orthopedically handicapped))

d. SATCHeh ST, sifgeh fererariTar, HieH sl ferehetimar
ﬁ(ﬂﬂﬁiﬁaﬁ'ﬁTﬁAutism, intellectual disability,

specific learning disability and mental illness

16. T 9d1/ Permanent Address

fUT ®IE/PIN CODE ..., -7 /Email ID
AAEA/ Cell.ovvvneeeeiee e
17 AT T 941/ Address for correspondence
T FIE/PINCODE ..o $-0el /Email ID

18. Sreafuren T (3R BT AT 98 @)/Educational qualifications (Attach additional pages, if required)

qTGashA EIES Ietutar 3TeRT T Torem @1 U
wr A/ | Mgt | wrure/| oofy | wfawe |(Fafia) siremorsn/gtean)| fwmy Subjects
Name of| ehT ATH/ Name g Division % of I) studied
the of the Board /Month Marks Mode of Education
course | / University & Year (Regular/Part-
passed time/Distance/etc.)
(a) (b) (© (d ©) (2 (h)
qEli/aHehe 10™
Class / equivalent
10+2
/EHhE equivalent|

wraes el

Bachelor’s degree]

EAldehld{
ferft/Master’s

degree

T/ Any Other




19.

ferote Iv=T /Academic distinctions

UTSIchH/HehTd ST ATH/ Name
of the Academic Course / Body

YTH 37T 8k faf9TsedT /Academic distinction obtained

20. SREEED Teraror (Wﬁ’ﬂﬁﬁ{l’@ﬁ) Chronological list of experience (including current position/ employment)

TEAwE | FEmm e A ATHT i AT/ gt/ w Y | aaTm ™/ Scale of Pay
AU/ qqar Period of Experience SITfﬁf/ Nature of
Designation & | Name & address| I q | & Y U HTE Rl Appointment
scale of pay of employer | From | @/ (g (Regular/ | Jaa g/ |AA/AS AaH/
date | To #rfafers) No. |  Contractual) Pay LS
date of years/ months Band Level/
(As on date of Grade Pay
Advertisement) /AGP
(a) (b) (©) (d) (e ®
21. auTa Rt /Present position
TS T| FacAE | For Ao STaTE pAreh aa ahg
GEAT T ATH/ U4/ Designation %I ® From a?IT-r(!?\) I/ Tt (®) Gross Pay / Next date of
Name of the date Pay in Pay Level/ Total Salary Increment
institution Band | Grade Pay p-m. (Rs.)

/AGP




22,  T-ATYEIOTG SR SHTOT Ot ST Tt (T SHTOT-O |TEATCRR % HHE A G a1 S An] R sd v fafted )/ List

of self-attested testimonials attached (original to be produced at the time of interview). Please tick v’ the ones

applicable.

Vi.

Vil.

viii.

Xi.

Xil.

T THeh SHaTT ohT e 91 Ul YHTUT U5/ Matriculation mark sheet and certificate

ITTat HTeATHeh SheAT T 37 U TS JHTT 9=/ Intermediate (Senior Secondary) marksheet and

certificate

TTdeh o 37 UA-Ud JHTUT 9 / Bachelor’s Programme marksheets and degree
TR o 37 UF-U5 THIUT 9 / Master’s Programme marksheets and degree
u. fthet 3T/ M. Phil. degree

die=El/ €%/ Ph.D. /D.Phil. degree

(GreFe SRR GRT Tt STl SPTOT-Oey (37 SHTfcl/31, STt/ 37<) Caste Certificate issued

by the Competent Authority (OBC/SC/ST/etc)
379 JHT 99/ Experience certificates

STEIHAT JHTIT 9=/ Disability Certificate

J1e: TF-ATTIHTORT SHTOT 957 3 formT 3Trae oo weftenr T fomw S |

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

23. HIT AT (h) ff TRt & sEted g e R A @) SATITTersh ATt | St 9Te 7T &) State whether you have been

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

EEWTﬁEEEI% Please tick  ®I/YES I:I TRI/NO I:I

24. T SO AU/ § foh U AT FEETE 3 SRR H HET 3 E= 2| HiE W SR T A1 6 g 8 T
=t ﬁ'{lﬁﬁ wh ST HHdr 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.

............................... HATISh o EATeR /

Signature of the Applicant



Tl / reereft Samd tvarefl ST Tkt /fermresretr § STIHIfEa oI TG ) UaT o S W AT Tl TE fora
)

(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).

f=iwwT g sTHIE/ ENDORSEMENT OF THE EMPLOYER

HeH G Ref. NO ..vvevvvennn e/ Date ..o,
EETd/ FORWARDED

STTATE (AT e OSSR O RO OP PR PRPPPPPPPPPPPPPPPIN UE W 3 eI/

Toraforamery deemy fom & srearfl/mads &9 H fedieh. Y BRI Bl TTRT TAHTT AT o) & yfqare

1 ST STTEAT A IR e GO U o T8 o 3G ohl Tepid Tl Hrg AT el

H

g ot SHTOT forar ST @ T3 59 O RIS Edehd T HHeT o ford)/foramrefi 7t 2

The applicant ...........ccooevviiiiiiiiiininnn.. (name) is holding the post of
College/University/Institution/Department in a temporary/substantive basis since

................ His/Her present Pay is Rs..............................per month. His/her next date of increment is...................... We

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

HAfYerR o SETeR qet "ied
Signature of the Officer with seal



