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UNIVERSITY OF HORTICULTURAL SCIENCES, BAGALAKOTE

égéecéd 39300 SecshHTodoh st
APPLICATION FOR APPOINTMENT OF SERVICE PERSONNEL

BRTO
Name

0330 60&5;5" 93¢
Post applied for

Bo&HeTpds Toals. D). BFT00T:
Advertisement No. R/UHSB/Rectt/Advt.8/K-K/1686/2019-2 Dated: 31.12.2019

d@&ede?ﬁ 2::)23066 BOESS T0.DDT :
Bank Journal No.in Challan : Date : Amount : °

239,083 BITV: gJ008eodd éeas aaaggoas 239 (02
Name of the Bank: STATE BANK OF INDIA  Branch :

Instructions to the candidates
1. ©BE0VY, WL RENFO T, T;WTBROT 7S 30 €30,
The application should be filled in by the applicant in his/her own handwriting.
2. ©RFDYDT 2O FORBNATDY, T)FH,m00N BREOETRD VT, 0B0FYT0.
Please answer each item clearly and completely.
3. oBREF OVENRYDY, 307,08

Incomplete applications are liable to be rejected.
4. odr IDRITTD, Bwtedom (Wwwv.uhsbagalkot.in) Psswes @SpeE S033 wynTd)

e BB .600/- 0¥ VO (20, 20, 30 Tne 3D TEOH 300/) (DBDTYULNT BOTF
B30T NG TIeF) OndR IYTTFET). DB ATYUONT WO FohD), ©NEITe [IOB
oINS, S0IOTUAHPTO.  [OF, 2008/T0IF, TONE/FERO-1/=0Y  FyIT P
0300T3 /0305 T FR0IRE BTHONY, BT vFee @OFITOT JwodT FB Y DoTYo &Y,
WONATO W RFNP ToOyTE; Tedere @BTEDY PEF BRRT ©Rr3RIBT Ond AT
©RE B, HoESW0E OTCWNE TW030T,T.

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.
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®Re I
APPLICATION FORM

. 03P TOW T Qesy W HE
. Post for which you are a Candidate

. DRLIE TI

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

N N -

3. 8) wod Ovex (TY [BHG BB eTOD
QPOTIDY, TR DTTF). QPOT VT URET 03T,
sRBSe B8 TFOT S9TTTDY)

Address (indicate only address to which all
communications are to be sent. Subsequent
changes if any should be informed immediately to
this office)

20) cs’uadaroc%/duaw”deﬁ Boady
b) Contact No.

F) S5-a306eP :
c) E-mail 1D

4. ) Sor:
a) Gender

W) WY, BT BBY, WHeTedTY HRBY,TRIE
BDT0TFHOW  WORY,  (TH20ERBITRT0E e—u‘gm’
T80y, ©ONS TTF )

b) Date of Birth in words and age on the date of
advertisement (Enclose the attested copy)

O
O
<
<

@8?030604 ?\éeﬁ-’éﬁ’w
BD0FTTOTY 030D,

ANDBTRAT FRD 03

............... BREDPVeercereeeer. SODFODPV.ceer.. . DDOPO

Age as on the last date for receipt of application

.......... Years............ Months.............Days
5. S (R, TR, 8BS B, PR
BBODY, WS0NTFTY) ms Village
5. Place of birth (Name of Village or Town, || 5 -ceoe Town
Taluka, District and State to which it belongs
sooue 50 Taluka
should be stated) LN
»¥e?  District
oogy, State

6. ©») mwor /8
a) Religion / Caste

2)) oVUE 23S

b) Sub Caste

%) m%eodo@

c) Nationality
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@) Qeey 003w, 2o, WO, WONRT, eOWaIVE?
TABYE  BIAESDY, 0008, ([owogiBy
@ TONPT TRT TReens VNS )

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)

=083, =8 SC

=0dw, mon® ST

3) FToor &F ITOE BWIT0 ARl oS
Sher FOcOTDO0TRN  degy  2owPT  B0e T, | (Please tick)
VeBWEB?  Teewd  [ERBEEDY, 008D BRT,
@ TONPOT TIT TowogyHE), Tedwee BT BDY
on8l. (T 20w 3 OITY  OBIREEY,
oe®) catl 2A 2B | 3A | 3B
: at.
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)
5Y0) Foor 3% SFoF 0T RR0 BB
BAEE TTT,DOTRTe0N  Veey 0370 R DB eR R
TSOET,  TeOT0 00?7 T FTENEEDY Woman
OEA, T[T, WPTWONVIE TRBE TOWOF'TE, R ern
— — ~
gewee TS, ondk. Rural (L to 10t Std)
f) Do you belong to any Special Category? If, yes | [‘=%e EIGETY
please tick and enclose the certificate from | | Ex_serviceman
appropriate authority (please tick the category) TR s,
Kannada Medium (1t to 10t
Std)
D0 ATOD
Physically Disabled
odweerme QTS BT
Project Displaced Person
23) T30 0OP ~Foor &% wocs;rﬁ@?ﬁ T T .
Qe ewod TReT0S c0o? Gpignlate] "RT, (Please tick)
©8 508908 BRE [oworHE), Tadre BI B, =0 YES =5 NO

ond .

g) Do you claim reservation for the Hyderabad
Karnataka Posts? If yes, please tick and
enclose the Certificate from appropriate
authority.

