CENTRAL UNIVERSITY OF HARYANA
(e Srfrfera 25 (2009) & TEd wITfOd)
(Established vide Act No. 25 (2009) of Parliament)
e Sie—uretl, ea—Ag=Te (BRaTom) . 123031
Village: Jant-Pali, Distt: Mahendergarh (Haryana)-123031

APPLICATION FORM FOR NON-TEACHING POSTS

FOR OFFICE USE ONLY
| 9= H./D.D.Number 731/ Amount EIRIGER DU E )
. SERIAL NO.
SR ST AT/ Issuing Bank femie/Date (W TEA)
NOTE:
If apply for exemption of fee against the post applied vide previous T ST Tl e
advertisements, fill the following details: T B 1 T

a. Post Applied. ........oooiiiii

PASTE HERE A SIGNED

COPY OF YOUR RECENT
b. Advertisement NO. .....oovieiiiiie i dated ..................... PASS-PORT SIZE
C.DDNumber ......covveiiiiiiiinn, DDDate ..c.ovvvniiiaaann, PHOTOGRAPH

d.-DDBankName...........coooveviiiii...

37T U8 T 9 /Name of the post applied for...........ooooiiiiii
TIEE I /POSE COAC. ...,
o g/ feqies /Advertisement No. 02/NT/R/2021 dated 23-08-2021

o k~ b E

10.
11.

12.
13.
14.

15

GUAT / Full Name ...

TURT ST AH/Father’s NaME. .........oooiiiiee e

HIAT BT ATH/MOLhET™S NAIME ..ottt et ettt
afe/aet =T A (%!HT%?F[%%'Q)/Spouse's Name (if married) .......oooiiiiniiiie e
St fafé/Date of Birth: ﬁ:f/Day ..................... qre/Month .................. AT /Year .o

(Bfeeh a1 ueRey yuToT- UF % 3TTEN) (As recorded in the Matriculation or equivalent certificate)

3U/Age (31'@3:[ & sifam ﬁﬁlaﬁ) (as on the last date fixed for the receipt of application)

T/ Years............... AT&/Months. .............. .ﬁ:f/Days .........................

TSERAT/NAONAIEY ..o

ef/ Religion .....o.ouiiiiniiiii i

Jarteeh Reurfr /Marital Status:  foaTfed/Married I:I Fifeanfed/ Unmarried I:I
A/ Sex: %Y /Male I:I Hige/ Female

319 fopeft STRfara =t & 31md 82/Do you belong to any reserved category? g/ Yes Dﬁ/No |:|
g & @ @ ffde ﬁ/(aqgr.aﬁ/aﬁr. aqalié/aﬁqa) If yes, specify the category (SC/ST/OBC)

FAT AT ot STeuwEas 91 § 82/Do you belong to Minority category? g/ Yes |:| T&/No |:|
ERIRIE] Wﬁﬁzﬁ T ¥ 82/Do you belong to any Ex-Servicemen Category? /Yes |:| T&I/No |:|
AT AT IR §9 T 378770 82 Are you physically disabled? qIY es|:| TEI/N. 0|:|

. IS TIRIfeh &9 9 o779 & a forawor &/ If physically disabled, indicate the relevant particulars




Nature of
Disability

STt &t Tephta/

afe ey gt at gt

ferey If applicable,

Write ‘yes’

STYHAT kT

yfasra,
Percentage
of disability

. IS / &9 18/ Blindness or low vision

b. 5191 ST/ Hearing impairment

. FTSH qeITETa/ (At IHR F ST ferhearrar
RITE / Locomotor disability or cerebral palsy
(includes all cases of Orthopedically handicapped))

d. SATCHehR (ST, SiTGeh [oreheTTTdT, HHa shl farshetiTTar
ST Afeh A Autism, intellectual disability,

specific learning disability and mental illness

16. T} 9q1/ Permanent Address

{0 HIE/PIN CODE ... 3-0ef /Email ID
TATSA/ Cell oo

17 AT T 941/ Address for correspondence
fIT RI/PINCODE ..o 3.0 /Email ID

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

ATGAhH e IdtoraT ITehT T INEIE R e
w1 aw/| fogfaeamers | wrure/| oofy | wfawe |(afia sivemeren/grean) faemy Subjects
Name of| shT 9TH/ Name g Division % of IA) studied
the of the Board /Month Marks Mode of Education
course | / University & Year (Regular/Part-
passed time/Distance/etc.)
(@) (b) (©) (d) (e (2) (h)

g /aHme 10"

Class / equivalent

10+2
/EHhE equivalent|

wraes el

Bachelor’s degree]




EATdh[dl
ferft/Master’s

degree

3T/ Any Other

19.

