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CENTRAL UNIVERSITY OF HARYANA

(Established vide Act No. 25 (2009) of Parliament)
Ma: Stie—urett, Rren—we=sre (8Ramm) . 123031
Village: Jant-Pali, Distt: Mahendergarh (Haryana)-123031

Io° U W USI % {oTU SITae gd Tkt

PROFORMA FOR APPLYING FOR HIGHER POST UNDER PROMOTION

FURIL] Name in Full

AU UE/9SATH Present Post/Designation

2.
3. | S {1 Date of Birth
4. | Id9™ yg W FRATRT i fE1 Date of joining on the present post
5. | ooft (A /A IS/ T faww ansm) e
Category (SC/ST/OBC/PwD/GEN)
6. | a9 Al WA Present Cell in the Level AT Level:
A Cell:
A 3a Basic Pay:
7. | I IANH U T TR 8 T 22 AfS &, oY e et
feITes 3T 3@ L Whether confirmed on the present post, if yes,
please mention the date of confirmation
8. | ug, Sr&eh foTg 31Tet =T & 3ATae FL @ & Post for which
applying for next stage
9. | wRI=f 2] W st feTe (HSTRSAR % FTEW) Date of eligibility
for promotion (As per CRRs)
10. | = urraT 3 AT ot TRI=TT o =AW J1aT STH o ot 27 (3

T, A1 AT =—IATH AT qOF T T TS T Ieerd )

Whether possessing minimum qualification required for promotion
on the date of eligibility; (If No, please mention the date of
fulfilling minimum qualification for promotion)

(57) FNerfore A (2P S Frafeer & e 29 & e

(A) Academic Qualification (Before joining in Central University of Haryana)




Jerot adreq I FEFay | fogfarmaaang AR T 37eRY T Gl

Examinations Passed | Year of passing University/Board Division and % of Marks

(&) Srefores At (Ffmon wEh fqafaaa 7§ wie 89 % 9”)

(B) Academic Qualification (After joining in Central University of Haryana)

ot gt A0t FAF Y | fgiqarera/as uft F 3faht T e
Examinations Passed | Year of passing University/Board Division and % of Marks

() ST R T ATEA (AR AT EY) T T

(C) Medium of Typing Test (if applicable) Uit English &t Hindi

FTFLW?T Not applicabl

W

2.

It deh foh lflgl%ﬁ?fl Appointments so far held: .

o srrtea &1 TR Ug ¥ From T+ To A9 Level
9™ Name of Positions held
Department/Office




13 | s e Ieai M g ast e |
IyAfsYT 3eTfE Any other

information/achievements etc. during last
five years

T SHTOT T § foh SURITh e T SIHeRRT o ST T Ue qeTeHa 2.

[ certify that the information given above is correct and factual to the best of my knowledge.

BEATEX Signature:
&1k Date:

oTH Name:
fasmmer sraTer T Department/Office:

gaiferq fomrearer i smwor fevoufy

Forwarding remarks of the Head of the Department concerned:

(%Wa/ FHTATAATETE o EEATEN)

(Signature of the Head of the Department/Office)




