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CENTRAL UNIVERSITY OF HARYANA

/',‘r “:.\ FOR OFFICE USE ONLY
(# '—“l Demand Draft Number Amount
\',Y b ¥
% = 4\%7/ Issuing Bank & Address Date ser1aL no. (SPH H"@T)
[:( Umvznggj 2‘ ‘\vﬂ
@m¢mﬂmm' APPLICATION FORM FOR NON-TEACHING POSTS

R-Refdre uei & T simaed-ua

Frafed 9% FT AW /Name of the post applied for.....
UIRC BTE /POSt COUE..... « cooeeoeereerseeessesesersseesseese + .

fasma @=aT /Advertisement NO. oo

PASTE HERE A
SIGNED COPY OF
YOUR RECENT
PASS-PORT SIZE
PHOTOGRAPH

1. QA /Name in FUll. ... s
(IN BLOCK LETTERS)

2. TOGT FTATT/FAther’ s NAME oo seoeeesesesee s .

3. HTATHFTATH/MOLNET’ S NAME coooooeoeeeoeseeeeeeee oo seeeeeeesessseesees s

4, ofgFTa™m (ﬁ'ﬂ'l'%ﬂ%’fﬁ'%ﬁ"{) /Husband’s Name (in case of married Women)

5. S fAf¥/pate of Birth: &A/Day ... LHTE/Month e, TT /YEAr s .

(ﬁéﬁFQTHﬂ?ﬁTHWTW— 93) (As recorded in the Matriculation or equivalent
certificate)

6. SH/Age (IaEd A witH & fow [Rgita sifow Tty o= . .99 /years...ATg/months (as on
the last date fixed for the receipt of application)

7. TPEAT/Nationality

8.  HH/ RELiGLON oo . [:::]

9. darfes Bafq /Marital [:::] Status:f@aTgd/Married
gfaaTed/ Unmarried

10. o1/ sex: =y / Male Wﬁ?ﬂ/ Female

11. Wamﬁ?ﬁmféﬁaﬁﬁaﬁé?mo you belong to any reserved category? _{I"/Yes T@/l‘l:l
afég%ﬁT%ﬂTﬁﬁ?gai/(ﬂ@.aﬁ%/m@. ST/ stfuer/ emEfah 318/) If yes, specify the category

(SC/ST/OBC/PWD) | |
12. afégfﬁTath%/ If physically disabled, indicate the relevant particulars

serear #1 9Fia/ 717 Y &7 T &1 fer@/ |sreraar #71 gfasra/
Nature of If applicable, Percentage

Disability Write ‘yes’ of
disability

a. Jgqr/ FT §I8/ Blindness or low vision

b. 999 9T/ Hearing impairment

c. Ffeas# FT TF qETHIG/ (HRT [@Ferrmar F THT

grger 97T / Locomotor disability or
cerebral palsy (includes all cases of
Orthopaedically handicapped) )

d. HSied, ditas® AT, fEfre daa i
EERINSIEIEE G EEAC IR

Autism, intellectual disability,
specific learning disability and mental
illness







13. TTE 9qT/ Permanent Address

f9T %1€ /PIN CODE .oov.. .HIMA. /Phone No ATATEA/ CeLL s e oo

14. TATHATL &1 9d1/ Address for correspondence

Y FE 7. /Aadhar Card No

I FI=/PIN CODE e v J5-HA /Email ID

15. reAfOre AFAAT (SAITFHAT ATHTL SATITH I8 TMT) /Educational qualifications (Attach

additional pages, 1f required)

TTSIHH FT s /e Sfviar swrar | st af
T/ FTAH/ Name | Wig/ as | M/ | gfew | IR womreht/ frwr/
Name of of the Board| /Month | Divisi $ of CGPA Subjects
the / University| & Year on Marks (if grading studied
course passed is
applicable)
(a) (b (c) (d) (e) (£7) (9)
10th Class
/
equivalen
t
10+2
/equivale
nt
Bachelor’
s degree
Master’s
degree
Any Other

16. fIUOGdl /academic distinctions

SPIEIHP UTSUHH BT M/ | 7T JF12AF AT /Academic distinction obtained
E‘Rﬁ/ Name of the Academic
Course / Body




17. 9999 d&d #9 § (Faa Rafq /e |fgq@)

(including current position/ employment)

Chronological

list

of

experience

AT FiT AfA/ Period | Nature of |3Jqaq/ Scale
T F 9T/ | FRe=eT 7 AT 7 uar of Experience Appointment| of Pay
Designation & Name & FTY | wF ﬁ@mﬁﬁ' / W°1_’-'k /
scale of pay address of| prom %/ T ( RwTT Duties
employer | gate | e
o R+ No. of SRy | 9/ | iy
date years/ months PB AGP
(As on date of
Advertisement)
(a) (b) (c) (d) (e) (£)
18. FaaT T /Present position
frafaemem /4o #r|  AgeAm § | /oot |(sfiwmg g aqwme| o s il
7%/ | 9/ Name of the | I (¥) (¥) (¥) Gross Pay (Rfer/wme:
Designation University Pay in GP/AGP |/ Total Salary Increment
/ institution Pay Band (Rs.) p.m. (Rs.) date
(Rs.) (Date/Month)




