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   vÉÆÃlUÁjPÉ «eÁÕ£ÀUÀ¼À «±Àé«zÁå®AiÀÄ, ¨ÁUÀ®PÉÆÃmÉ 
    UNIVERSITY OF HORTICULTURAL SCIENCES, BAGALAKOTE  

 

 

 
 
 

 
ºÉ¸ÀgÀÄ  

Name _____________________________________________________________________ 

 
AiÀiÁªÀ ºÀÄzÉÝUÉ Cfð  

Post applied for  ___________________________________________________________ 

 
eÁ»ÃgÁw£À ̧ ÀASÉå. ªÀÄvÀÄÛ. ¢£ÁAPÀ:  
Advertisement No. R/UHSB/Rectt/Advt.8/K-K/1686/2019-2 Dated: 31.12.2019    

ZÀ®£ïzÀ°è£À ̈ ÁåAPï d£Àð¯ï £ÀA.«ªÀgÀ :   

Bank Journal No. in Challan : ______________  Date : __________  Amount :  ̀__________ 

 
¨ÁåAQ£À ºÉ¸ÀgÀÄ: ̈ sÁgÀwÃAiÀÄ ̧ ÉÖÃl ̈ ÁåAPï  ¨ÁæöåAZï :   

Name of the Bank:  STATE BANK OF INDIA      Branch : ________________________ 
 

Instructions to the candidates 

1.   CfðAiÀÄ£ÀÄß C¨sÀåyðUÀ¼ÀÄ vÀªÀÄä PÉÊ§gÀºÀ¢AzÀ ¨sÀwðªÀiÁqÀ¨ÉÃPÀÄ. 

      The application should be filled in by the applicant in his/her own handwriting.  

2.    CfðAiÀÄ°ègÀÄªÀ J¯Áè PÀ®ªÀÄÄUÀ¼À£ÀÄß ¸ÀàµÀÖªÁV ¥ÀÆtðªÁV GvÀÛj¸ÀÄªÀÅzÀÄ. 

       Please answer each item clearly and completely.  
3.    C¥ÀÆtð CfðUÀ¼À£ÀÄß wgÀ¸ÀÌj¸À¯ÁUÀÄªÀÅzÀÄ. 

       Incomplete applications are liable to be rejected.   

4.   Cfð £ÀªÀÄÆ£ÉUÀ¼À£ÀÄß ªÉ¨ï¸ÉÊn¤AzÀ (www.uhsbagalkot.in) qË£À¯ÉÆÃqï ªÀiÁrzÀ £ÀAvÀgÀ CªÀÅUÀ¼À£ÀÄß 

¨sÀwð ªÀiÁr `.600/- UÀ¼À ZÀ®£ï (2J, 2©, 3J ºÁUÀÆ 3© zÀªÀjUÉ `.300/) («±Àé«zÁå®AiÀÄzÀ ZÀ®£ï 

¥ÀæwAiÀÄ£ÀÄß ®UÀwÛ¸À¨ÉÃPÀÄ) ®UÀwÛ¹ ¸À°è¸ÀvÀPÀÌzÀÄÝ. «±Àé«zÁå®AiÀÄzÀ ZÀ®£ï ¥ÀæwAiÀÄ£ÀÄß ®UÀwÛ¸ÀzÉÃ EgÀÄªÀ 

CfðUÀ¼À£ÀÄß wgÀ¸ÀÌj¸À¯ÁUÀÄªÀÅzÀÄ. ¥Àj²µÀÖ eÁw/¥Àj²µÀÖ ¥ÀAUÀqÀ/PÉlUÀj-1/ªÀiÁf ¸ÉÊ¤PÀ CxÀªÁ 

AiÀÄÄzÀÞ/AiÀÄÄzÀÞzÀ PÁAiÀiÁðZÀgÀuÉAiÀÄ°è ªÀÄrzÀ CxÀªÁ CAPÀ«PÀ®vÉ ºÉÆA¢zÀ ªÀåQÛUÀ¼À ªÀÄPÀÌ¼ÀÄ ªÀÄvÀÄÛ 

CAUÀ«PÀ® C¨sÀåyðUÀ¼ÀÄ ¸ÀA§AzsÀ¥ÀlÖ ¥ÀæªÀiÁt ¥ÀvÀæªÀ£ÀÄß ¨sÀwð ªÀiÁrzÀ CfðAiÉÆA¢UÉ ®UÀwÛ¹zÀ°è 

Cfð ±ÀÄ®Ì ¥ÁªÀw¬ÄAzÀ «£Á¬Äw ¥ÀqÉAiÀÄÄvÁÛgÉ. 

