Application Form No.................. JAMIGT U HHDB .o

(To be filled in by Office)Advt.No. ........ dated........... (P gRT ¥RT SI9M) fasIT99 HA S

GURU GHASIDAS VISHWAVIDYALAYA
T griierd fawafderea

(A Central University established by the Central Universities Act, 2009, No.25 of 2009)

KONI, BILASPUR-495 009 (C.G.) INDIA, &1 faemagR 495 009 (8070) RA

Tel. - +91-7752- 260209,260017 Fax - +91-7752- 260154, 260148, website - www.ggu.ac.in

APPLICATION FORM
SICEREP]

Two sets of filled applications in the prescribed format are required to be submitted

Affix recent
passport size
photo with Self
Attestation
T urare
JMPR BT
YA WHier
fergepT3t

Jded fFEiRa g 31 ufafte &= &1 ufodi & smacd o3 uwgd &N |

* Application for the post Of .o
AMAMTT TG e
SUBJECt e ————
AW e

* Field of Specialization
fIRINSTAT BT &I s

* Reference (if applied earlier) ...,

e (Ifs gt amdee fear &)

* Category GEN |:| sC ’—‘ ST |:|
NATHIN

Srofy

e e S BLIENESENIN

OBC I:I Phy. Handicapped I:I

= fUser ot IGEZSIN
If person with disabilities VH I:I HH I:I OH I:I
(Please tick in the appropriate box)
(Sugad arad H e BT e )

* Bank Draft No. .......ccccec.. Bank Name ... ..ot
IPB STIC AT oo Crsclieol N 1= S
Date................ Amount................

FEATD oo RUEIR S

Sir,

HEIad,

I hereby, submit my application for the post mentioned above, with the following details:
H forstifed SR & A1 IeailRad Ue 8g 3T JATdeT U3 Udd HR &1 /&l &
1. Name in Full (In Capital Letters)

Shri/Smt./Ku...........o.ooooiiil. Lo Lo
(First) Terd (Middle) He (Last) 3ifcH
QRT A (T H) S0/ BART /ST e



http://www.ggu.ac.in/

2. Father/Husband’s Name (in Capital Letters)

T /O BT T B e,
3. Date of Birth* Age (317Y)
SRR
b DM MY YYY) (Y YY) (As on the date of Advertisement)
INWOKAS oo e e et e e e (Attach documentary proof)
1 A R (Srfafer eeft gATT U el )
4. Nationality  ...cccoevviviie e 5. Place of Birth...............................
MEYREI ST T
6. (a)Mother —tongue: ........c........ (b)Languages known (Numbers only) Spoken ....... Written ........
HTGATST 3= AT S (R &==) dlef T ... [SECE M-
7. Sex:- Male/Female 8. Marital Status:- Married/Unmarried
o — gy /Afgen Jarfes Rerfa— faarfed / erfaarfzd
9. (a) Permanent Address (b) Present postal Address
ESIERCGI] I UF 8RB dl
State......oooviiii Pin.......... State....ooveiiiie Pin ...............
I o S| g
Phone .....cceevevvininnne, Mobile ............... Phone ....coceevviivviennn Mobile ...
AT SICIEE A BICIER!
E-Mail oo E-Mail oo e,
—Hal T
10. Educational Qualifications: (please give documentary proof) *
Segfored Avgar (Hefra sramfa T &)
Name of University/ Year of Subjects Marks % of Class/Div./ | Remarks if any
Examination Board Passing | faquyg 3P Marks | Grade Y faawor
feafoemer | Sl yferera | awarded afx 2
QR BT A VA IS B B syofy oI
Ty
Obtained | Out of
Wi | B
Matriculation/
S.S.C./S.S.L.C.or
Equi. 8¢
Ih / AHRET
Higher Secondary/
Pre-University/
Intermediate or
equi. BRIR
JPUS / THRET




Bachelor’s Degree

e SUTfer

Master’s Degree

IaTfer

M.Phil. TH.fthet

Doctoral Degree
(Ph.D.)
oM STy

Post-Doctoral
Degree —
D.Sc./D.Lit.
v, /Sfere

Any other
Degree/Diploma/
Certificate if any
I BIE
SRUCPARETIG)]
afe B ar

11. Whether qualified NET/SLET etc.(Conducted by UGC/CSIR/STATE, attach documentary proof).
T S /A THIMSAR /5T A gRT Harferd I /50 grAal W¥efT Sl §

(ATeT @ BT Hel = BN |)

Il B9 |/ SLSIRUB. /

e gRT denferd

Name of Year and | % of Subject Conducted by Remarks
Examination/Test month of | Marks/JRF/LS fawg UGC/CSIR/STATE =g faavur
TRIET BT ATH /T Passing Il BT wfrerd etc.