TRIGIAT H AT B YHIDHROT Aied TG JRIBIerd Harell & e (1T e e

P ST Hbal %) / Evidence of innovative library services including integration of ICT in library (separate
sheet may be enclosed)

a.

b
c.
d

Alc— SU TRSTAIRIS & U8 & oY MITT R W & HHI® . 19 =T ST 8/ Note - Sr. No. 19

to be filled only, if applied for the post of Deputy Librarian)

20.

fergrer Tt /Academic distinctions

UTSAShH/HeRT T ATH/ Name
of the Academic Course / Body

qre al'eh'laﬁiﬁ farfsreear /Academic distinction obtained

21. SRGER Tereror (a?fﬁrﬁrﬁaﬁﬁslaa%) Chronological list of experience (including current position/ employment)
TRy | A e Am TS <h Frarer/ Tgfw/ wAHT | AqT9E/ Scale of Pay
AU/ qdat Period of Experience Sﬁfﬁl‘/ Nature of

Designation & | Name & address| T & | &a Y U HTE Y Appointment
scale of pay of employer | From | d/ e fammam (Regular/ | Ao/ |t/ a1/
date | To ﬁﬁlﬁraﬁ) No. Contractual) Pay LS
date of years/ months Band Level/
(As on date of Grade Pay
Advertisement) /AGP
(a) (b) (©) (d (e ®




22. FauT fRufer /Present position

/AGP

IAAATH | TAAMAE | TFHeT Aq JTTHTE BT o feg, Tt
HEATT HTAT/ | UG/ Designation | e & From | Ia=(¥) | a4/ THUT |(F) Gross Pay /|  Next date of
Name of the date Pay in Pay Level/ Total Salary Increment
institution Band | Grade Pay p-m. (Rs.)




23, T-ATTYEIOTG SR SHTOT Ot ST Tl (T STHTOT-O |TEATCRR % HHE Sd 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 ek 91 Ul YHTUT U5/ Matriculation mark sheet and certificate

ITTat HTeATHeh SheAT T 37 U TS JHTT 93/ Intermediate (Senior Secondary) marksheet and

certificate

TTdeh o 37 UA-Ud JHTUT 9 / Bachelor’s Programme marksheets and degree
TATAehIT % 375 UA-Ug JHIUT U7 / Master’s Programme marksheets and degree
u. fthet 3T/ M. Phil. degree

die=El/ €%/ Ph.D. /D.Phil. degree

(GreFe SRR GR Tt SHTfer SPTOr-oey (37 SHTfal/37. STt/ 37<) Caste Certificate issued

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

JTEIHAT 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.

24. T AT () ff iRt & srateq forg e g @) STk ATt | St 9Te e ) 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

25. T oI LAyl § foh U ¥ FEETE 3 SRR H HET 3 EE 2| HiE W SR eI A1 36 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 TEATR /

Signature of the Applicant



Torfl / reereft Samd tvarefl ST Tkt /fermresret § STHIfaa qoIm STETG ) UaT = ST W HATee Tl Te fopa
)

(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/

Teraferamer deumy fonmr & sreemfl/mads &9 1 ..o Y HRTA Bl FTRT TAHTT FAT oo, & gfqate

1 ST STTEAT A IR e COII I N o T8 o 3G ol Tepid T EH Hrg AT el

g ot SHTOT forar STTaT @ T3 59 O RIS Edehd T Aoy o ford)/ foramrei 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 TETeR qet "ied
Signature of the Officer with seal