      The application pro-forma downloaded from website (www.uhsbagalkot.in) should accompany the 

processing fee (i.e., For 2A, 2B, 3A, 3B `.300/- & for others ̀ .600/-) (Enclose the University copy 

of the challan) as indicated in the notification, at the time of submission of filled in application, 
or else, the application will be rejected. SC/ST/Cat-I/Ex-servicemen or children of defence personnel 

killed or disabled in action and Physically Disabled persons are exempted from payment of processing fees 

provided they furnish appropriate certificate along with the filled-in applications in support of their claim.   

 

²PÀëPÉÃvÀgÀ £ËPÀgÀgÀ £ÉÃªÀÄPÁwUÁV Cfð 
APPLICATION FOR APPOINTMENT OF SERVICE PERSONNEL 

 

Cfð £ÀªÀÄÆ£É 
APPLICATION FORM 

Affix 

your 
recent 

passport 
size 

photogr

aph 
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Cfð £ÀªÀÄÆ£É 

APPLICATION FORM 

1. AiÀiÁªÀ ºÀÄzÉÝUÉ ¤ÃªÀÅ C¨sÀåyð 

1. Post for which you are a Candidate 
 

2. ¥ÀÆtð ºÉ¸ÀgÀÄ 

2. Name in full (BLOCK LETTERS)  
    (as entered in SSLC or equivalent marks card)  

 
 

 

3. a) CAZÉ «¼Á¸À (¥ÀvÀæ ªÀåªÀºÁgÀ ªÀiÁqÀ¨ÉÃPÁzÀ 

«¼Á¸ÀªÀ£ÀÄß £ÀªÀÄÆ¢¸ÀvÀPÀÌzÀÄÝ. «¼Á¸À §zÀ¯ÁªÀuÉAiÀiÁzÀ°è 

PÀÆqÀ¯ÉÃ F PÀbÉÃjUÉ w½¸ÀvÀPÀÌzÀÄÝ) 

Address (indicate only address to which all 

communications are to be sent. Subsequent 
changes if any should be informed immediately to 
this office)  

 

§) zÀÆgÀªÁtÂ/ªÉÆ¨ÉÊ¯ï ̧ ÀASÉå : 

b) Contact No. 
 

PÀ) F-ªÉÄÃ¯ï : 

c) E-mail ID 
 

4. C) °AUÀ: 

    a) Gender 
 

§) d£Àä ¢£ÁAPÀ ªÀÄvÀÄÛ eÁ»ÃgÁw£À°è UÉÆvÀÄÛ¥Àr¹zÀ 

¢£ÁAPÀzÀAzÀÄ ªÀAiÀÄ¸ÀÄì (gÀÄdÄªÁvÀÄ¥Àr¸ÀÄªÀ ¥ÀvÀæzÀ 

¥ÀæwAiÀÄ£ÀÄß ®UÀwÛ¸ÀvÀPÀÌzÀÄÝ) 

 
 b) Date of Birth in words and age on the date of 

advertisement (Enclose the attested copy)  

¢ 

D 

¢ 

D 

w 

M 

w 

M 

ªÀ 

Y 

ªÀ 

Y 

ªÀ 

Y 

ªÀ 

Y 

        

CfðAiÀÄ£ÀÄß ¹éÃPÀj¸À®Ä ¤UÀ¢¥Àr¹zÀ PÉÆ£ÉAiÀÄ 

¢£ÁAPÀzÀAzÀÄ ªÀAiÀÄ¸ÀÄì 

...............ªÀµÀðUÀ¼ÀÄ............ wAUÀ¼ÀÄUÀ¼ÀÄ............¢£ÀUÀ¼ÀÄ 

Age as on the last date for receipt of application 

………. Years………… Months………….Days 

5. d£Àä¸ÀÜ¼À (UÁæªÀÄ, vÁ®ÆèPÀÄ, f¯Éè ªÀÄvÀÄÛ gÁdåzÀ 

ºÉ¸ÀgÀ£ÀÄß §gÉAiÀÄvÀPÀÌzÀÄÝ) 