T 9Y UG | ToI.T. ST/ H1.UH.31T8.3TTR.
g /50 3T

NET -

SLET %

SET e

12. Summary of Experience/Performance:-

P 3rgwa /T &1 Gfera faRor
(a) Teaching Experience (In years) UG.....oooi PGl
M. Phil............... Others ..................

(b) Research experience (INYEArS) oot e
YRT SFHT (@ H)  mmmmmmmmmmm oo

(c) Administrative experience (INYEars) .........coevriiiiiiriiiii e e

RIS 3Tgva (auf )

(d) Any other eXperienCe, e

3 PIs gHd (AR mafed ue & H&fea & )
(Specifically related to the post applied for)




13. Teaching/Professional/Research Employment (Give particulars in descending order
starting with the present post) e

AT / FGATIS / A e (@ 98 | U9 )

Name of Post *Status of Pay Scale Period of Total Part Nature
Office/lInstitution/ | held Institution/ (Please Employment Period (In | Time/Contr | of
Firm/University | eriRd University | specify (DD/MM/YY) years) el | act duties
e /HRIM /| U /Office/Firm | revised or o @) rafdy Basis/ Ad- | AT &
Ho / faeafaemera eI @ unrevised) (@d ) hoc/ TwY
BT A Rerfar EERIE] From To Regular/

(@uan A GEY Temporary/

Permanent
ags

N ﬁaﬁ?{/\w&{é

JATAE BT o

EEcicad)!

* Govt./Quasi Govt./Autonomous/Private.
ANTDIT /g ARG/ W2 / =i

14. Prizes/Medals/ Awards/Honours (if any, please give details)- PR/ Ued /3f@re /T (A3 S8 &

ar qof faavon)

15. Membership of Learned Societies and/or Professional Bodies (if

any)

faga afafrat / et dRemt @ Jewar @y o @)

16. Extra curricular activities- if any, as proficiency acquired in games, sports and of participation in other

extra curricular or social activities such as NCC, Public Lectures, Debates, Social Service etc.( give details) *
g il afs @8 & — o1 Wa §g, A, Hare, ae—fdare gfrifiar ok wHre war oty |

As Student-
femeft & wu &




After entering into service
JqdT H M & IWIA

17. (a) Are you willing to accept the initial salary of the grade? (If no, state what is the minimum salary
acceptable with justification thereof).

(@) @ SMUPT IMAfed ITTHM BT FAdH WeR w7 (@ T8, HRU Aed W & & fHaw <A
FATTT RTBTT B ) ottt e et e e, (b) If

appointed what period would you require before joining the post?
@) Fgfea @ @ R # &1 T80T 31 9 Ugel fhas AT @ Saedahdr o |

18. Any other relevant information, if not given above :-

AT U & GAETT 3 IS AT Sl W 9 & T & |

19. (a) Has there been any break in your academic career? If so, give details-
(31) T P AMUD! AT BT HH W ol ? A B Al RN Afed IR0 |

(b) Have you been punished during your studies at college/University? If so, give details.
@) @1 HH 3Mud! faEiure @& AR fwafdener / dfet g1 gvs fear war ? afe & ar faror <

(c) Have you been punished during your services or convicted by a court of law? If so, give details.
(&) T HH [T S ARE AUDI SUsd a1 a1 & A1 {6 IrTe g SmudT |l gEiftra fhar
Ifs g ar fdaror < |

(d) Were you at any time declared medically unfit or asked to submit your resignation or discharged or
dismissed? If yes, give details in a separate sheet.

T B AT WRY TRIEV H ARy EINd g, 3O ANYS o & ol der T sferar 7uehy fhdl dar 4
Ueqed A1 qEid A T 7?7 At 2 O gue gs W AR T

(e) Do you have any case pending against you in any court of law? If yes, give details.

