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. Parentage Fathers name

CENTRAL UNIVERSITY OF JAMMU

8/8 Trikuta Nagar,Jammu-180012.

Phone: 0191-2479651, 2479621 wehbsite: www.cujammu.ac.in

APPLICATION FORM FOR APPOINTMENT

Name of the post applied for

E Paste a self
! anested recen
passport size
AdVE NO e I = U U RO RURI RO
photograph
Demand Draft Details i
Name of the Bank..........coovvvnivveieviverniinns Bank Draft Number

Date...ccocvciieeceeecccceesreanannennn Amount Rs. 500/-.

General Information:

Nanie in Full

{iN BLOCK LETIERS)

Date of Birth: Day........ceeveie, Month............. YEAI iiiirenrien e recsn s

Sex: Male Female

Please tick the Category -
Gen SC ST OBC Differently abled persons

Nationality

State to which the applicant belongs

Permanent Address

9. Ifselected how much time will you require to join?

*Fee is exempted in case of SC/ST candidates

]

|
|



B. Educational Qualifications:
Exam. Board/ Year of | Marks Maximum |% of Div/Grade Subjects
Passed University | Ppassing § Obtained Marks Marks
Matriculation
Higher
Secondary
Bachelot's
degree
Master's
Degree
M., Phil
Ph.D
Any other
Qualifications
C.  Teaching Experience (if any).
Designation Name of the Scale of Pay Nature of Period of service
Organization PB GP appointment From to Period
I
I1.
1.
v
B. Research Experience (if any).
Designation Name of the Seale of Pay | Nature of Period of service
Organization PB GP appointment From | to Period
L.
Ll
HL.
v
E. Technical Experience (if any).
Designation Name of the Scale of Pay Nature of Period of service
Organization PE GP appointment From | to Period

N




- g

F. Administrative Experience (if any)

Designation Nanie of the Scale of Pay Nature of Period of service
Organization PB GP appointment From ta Period

L.

1.

1.

v

G. Details of the current employment (if any)

] hereby declare that all entries made by me in this application form are true, complete and correct to the best
of my knowledge and belief. | understand that in the event of any information being found false my
candidature/appointment is liable to be cancelled/terminated .

Signature of the Applicant

(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)

ENDORSEMENT OF THE EMPLOYER

Ref.No. ...
Date. ..o,
Forwarded

The-applicant .......cooooieviiiiiii i, (name) is holding the post of ... . oo in this
College/University/Institution/Department on a temporary/substantive basis since ...................... (date). His /Her
present Pay is Rs..........oool in the Pay structure of Rs............oooi with AGP/GP of
RS,y and he/she is drawing salary of Rs...........oooi i per month. His/ Her next
date of InCrement is .......ooociiiiiiiiininniioen e We have no objection to his/her application being considered.

Signature of the Officer

e e (with-office-seat)

Note: The candidate must mention his/her name and Post for at the back of the Demand Draft.




Copy of the Certificate tobe enclosed with the Application Form

FORMAT FOR CERTIFICATE TO BE PRODUCED .
BY CANDIDATES APPLYING UNDER THE OBC CATEGORY

Tuisiomtfytm__ _ , scaldavghter of _,_* 10 =
District/Divisian o in the State . 7 " belongs to thc ____ community wb.lch is mngmzad asa
Backwerd class in under tbllowmg resclution of Govemnment of India, Ministry ochl&m-

*) Resolution No, 12011/68/93-BCC(C), dated the. 10t September, 1993, published in the Gazette of India, Exfraordinacy, Part-,
- Section I, Mo, 186, dated the 13the September, 1993,
*{i)

Reseiution No. 1201 1/9/34-BCC, dated the. 19th October, 1994, published in the Gazetts of India, Extraordinary, Part-I, Section
I, No. 163, dated the 20tk October, 1994,

Resolution Mo, 1201 1/7/95-BCC, dated the 24th May, 1595, puhhdzcd in the Gazelte uf India, Extraordinary, Part-I, Section I,
No. 88, dated the 250 May,1995,