5. Place of birth (Name of Village or Town, 
Taluka, District and State to which it belongs 

should be stated) 

 

UÁæªÀÄ Village  

ºÉÆÃ§½ Town  

vÁ®ÆèPÀÄ Taluka  

f¯Éè  District  

gÁdå  State  

6. C) zsÀªÀÄð/eÁw 

   a) Religion / Caste 
         

§) G¥À eÁw  

b)  Sub Caste  
 

PÀ) gÁ¶ÖçÃAiÀÄvÉ 

c)  Nationality 
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qÀ) ¤ÃªÀÅ ¥Àj²µÀÖ eÁw, ¥Àj²µÀÖ ¥ÀAUÀqÀPÉÌ ¸ÉÃjzÀªÀgÉÃ? 

ºÁVzÀÝgÉ ¥ÀæªÀUÀðªÀ£ÀÄß UÀÄgÀÄw¹. (¸ÀA§AzsÀ¥ÀlÖ 

C¢üPÁjUÀ½AzÀ ¥ÀqÉzÀ ¥ÀæªÀiÁt¥ÀvÀæ ®UÀwÛ¹) 

d) Are you a member of the Scheduled         Castes 
or the Scheduled Tribes? If so, please tick and 

enclose a certificate from competent authority 

(Please tick) 

 

¥Àj²µÀÖ eÁw SC  

¥Àj²µÀÖ ¥ÀAUÀqÀ ST  
 

E) PÀ£ÁðlPÀ ¸ÀPÁðgÀzÀªÀgÀÄ ªÀiÁrgÀÄªÀ 

ªÀVÃðPÀgÀtPÀÌ£ÀÄ¸ÁgÀªÁV ¤ÃªÀÅ »AzÀÄ½zÀ ªÀUÀðPÉÌ 

¸ÉÃjzÀªÀgÉ? ºÁUÁzÀgÉ ¥ÀæªÀUÀðªÀ£ÀÄß UÀÄgÀÄw¹ ¸ÀÆPÀÛ 

C¢üPÁjUÀ½AzÀ ¥ÀqÉzÀ ¸ÀA§AzsÀ¥ÀlÖ ¥ÀæªÀiÁt ¥ÀvÀæªÀ£ÀÄß 

®UÀwÛ¹. (ºËzÀÄ JAzÀÄ GvÀÛj¹zÀ°è «ªÀgÀUÀ¼À£ÀÄß 

¤Ãr) 

e) Are you a member of backward class according 
to the classification made by the Government 

of Karnataka? Please tick and enclose the 
certificate from appropriate authority. (If the 
answer is ‘YES’ tick category and give 

particulars)  

 
(Please tick) 

 

 
 

Cat. I 2A 2B 3A 3B 

 

 

    

 
 

 
J¥sï) PÀ£ÁðlPÀ ¸ÀPÁðgÀzÀªÀgÀÄ ªÀiÁrgÀÄªÀ 

ªÀVÃðPÀgÀtPÀÌ£ÀÄ¸ÁgÀªÁV ¤ÃªÀÅ AiÀiÁªÀÅzÁzÀgÀÆ «±ÉÃµÀ 

¥ÀæªÀUÀðPÉÌ ¸ÉÃjgÀÄwÛÃgÁ? ºÁUÁzÀgÉ ¥ÀæªÀUÀðªÀ£ÀÄß 

UÀÄgÀÄw¹, ¸ÀÆPÀÛ C¢üPÁjUÀ½AzÀ ¥ÀqÉzÀ ¸ÀA§AzsÀ¥ÀlÖ 

¥ÀæªÀiÁt ¥ÀvÀæªÀ£ÀÄß ®UÀwÛ¹. 

f) Do you belong to any Special Category? If, yes 

please tick and enclose the certificate from 
appropriate authority (please tick the category) 