RIT AMUD fIeg B =NfId Aer faareEis € afe & ar fawor ¢

20. References-

ded —

These should be the persons residing in India holding responsible positions; they should be intimatel y
acquainted with the applicants capabilities, conduct and character, but must not be a relation.

U I afdqdl & 9 Sl R H I8 W B, IR A Bls SUPING Ug aiikd f6d 81, T s o erdrai
AR T4 ARA A URRIA 8, IRg 98 SHHT REI&R 7 8l |

L NI Lo



ug /<gaarg
AAO S ..

Designation/OCCUPAtION ... .o e e e
EEVAZCNIL]
N [0 =1 PP

L R AN = 7=

Designation/OCCUPAtiON ... ..ot e e e e
EEVAZCNIN

AU S ettt et e e e s
ERll

21. List of enclosures :-

Ao gerdl ol gar —

(i) Demand Draft of Rs.500/- for open category drawn in favour of The Registrar, Guru Ghasidas
Vishwavidyalaya, Bilaspur (CG), payable at Bilaspur.

FHoIrea TS Gre favafdene, f[AaegR (B070) & el § . 500/ —H1 fSAS SiHe (@ a7 & for),
Helt PN |

(if) True copy of S.S.C. or equivalent certificate in support of Age.

I AT TG B8 el /BRR HHUSY el TATYT U fdl FHGel B 9 Uil |

(iii) True copies of Degree/Diploma and other certificates of education.

ST AT (SUIer / g=arfey ) daell yHoT—ust @ |ae Ui |

(iv) True copy of Caste Certificate (wherever applicable).

STf wHoT—u (Afe oRferg ot W ' ) @ A ufd |

(v) Attested/certified/true copy of Experience Certificate (wherever applicable).

9T TEV-UE (IS BT ) B AF U |

(V) AN OB e e

BT TBTS oo e e oo oo oo s eeeseeeee o e e e e et e e et et e e e e e
(Attach extra sheet for details and lists, if necessary)
(R B wR aifaRed gt # faaver vd = |fed derr o)

[#-Mandatory to enclose documentary proof with specific information.]

22. Declaration to be signed by the candidate-

et g1 ExaEARd Bwon ux

| hereby declare that the entries in this form are correct and true to the best of my knowledge and
belief. If at any time, 1 am found to have concealed/suppressed any material/information or given

any false details, my appointment shall be liable to be terminated without notice or compensation.
¥ Udg §RT HINUN &Rl /FRAl § fh 9 e # &1 T 9 g W Qo ey U9 fava # 9d B



Ife foell wwg w8 o T R P8 gE fourh € siar WROgRT & T PE I i Ul WY a1 W
T fFgfaa o fash Afew srerar Jamae & qEia R G SR |

Place: ......ccooevevininnnn.
I
Date: ...............
IERIEY Signature of applicant
aRefl & BATER
Name: ......oooviiiii e
RG]

23. No Objection Certificate by the employer (if employed)
frTear gRT S 3rTafed THOT—u (AIfe BE HaRd 8))

Forwarded with the remarks that the institution/organization has no objection to the candidature of the applicant
being considered for the post applied for, as above.

S IR & A1 WM b SRS US B MG B Ud 9 UG WR I g [9aR B8 W AT Bl Dl
afafed 781 2 |

Place: ...ccoceeevervenne

RIE|

Date: .ccoveveriiiee

IESEY Signature/sxTER
Telephone:- Head of Institution/Organization
Fax:- Designation/Address/Seal
E-mail:- TR TG

g, udar ud e

29. No Objection Certificate by the employer (if employed)
feRiTeaT gRT SNy srmafed yHo—us (@f] wE FaRa @)

Forwarded with the remarks that the institution/organization has no objection to the candidature of the
applicant being considered for the post applied for, as above.

S I & A1 N P SuPa Ug g 3MMded PR U4 59 UG W II9 &g [GaR B IR WA Pl Pl
Jmufed & B

Place: ........coceiinn..

T

Date: .....ccooieviiinin.

&t 1 Signature/gwreR
Telephone:- Head of Institution/Organization
Fax:- Designation/Address/Seal
E-mail:- TR U

U<, Udl U9 ¥l