J .
*(v}  Resolution No. 201 1/24/96-BCC, dated the 6!]1 December, 1556, published in the Gazette of India, Extraord.ma.ry, Park-l,
Section I, Ne. 210, dated the { 1#h December, 1956,
*v)  Resalution Mo, 1201 1/96/94-BCC, dated 9/03/96,
4 %)  Resolution Mo, 1201 /13/57-BCC, dated 03/12/97.
*(vii)  Resolution Wo. 12011/5994-BCC, dated 11/12/97.
£ *vii) Resolution No. 1201 1/68/98-BCC, dated 2771279,

, of village *

(@)

*ix) . Resclution No. 1201 1/83/98-ECL, dated 06/12/99 published in the Gazotte of India, Extracrdinary, Part-l, Section I, Mo 270

dated 06/12/99,
Hx) " Resalefion Na. 1201 1/36/99-BCC, dated 04/04/2000 nubhshed in thc Gazeite of Ind!a,ExtmOtdunry Part L Section I, No.71

dated 04/04/2000. :
) -

Resolution Ne. 12011/44/39-BCC dated21/09/2000 puktished in the Gazattz of ndia, Extracrdinary, Part =1, Section 1, Mo 210
dated 21/09/2000,

*xi) Resoluion No. 1Z0L5/972000-BCC, dated 05092801
*ciii)  Resolution No. 12011/1/2001-BCC, dated 19/06/2003. . .
*xiv) Resolution No. 12011/4/2000-BCC, dated 13/1/2004

- #xv) Resolution No. 12011/972004-BCC dated 16/01/2006 I the Gazette of India, Extracrdinary, Part], Section I, Mo, 210 dated
Y 16/01/2906.

R i s * LA . \
*Shri } and /for hisher family ardinadly :csidc{s) in the District! Division of

the st State.

Thiz ig also ta certify that he'she daes not belong to the perscns/sections (Creamy Layer) meatiensd in column 3 of the Schedule to the

Government of India, Department of Persomcl and Training, 0.3, No.36012/22/93/<Estt. (SCI} dated 08-09-1993 which is medificd vide
oM MO, 36033/36004 Estt. (Res) dated 09/03/2004,

_ . District Magisirate
. Deputy Comamissicner, ctc.
Dated SEAT, . ’

*Sirike oul whichever nck spplicaile !

N3B.-

€@ Thetem ‘ordinarily used here will have the same meaning es in Section 20 of the Representation of the Peogle's Act, 1950.

®  The autherifies compatent to issue caste cextificates are indicated below:-

@ Disirict Magisirate/Additional Magistate/ Collector/Deputy Commissioner/Additianat Deputy commissioner/Deputy
Coliector/First Class Stipendiary Magxstratd Sub-Divisianat Magisirate/Taluka IMagistrate/Executive Maqsi:ate!Exma.

vhssistant Commissioner (not below the rank of First cfass Stipendiary Magistrats),

- (@ Chief Presidency Magistrate/Additianal Chisf Presidency Magistrate/Presidency Megistrate,

{iif  Revenue officer nat below the rank of Tehsildar; and.

(v} Sub-Divisionai Officer ofthe area where the candidate andior his family resides,




fr . .
/ : .. B Copy of the Cerlificets to be enclosed with the Appliestion Form

e - FORMAT FOR CASTE/TRIBE CERTIFICATE TO, BE PRODUCED
hl BY THE CANDIDATES APPLYING UNDER SC/ST CATEGORY .

Form of Certificate a5 prescribed it M.ELA, O.M. No. 422149-N.G.S., dated 251
Leiter No. 36012/6/76-Est. (S.C.T,), dated 29-10-1977, to be produced by a candidate bej
* support ofhis claim. -

1952 a5 revised in Dept. of Per. & AR, i
ouging to 2 Scheduled Caste or Scheduled Tribe

FORM CASTE/TRIBE CERTIFICATE
This is to certify that Sho/Shrimati*/Kumari*

. 1 Son/davghter® of Shri/
Shriznat of villagetoun* _ in
DisidetDivisan* : ofthe State/Tnion Territory* belongs to
the ——— Caste/Tribe*which is recognized s a Scheduled Caste Scheduled Tifbe® .,

Under: The Cmstitistion (Scheduled Castes) order, 1950,
*The Constitution (Scheduled Tribe) order, 1950, )
*The Cogstitution (Scheduled Castes) (Union Texitories) Crder, 1951,
*The Constitution. (Scheduled Teike) (Ueicn Tenitories) Order, 1951.