 

  

 

ªÀÄ»¼Á  

Woman  

 

UÁæ«ÄÃt  

Rural (1st to 10th Std) 
 

ªÀiÁf ¸ÉÊ¤PÀgÀÄ 

Ex-serviceman  
 

PÀ£ÀßqÀ ªÀiÁzsÀåªÀÄ 

Kannada Medium (1st to 10th 

Std)  

 

CAUÀ«PÀ®gÀÄ 

Physically Disabled 
 

AiÉÆÃd£Á ¤gÁ²ævÀgÀÄ  

Project Displaced Person  
 

f) ºÉÊzÁæ¨Ázï-PÀ£ÁðlPÀ ºÀÄzÉÝUÀ½UÉ ¥ÀævÉåÃPÀªÁV 

«ÄÃ¸À¯Áw PÉÆÃgÀÄwÛÃgÁ? ºÁUÁzÀgÉ ¸ÀÆPÀÛ 

C¢üPÁjUÀ½AzÀ ¥ÀqÉzÀ ¸ÀA§AzsÀ¥ÀlÖ ¥ÀæªÀiÁt ¥ÀvÀæªÀ£ÀÄß 

®UÀwÛ¹. 

g) Do you claim reservation for the Hyderabad 

Karnataka Posts? If yes, please tick and 
enclose the Certificate from appropriate 

authority. 

(Please tick) 

 

ºËzÀÄ YES E®è NO 

  

7. vÀAzÉAiÀÄ CxÀªÁ ¥ÉÆÃµÀPÀgÀ ºÉ¸ÀgÀÄ, «¼Á¸À, gÁ¶ÖçÃAiÀÄvÉ 
ªÀÄvÀÄÛ ªÀÈwÛ 

7. Name of the Father or Guardian, Address, 

Nationality and Present occupation  
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8. ¤ÃªÀÅ ²PÀët ¥ÀqÉzÀ «ªÀgÀUÀ¼ÀÄ  

8. Particulars of Education   

 

PÀæ. 
¸ÀA. 
Sl. 

No. 

vÉÃUÀðqÉAiÀiÁzÀ ¥ÀjÃPÉëUÀ¼À 
ºÉ¸ÀgÀÄ 

Name of Exam passed 

¥ÀjÃPÁë ªÀÄAqÀ½/ 
«±Àé«zÁå®AiÀÄUÀ¼À 

ºÉ¸ÀgÀÄ 
Name of Board 

of Examination 

/University 

vÉÃUÀðqÉ 
AiÀiÁzÀ 
ªÀµÀð 

Year of 

passing 

J®è ªÀµÀðUÀ¼À/ ̧ É«Ä¸ÀÖgïUÀ¼À°è 
J®è «µÀAiÀÄUÀ¼À CAPÀUÀ¼ÀÄ 

Marks of all subjects * in 

all years / semesters 

¥Àæw±ÀvÀ 
UÀ½¹zÀ 
UÀÄtUÀ¼ÀÄ 

% of 

Marks 
UÀ½¹zÀ 

Obtained 

MlÄÖ 
Maximum 

1 J¸ï.J¸ï.J¯ï.¹. 

CxÀªÁ vÀvÀìªÀiÁ£À 

SSLC or equivalent 

 

     

2 ¦.AiÀÄÄ.¹. CxÀªÁ 

vÀvÀìªÀiÁ£À 

P.U.C. or equivalent 

 

     

3 ¸ÁßvÀPÀ ¥ÀzÀ« 

Bachelor’s degree 

 

 
 
 

    

4 ¸ÁßvÀPÉÆÃvÀÛgÀ ¥ÀzÀ« 

Master’s degree  

 

 
 
 

    

5 EvÀgÀ ¥ÀzÀ« CxÀªÁ 

r¥ÉÆèÃªÀiÁ 

Other degree / diploma 

if any 

 

     

 

 

     

      

 

 

     

 

 

     

* Including Marks obtained in Langauges also. 
 

