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Advertisement No : Application No:
A. Personal
1. 3MdgdH Bl ol
Applicant's Name :
Urdie 3R i
2. Taan/dfd &1 =19 - 3fekre1 B Rt
Father/Husband’s Name :
Affix Current Passport
3. Hidl Bl o Size Photograph
Mother's Name :
4. Jowidfd : 5. Y (2306201 ) :
Date of Birth :  —.—cc—. Age as on 23.06.2012 :
@ Day #elell Month el Year
6. AH: 7. feiar o dafén Fafd :
Nationality: Gender: Martial Status: —.—.—cc.—.. -
9. Auit : A gy faa anfd g faa Sreranfd : 315y figgiqal :
Category : General Schedule Caste Schedule Tribe Other Backward Classes

3ed gyu feifge & :
Other Please Specify

(YHIUI-Y97 $ Hanfdd gld vicias ilﬁ) (Please attach the attested copy of Certificate)

B. Communication Information

10, UM 9e :
Permanent Address :
IS/ State : @31/ Country : fde1 @5 /Pin Code :
1. ¥dloitd Gell :
Local Address :
Y/ State @31/ Country : fde1 |5 /Pin Code :
Tel. No. : Mobile No. Email:




C. Qualifications
12, Aeifvrs Doy :

Educational Qualifications :

dten Futof af quile YIdics Yiciae

Examination || Year of Passing | Maximum Marks || Marks Obtained| Percentage

fawa

Subjects

[aafdencra

University

¥odldh
Graduation

G LI

Post-Graduation

galdl foiwommd

M.Phil.

[den-arawyid

Ph.D.

@l yeier @ faw) (Title of the Thesis)

(3MaRIGel Y5 GX el ¥ Y8 Heidol Y ) (If Necessary, Please attach a different sheet)

13. @ N fdvaldenci oA 3mal @ ARG/ Wi Fdiol of ¢ @l & a fdaew g )

Whether Candidate has qualified U.G.C. NET/JRF Examination (if so give details) :

(YA-97 #t Fealdd yfd Heiged &Y ) (Attach attested copy of Certificate)

14. oY GIgan

Any other Experience :

# yanforE dean /el & f6 3udan Aol Jyaen€ AN SeiaRt o q=al @ 3naR W gofaun gt £ f@Rdl sft ave @t
el acid Rig 8l @ @ 3dgel-9A g 9Hsn ol e 59 Rafd # [Geeil fdvaldemcra @1

fdeg arcasiics BrfaEl el ol AfGaR Bam|

| declare that the statements made in this application are true to best of my knowledge and belief. In the event of any
information being found incorrect or misleading, my application shall be liable to cancellation and the University has the rights

totake disciplinary action against me.

feetia :

Date

dlic : aeft Aol a3 et df Heafda idfcifd 3Mdgel-uA @ WY AW el B

Note : Attach all the attested copies 5 of the Certificate with the Application Form

AgEH @ E¥RR

Signature of Applicant
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