. (As amended by the Scheduled castes and Schodules Tribes Lists {Modification Order) 1956, the Bombay
Reoiganizalion Act, 19€0, the Puhjab Reorpantzation Act, 1965 the'State of Himachal Pradesh Agt, 1970, the North- sastern Areas
(Rearganization) Act, 1571 and the scheduled Castes and Schedules Tbes Orders (Amendment) Act, 1976,}

© 4 TheConshitution (Fammy and Kashmir) Schedoled Castas Order, 15562 - .
< “*he Constitution (Andaman and Micobar Islands) Scheduled Tribes Ordez, 1959, as amended by the scheduled castes and
Scheduled\Tribes Crders (Amendmeny) Act, 1576; .
*The Congtitetion (Dadra and Nagar Haveli) Scheduled Castes Order, 1962;
*The Constitution (Dadma and, Nagar BavelD) Scheduled Tripe Order, 1962; '
*TheConstitation (Pondicherry) Schedated castes Order, 1964; : ‘
*The Constitation (Uttar Pradesh), Sckeduied Tribes Order, 1967;
“The Ganstitution, (Goa, Dantan and Di) Scheduled Castes Order, 1968; ,
*The Constitation (Goa, Daman and Din) Scheduled Tribes Crder, 1968:]
» *The Constitation (Nagaland) Scheduled Tribes Qrder, 1970;
*he Constivution (Sfiddm) Scheduled Castes Crder, 1978;
*The Constitution (Skidm) Scheduled Tribes Order, 1973;
*The Constitation {Jammm and ir) Scheduled Tribes Order, 1989;
*The Constitution (Scheduled Castes) Order (Amendmeat) Act, 1950;
*The Constitution (Schedufed Tribes) Order Amendment Act, 1991:
*The Constitution (S¢heduled Tribes) Order Secand Amendment Act, 1991;

2. **This certificate is issued on ihe basis of the Scheduled Castes Scheduled Trikes Cariificate issued to

Shri/Shrimaii* Bather/mother® of Shei/ShrimuiKurnar* of
village/iown® in DistrictDivisiog* ____ofthe State /Union
Temitary® i who belang to the Caste/Trike* which 15 recognized a5 2 Schednled Caste/Scireduled Tribe* in the
State/Onidn Teitary® ___ issued by the dated .
3, ‘Shri/Shriroat K umer ' andlor* hisher* fmily ordinarily residels) in the
villageftown* . of District/Division* of the State/Union Territory® of
Place j ’ : Signature
Date )
Designation
(With seal of office)
State/Union Tecritory

Note:- The term *Ordinarily resides” ysed here will have the same meaning as in Section Z0 of the Representation of the Pedplcs Act, 1950



. Annexure-1V

AGRM OF MEDICAL CERTIFICATE FOR PERSONS WITH DISABILITIES {PWD)
XAME & ADDRESS GF THE INSTITUTE / HOSPITAL

CortifICAle NOuuuswrurmorrecssmanermrrsessassamsssos e searrnoresenes -
DISABILITY CERTIFICATE
1. This is certified that Smt./Shei/Kum” eereepnese e ann SRS N i
Son! dZUGHLEr® OF SHEL ceererisisorsreemssersssrnemtas st s sescssses E T . sex f:;’:ﬁt here cg!g?:rr
Malg/Fernale having Identificalion Marks 85 DRlOW . v w s = 1 phatograph
Is suffering from permarient disabllity of {oliowing categary © showirg the
disahility (The
A, Locometor-or cerebral palsy : photagraph should
(i} BL-Both legs affected but not arms. ] : ' %ia_gtensted by éh?h
(i) BA-Both arms affected (a) Impaired reach airpersen of e
: , (b} Weskness of grip Medical Board)
{il) OL-Ore leg affzcied {right or left) {a) Impaired reach PR
£b) Wezkness of grig {c} Atavic
{iv) OA-One arm affected {sight or left) {2} impaired reach
{b) Weakness of grip {c} Ataxic

{v} BH-Stiff back and hips {carmot sit ar stoop)
(i} MW-Muscular weskness and limlled physicat endurance.