¸ÀÆZÀ£É: ¥ÀæªÀiÁt ¥ÀvÀæzÀ ¥ÀæwUÀ¼À£ÀÄß ®UÀwÛ¸À¨ÉÃPÀÄ       
Note: Enclose copies of Certificates  
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9. ¤ÃªÀÅ w½¸À§AiÀÄ¸ÀÄªÀ EvÀgÉ ¥ÀjÃPÉëUÀ¼ÀÄ/CºÀðvÉUÀ¼ÀÄ (E¯ÁSÉAiÀÄ ¥ÀjÃPÉëUÀ¼ÀÄ, ªÁtÂdå 

¥ÀjÃPÉëUÀ¼ÀÄ, PÀÈ¶ vÀgÀ¨ÉÃw EvÁå¢) 

9.  Additional qualifications (viz., Departmental Examinations, Commercial Examinations,     
Agricultural Training etc.) 

 

PÀæ. 
¸ÀA. 
Sl. 

No. 

vÉÃUÀðqÉAiÀiÁzÀ ¥ÀjÃPÉëUÀ¼À 
/ PÉÆÃ¸ïð «ªÀgÀUÀ¼ÀÄ 

The details of 

Examination / Courses 

passed 

UÀ½¹zÀ CAPÀUÀ¼ÀÄ 
/ UÀjµÀ× CAPÀUÀ¼ÀÄ 
Marks Obtained 

/ Maximum 

Marks 

ªÁå¸ÀAUÀ 
ªÀiÁrzÀ 

«µÀAiÀÄUÀ¼ÀÄ 
Subjects 

taken 

vÉÃUÀðqÉAiÀiÁzÀ 
ªÀµÀð 

Year of 

passing 

CºÀðvÁ ¥ÀvÀæUÀ¼À£ÀÄß PÉÆlÖ 
¸ÀA¸ÉÜAiÀÄ ºÉ¸ÀgÀÄ 

Name of Institution 

awarding the 

certificate 

1      

2      

3      

4      

5      

¸ÀÆZÀ£É: ¥ÀæªÀiÁt ¥ÀvÀæzÀ ¥ÀæwUÀ¼À£ÀÄß ®UÀwÛ¸À¨ÉÃPÀÄ 
Note: Enclose copies of Certificates  

 
 

10. £ËPÀjAiÀÄ J®è ̧ ÉÃªÁ C£ÀÄ¨sÀªÀzÀ «ªÀgÀUÀ¼ÀÄ  

10. Particulars of employment right from the joining to service (experience)  
 

PÀæ. 
¸ÀA. 
Sl. 

No. 

PÉ®¸À ¤ªÀð»¸ÀÄwÛgÀÄªÀ 
¸ÀA¸ÉÜAiÀÄ ºÉ¸ÀgÀÄ Name 

of the Institution 

working 

ºÀÄzÉÝAiÀÄ ºÉ¸ÀgÀÄ 
Designation of 

post held 

 

¸ÉÃªÁ CªÀ¢ü 
Period of service 

ªÉÃvÀ£À ¥ÀqÉAiÀÄÄwÛgÀÄªÀÅzÀgÀ 
§UÉÎ «ªÀgÀUÀ¼À£ÀÄß PÉÆr 
Scale of Pay & Salary 
drawn details may be 

given 

EAzÀ 
From 

ªÀgÉUÉ 
To 

MlÄÖ CªÀ¢ü 
No. of Years / 

Months / Days 

1 
      

2 
      

3 
      

4 
      

5 
      

6 
      

À̧ÆZÀ£É: ¥ÀæªÀiÁt ¥ÀvÀæzÀ ¥ÀæwUÀ¼À£ÀÄß ®UÀwÛ¸À¨ÉÃPÀÄ 
Note: Enclose copies of Certificates  
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11. ®UÀwÛ¹zÀ zÁR¯ÉUÀ¼À ¥ÀæwUÀ¼À ¥ÀnÖ:  

11. List of documents attached:  

 

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 
 

 
12. C) ¤ªÀÄä «gÀÄzÀÞ AiÀiÁªÀÅzÁzÀgÀÆ Qæ«Ä£À¯ï ªÉÆPÀzÀÝªÉÄUÀ½ªÉAiÉÄÃ? EzÀÝ°è «ªÀgÀ ¤Ãr.  

       a) Was there any criminal case against you in past? If yes, give details. 
 