19.  HAW TF ATHTHATIONT STHTOT T=A7 6T TAT (A ATATEHTT & THT TEIT F2F gR1)  FOAT AR &1 (=fFga #7) / List
of self attested testimonials attached (original to be produced at the time of
interview). Please tick [lthe ones applicable.

i. YTEATH FelT 7 F I Ud THTT 95/ Matriculation mark sheet and certificate
ii.EEWHEJﬁFFHW3#5Qﬁ“$i§ﬂ?ﬂﬁ37 Intermediate marksheet and certificate

iii. H|TAh (BISAA) HT 3% T7-UF AT 97 / Bachelor’s Programme (Final) mark sheet

and degree

iv. CINEINESGIER D! §W3FFW?—Q#9ﬂTWqﬁ'/ Master’s Programme (Final) mark

sheet and degree

V. uq . R 3Tt/ M.Phil. degree

vi. flv=ast/ .f%«/ Ph.D. /D.Phil
degree

vii. (T AT G T ST STHIT -9 (3T . ST/ AT /A4 AMfS) Caste Certificate
issued by the Competent Authority (OBC/SC/ST/etc)

viii. AT JHTUT 957/ Experience certificates

ix. FAHAT JHTUT 9/ Disability Certificate

X.

xi.

xii.

xiii.

qAd Tq-ATHIATOG THT-T57 AT FoT HLAT (51 §) /Total Number of above self-attested
testimonials attached
(in words

foroquft: & srfersaTiorg S=Tor oo o AT (SFHIEEAR g AN))  SAEd UF T d dgl (R0 STu|
N.B. Applications without the above self-attested testimonials (applicable to
the candidate) will not be entertained

FATT & (F) T FAT AR T TETETT GITT A AT (F) AT ATHAT § T 97T [T T S M0 E| State

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

FOIT feF #¥ Please tick gl/YES [:::] &l /NO [:::]

=9 FEar/d g & ST & TS a9 gEAT 5 SIa | T8t $ 7 81 SUIh e Y STy Jord a7 g
g €T#Tﬁﬁﬁﬁ{ﬁf?ﬁﬁﬂﬁﬁTﬁ?@fﬁTﬂ?ﬁT%I I 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.



fGAT#/ Date e qETH  h BETEK

Signature of the Applicant



IS/ TS HATd Aeret AT /A nees § SAqHiET a97 SUEtd 0 UAT 97 FAA T AEET Aeaiigd ohar
ST HHAT B

(The endorsement below 1is 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).

fA=<FT G SIHIG/ ENDORSEMENT OF THE EMPLOYER

T T. Ref. NO e, IEGIED
Date e o .

ST/ FORWARDED

EIEEED C 1 O, R L I I E D IER VA ECIE BIE R VAL IE VA KL n R B L | EVASE B
.................... SRR I o eI h: 1 S PP O & RG]
ATOST /S, . & g1 TS TAH SATAIA T FARTC FHAT SATAT 2 AT g/ Fls AT A48T g
STTerRTY F gEaTeA qg afeal
The applicant ... (name) 1is holding the POST Of e in this
College/University/Institution/Department in a temporary/substantive basis
Since.... co. (date). His/Her present Pay 1S RS in the Pay structure of
Rs . . with AGP/GP 0Of RSuu. . .and he/she 1is drawing salary of Rs.
..................... .per month. His/Her next date of increment iS . We have no objection

to his/her application being considered.

Signature of the Officer
(with office seal)



TOTT/ T

(Faer o= fogET o+t ¥ srags & o)
Ho... o TA/ATAT TTH/ T e S 1 S 2 . BT T /T
R O P . FHET AT/H E| B aiae 1 o R #riers $9iEen §.36012/22/1993Estt. (Sct) . faAi® 8-9-

1993 %Wﬁww%ﬁmﬁww%@ﬁwaﬁﬁmﬁﬁw%a‘g%ﬁsﬁuﬂln%w%%ﬁaﬁﬁwﬁrvﬁﬁ
T ARl g, ST ST HHSH & FiaH-3 | qa(9q oI S awaee ua = foramT & 99" 36033/2004 &A% 9/3/2004
F qiafda & @ g1

i, Araah Eq
TETEAY
T SEATeAT T /9T &7 SIE T Y 2T SITuaT)| =roorr 957 frear frg g o Rt off 99 siraes sreatisna 3 S |k
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 I 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 No.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.