8. Blindness or Low Vision : {C) Hearing impairment :
) 8-Bind () PB-Parlially Bind {iy D-Deaf () PD-Partially Deaf
{Delete e caiegory whichever is not appllczble)

2. This conditien is proéres.sivelnon-p.'ogressiveil‘tkaly toimprovelnet fkely to improve. Re-assessmant of iis
case is net recommended / is recommended after 2 period of

YEar.. morths.

2, Percentage of disability in his / her case Tnr e rasseeeerenseceennsssssmeeree PEICEAEL ,

A, SMUSHIKUIT .. v et rmemamsamecemsmsnsasarases _ meels the following physicai reguirsment for-discharge of hislher
duffes:

{i) F-can perform work by manipulating with fingers. + Yes! Na o
*{if) PP-can perform work by pulling and pushing.’ Yesf No
(iiiy L-can perform work by lifting.

Yesf No
(iv) KC-can perform work by kneeling and crouching, Yes/ No
(v} B-can perform work by bending. ' Yes/ No
{vi} S~can perform work by sitting. . Yes/ No
fwil) ST-can perform wark by standing. Yes/ No
{vifi) W-can patform work by. walking. Yes/ Mo
{ix) SE-can performn work by seeing. Yes/ No
{x} H-can pesform work by hearinglspeaking. Yest Mo
fxd) RW-can perform wark by reading and wiiting. Yes/ No
{Signature of Déctor} {Signature of Dactor) {Signatura of Doctor)
Name ; ’ Name : Mame :
Reglistration No.: Registrailon do.:

Ragistration No. :
Member/Chairperson, Medical Board

!

_Member, Medical Board ~ Member, Medical Soard

*Please delele the words which are not applicable -
Place : Counter signature of the Meadical SuperintendendCMO/

Head of Hospita! {(with seal)



Tote . () According to the Persons with Disabiliies (Equal Opporlunifies, Prateclion of Rights and Fun~parﬁc'rpaﬁur;}' Rules, 1888
nolified on 31,12.1536 by the Central Government in exarcise of the powers conferred by sub-Section (1) and (2) of Section 73 of the
Parsons with (isahiliies (Equal Opperiurities, Protection of Righls and Full Padicrpalmn) Acl, 1995 (1 of 1986), authorities o give’

disabiiity Gertificate will be a Medical Board duly constiluled by the Cenlral or the Stile Gavernment. The Sizle Government may -

constiute 2 Medical Board consisting of at least (hree members out of which ai Isast ane shall be a specialist in the padicular feld for
assessing focornotor/ hearlng and speech disabiilty, mental ratardsfen and tapmsy cured, a5 lne case may be.

(i) The cartificate would be valid far a penod of'5 years'far those whose dcsahTty is temparary). For those who acquired per'nanarlt
disabilily, the validity can be shown as ‘gemanent.

e

.
T
.




Check list of Documents Enclosed

S.No. Documents

1 Matric/Secondary/High School (10" Class) Marks Sheet

2 Matric/Secondary/High School (10" Class) Certificates

3 Sr. Secondary/Intermediate (12" Class) Marks Sheet

4 Sr. Secondary/Intermediate (12 Class} High School
Certificate

5 Bachelor’s Degree Marks Sheet

6 Bachelor’s Degree

7 Master’s Degree Marks Sheet

8 Master’s Degree

9 M.Phil Marks Sheet

10 M.Phil Degree

11 Ph.D. Degree

12 Experience Certificate(s) from previous employers:

13 Endorsement from the present employer

14 DD for the application fees (in original)

15 Category Certificate (if applicable) SC/ST/OBC in the
prescribed format (Annexure- Ii or lil) :

16 Disability Certificates (if applicable) in the prescribed format
issued by a Medical Board.{Annexure- IV)

17 Any other (Please Specify)

Date:

Signature of the Candidate