 

 

 

 

 

 

 

   §) ¤ªÀÄä «gÀÄzÀÞ AiÀiÁªÀÅzÁzÀgÀÆ Qæ«Ä£À¯ï ªÉÆPÀzÀÝªÉÄUÀ¼ÀÄ £ÁåAiÀiÁ®AiÀÄzÀ°è  

      EvÀåxÀðªÁUÀzÉ G½¢zÉAiÉÄÃ?   

       b) Is there any criminal case pending against you? If yes, give details 

 

 
 
 

 

 
 
 



Page 7 

PÀ) vÁªÀÅ F »AzÉ AiÀiÁªÀÅzÉÃ gÁdå ¸ÀPÁðgÀ / PÉÃAzÀæ ¸ÀPÁðgÀ / «±Àé«zÁå®AiÀÄ / ²PÀët  

  ¸ÀA¸ÉÜUÀ¼À / C£ÀÄzÁ¤vÀ ̧ ÀA¸ÉÜUÀ¼À ºÀÄzÉÝ¬ÄAzÀ ªÀeÁ ªÀiÁqÀ¯ÁVzÉAiÉÄ? EzÀÝ°è «ªÀgÀ ¤Ãr 

c) Have you been dismissed any time from the Employment of GOK / GOI / University /  
    Education Institutions / any organizations established by GOK / GOI? If yes give details.   
 

 
 

 
 
 
 
 

WÉÆÃµÀuÁ ¥ÀvÀæ 
DECLARATION 

 

F ªÉÄÃ¯É PÉÆnÖgÀÄªÀ ªÀiÁ»w £Á£ÀÄ w½¢gÀÄªÀµÀÄÖ ªÀÄvÀÄÛ £ÀA§ÄªÀµÀÖgÀ ªÀÄnÖUÉ 

¸ÀvÀåªÉAzÀÆ, ¸ÀªÀÄUÀæªÉAzÀÆ ¥ÀæªÀiÁt ªÀiÁqÀÄvÉÛÃ£É. F ªÉÄÃ¯É PÉÆnÖgÀÄªÀ ªÀiÁ»wAiÀÄ£ÀÄß 

«±Àé«zÁå®AiÀÄªÀÅ AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è ̧ ÀvÀå±ÉÆÃ¢ü¹ PÁ£ÀÆ£ÀÄ ¨Á»gÀªÉAzÀÄ ªÀÄvÀÄÛ vÀ¥ÉàAzÀÄ 

PÀAqÀÄ §AzÀ°è vÁªÀÅUÀ¼ÀÄ AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è £À£Àß£ÀÄß PÉ®¸À¢AzÀ ªÀeÁªÀiÁqÀ§ºÀÄzÁV F 

ªÀÄÆ®PÀ zÀÈrüÃPÀj¸ÀÄvÉÛÃ£É.  

I hereby declare and certify that the entries furnished above are true to the best of my 

knowledge and belief. The University may refer for verification to any authority at any time 

regarding the correctness about the facts furnished in or alongwith the application and in case 

any of the information furnished in this application his proved incorrect or false I shall 

undertake that I may be terminated from the job at any time during service.  

 

 

¸ÀÜ¼À:  

Place 
 

¢£ÁAPÀ:  

Date:  
     

        CfðzÁgÀ£À ̧ À»  
          SIGNATURE OF THE APPLICANT 
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GzÉÆåÃUÀzÁgÀgÀ CxÀªÁ ¤AiÉÆÃdPÀgÀ gÀªÁ£É CºÀðvÁ ¥ÀvÀæ 
Forwardal Certificate by the Employer 

 
 

 F CºÀðvÁ ¥ÀvÀæªÉÃ£ÉAzÀgÉ ²æÃ/²æÃªÀÄw/PÀÄ ........................................................... 

EªÀgÀÄ F ................................................................................. ¸ÀA¸ÉÜ / E¯ÁSÉAiÀÄ°è 

............................................................ ºÀÄzÉÝAiÀÄ°è ¢£ÁAPÀ: ........................... jAzÀ 

........................... gÀªÀgÉUÉ `………................. ªÉÃvÀ£À ±ÉæÃtÂAiÀÄ°è PÉ®¸À ªÀiÁqÀÄwÛzÁÝgÉ.  