7. 30303 ©Em TRERTS DI, DT, Uoé’%é)eodoé
D00, &8,

7. Name of the Father or Guardian, Address,
Nationality and Present occupation
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8. e 3%;@ DBE DRBOOP0
8. Particulars of Education

TOesn oBy/ 00 JIReNY/ SO rives

Beried & & S T
3. - D,
' Sercdodns avegrly | FFITRONE | gy | OQ dRDAYWOSAD | g g
N BT B vy il

. ame of Boar

No. Name of Exam passed of Exarmination Year_ of Redns Botd) % of

passing Marks

/University

Obtained Maximum

1 | O3F.00.008.%.
PP 3,350
SSLC or equivalent

2 1 .030.%. 0
33,5550
P.U.C. or equivalent

3 | BT TTD
Bachelor’s degree

4 | JYBTRES T BT
Master’s degree

5 930 35 ©F0
B&BR ee30

Other degree / diploma
if any

* Including Marks obtained in Langauges also.

RS Tonr BIE BIRTD, ONY I

Note: Enclose copies of Certificates
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9. Jegy) 89PT000TVE BT aée%ﬁ%”o/@agé’ﬁ@’o (geeadodd aée%ﬁ@’o, mc%zsé
E@G%ﬁ%’b, TN B05ed ‘a@@)

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

Berlerdodrd WOedrY | Nudd oI @oe00N OBE Do B3R, BRE3
3. “ 3 BerleBodna = P
x‘; / BReTTE WO / 110 wozriwh eledng Sae mo;goi) B
| ' The details of Marks Obtained | Q@&odrigd Vear of Name of Institution
No Examination / Courses / Maximum Subjects assin awarding the
' passed Marks taken P g certificate
1
2
3
4
5
Beeds: BEee TSE BT, ©On TeSes
Note: Enclose copies of Certificates
10. 3°F00 QY IVeedw ®TOYHE QSTTPY
10. Particulars of employment right from the joining to service (experience)
0. | FoBdod B33 Name De:ignation of Period of service o] DBOAYR, el
S| ]? the Instituti post held 203 =863 @tl) OBE Scale of Pay & Salary
5 : of the Institution e T No. of Years / : drawn details may be
0. working rom 0 Months / Days given
1
2
3
4
5
6

Tee3N: T TS TENRTIY, OB TeFesy
Note: Enclose copies of Certificates
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11. B8 AT woadny BIRT BE;
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. ») &)woé) éDdocSQ 0330&3)T00 5 0o ﬁ&oﬁ@e dda#c%doﬁ@?do&)e? ’awae% NPT ed.
a) Was there any criminal case against you in past? If yes, give details.

) VY, @Do’ocﬁq 033053 TOTTR BENTELF BRTE BONFY T03500030T &),
YBPERONE VPDT0d0e?
b) Is there any criminal case pending against you? If yes, give details
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T) S5y B8 00T 03703)T3C Coe JF9ET / E"eozg JTET / asa&méeodo / %’Mca

30#’33(?@? / D003 30#’33(?@? wocs;osoow 33230 83008 N0 ? awae% BT Ved

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

PeeRwo T3
DECLARATION

B8 oS TR O WREHE Toow SPHTITRY, P[OBY, TOWRRT W&
TBEI0TR, VBT EOTR  BEITWED  BPEOB T, B 30¢eS  FRE) T B08030DY,
0B, ©0305y) 0370YTe T0NTA), IBBReePA FToDRDY oD BB, B&3,0530
FO®Y 0T BYNPY 03WEYHTe Te00NTH, T, TOTD0T 32I03T0B VTIOR8
BORVT TR eTOTB 0.

| 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 | shall

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

=
Q

Place

Q00T
Date:

B0 TV
SIGNATURE OF THE APPLICANT
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VT Reerizess e dodeesdd Jwod OBET0 TY
Forwardal Certificate by the Employer

QEIBD BB ettt sttt c_i;O(\_'); / JS085030
............................................................ DO 00D DTVOT: e OOT
........................... S8BT . 38T B B0 FOR 350w T T.
JBT/YBYF  BOT  DBORDTIEBD  ceverervenereenerernenens DL JEEATCH o1 -0 SO
QS 3. YU/ PEY V0T BweeddedT  DWWINY 0T,
ROTOTRERITID), s BB 0B Fee0To03

TN TPOHTLY B3, TEDR 925,08TIY) .

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.

Y
@

Place:

BDD00T:
Date:

V&, BRTeah &HIB) FeIedod =[wdd
Signature and Designation with seal
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Oond e Do B (30ed), eorivdoesst F°T30MeN @npg vgod)
Forwardal Certificate (Applicable only to UHS, Bagalakote Employees)

S Ton o D R Te3ed / womébméemjo /
TOBREGITO  TEOTITID)  coeircicmeseiieiseiee et BOTS 0308,
QT00T:  eevvvveeerreeen, fon Yol oo T 030 TOD mwo@chc?Dd. QRO / YRY
O DSBS B s [,  BORV VIS J

JBE. YIS/ YBY @23?0503% éba’aébmzse)odocﬁ ......................................................

BT 0B Bee0TOE0H TN TEILTL T, WEDR @080

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 Obijection in forwarding his/her application for the post of in the

University.

=
Q
@

Place:

&T00F:
Date:

TV, BBDeD DR Feledod &wed
Signature and Designation with seal
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