EªÀ£À/EªÀ¼À FV£À ªÀÄÆ®ªÉÃvÀ£À `......................... G½zÀ s̈ÀvÉåUÀ¼ÀÄ `......................... 

EgÀÄvÀÛªÉ.  EªÀ£À/EªÀ¼À CfðAiÀÄ£ÀÄß vÉÆÃlUÁjPÉ «eÁÕ£ÀUÀ¼À «±Àé«zÁå®AiÀÄ, 

¨ÁUÀ®PÉÆÃlzÀ°è ..................................................................... ºÀÄzÉÝAiÀÄ £ÉÃªÀÄPÁwAiÀÄ 

¸À®ÄªÁV PÀ¼ÀÄ»¸À®Ä £ÀªÀÄäzÉÃ£ÀÆ C s̈ÀåAvÀgÀ«®è.  

 

Certified that Mr./Ms. _________________________________ is working in this 

__________________________________________ Department/Institute/Organization as 

__________________________ for the period from ____________ to ___________ in the 

pay scale of `._______________.  He/She is at present drawing a basic pay of  `. ________. 

The DA and other allowances amount to `.___________ .  We have No Objection in 

forwarding his/her application for the post of ___________________ in the University of 

Horticultural Sciences, Bagalakote.  

 

¸ÀÜ¼À: 

Place:  

 

¢£ÁAPÀ:  

Date:  

 

                    ¸À», ¥ÀzÀ£ÁªÀÄ ªÀÄvÀÄÛ PÀbÉÃjAiÀÄ ªÀÄÄzÉæ 
       Signature and Designation with seal 
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 gÀªÁ£É CºÀðvÁ ¥ÀvÀæ (vÉÆÃ««, ¨ÁUÀ®PÉÆÃlzÀ £ËPÀgÀjUÁV ªÀiÁvÀæ C£ÀéAiÀÄ) 
Forwardal Certificate (Applicable only to UHS, Bagalakote Employees) 

 
 

 F CºÀðvÁ ¥ÀvÀæªÉÃ£ÉAzÀgÉ ²æÃ/²æÃªÀÄw/PÀÄ ........................................................... 

EªÀgÀÄ F ...........................................................................PÀbÉÃj / ªÀÄºÁ«zÁå®AiÀÄ / 

¸ÀA±ÉÆÃzsÀ£Á PÉÃAzÀæzÀ°è ............................................................................... ºÀÄzÉÝAiÀÄ°è 

¢£ÁAPÀ: ..................... ¢AzÀ .................... gÀªÀgÉUÉ PÉ®¸À ªÀiÁqÀÄwÛzÁÝgÉ. EªÀ£À/EªÀ¼À 

FV£À ªÉÃvÀ£À ±ÉæÃtÂ `........................ EzÀÄÝ, ªÀÄÆ® ªÉÃvÀ£À `............................ 

EgÀÄvÀÛzÉ. EªÀ£À/EªÀ¼À CfðAiÀÄ£ÀÄß «±Àé«zÁå®AiÀÄzÀ ...................................................... 

ºÀÄzÉÝAiÀÄ £ÉÃªÀÄPÁwAiÀÄ ¸À®ÄªÁV PÀ¼ÀÄ»¸À®Ä £ÀªÀÄäzÉÃ£ÀÆ C s̈ÀåAvÀgÀ«®è.  

 

 

Certified that Mr./Ms. _________________________________ is working in this 

_________________________________ Office / College / Research Station as 

______________________ for the period from ____________ to __________ in the pay 

scale of `._________________ .  His/Her present basic pay is `._______________. We have 

No Objection in forwarding his/her application for the post of ___________________ in the 

University. 

 

¸ÀÜ¼À: 

Place:  

 

¢£ÁAPÀ:  

Date:  

 

                         ¸À», ¥ÀzÀ£ÁªÀÄ ªÀÄvÀÄÛ PÀbÉÃjAiÀÄ ªÀÄÄzÉæ 
               Signature and Designation with seal 

 


