If downloaded must enclose a fee of Rs. 500/- for General & Rs. 125/- for SC/BC of Haryana only

KURUKSHETRA UNIVERSITY KURUKSHETRA
(Established by the State Legislature Act XII of 1956)
(“A” Grade, NAAC Accredited)

Application form for employment for Non-Teaching (including Technical) Posts

Important Note: The Candidate is required to fill in this Form in his/her own handwriting with Black Ball Point Pen
only. Incomﬁlete form and form without left hand thumb impression will be rejected

1. (a) Post Code No. (b) Post’s Name @Advt. No[ [ [ T T [ 1]
2. Name of the Candidate (IN CAPITAL LETTERS)
-t rrrerrrfrrr PPl
3. Father’s Name (IN CAPITAL LETTERS)
trrrrrrrfrrfrrfrrrrfrrfrr o
4. Whether belonging to reserved Category (please tick (V) the box applicable to you)
Yes I:I No I:I Paste (don’t staple)
If YES (please indicate (V) the box applicable to you) your attested

SC I:I BCA I:I BCB I:I PH I:I Photograph here
ESM(@G)[__| ESM@©SO[ ] ESM@®BcA) ] ESM(BCB)[ ]

5. Date of Birth Date I:l:l Month| | | vYear| [ | [ |
6. Nationality (please tick (V) the box applicable to you)
Indian I:I Other I:l
7. Sex (please tick (V) the box applicable to you) Male I:l Female I:l Specimen Signature
8. If EMPLOYED, STATE POSITION & ADDRESS where employed (IN CAPITAL LETTERS)
(a) Name of Post (b) Institute/Organization
(c) Pay Scale Rs. (d) PresentPayRs. ~~ (e) Pay Acceptable Rs.
9. Total Experience (in years) Years| | ] Months[_ T | | DD/OBC Scroll Now oo
Amount .................. Dated .....................
10. Educational Qualifications (IN CAPITAL LETTERS)
Examination | Year of Board/University % of Divn./ | 11. Correspondence Address (IN CAPITAL
Passed passing marks Grade | LETTERS)
PinCode| | [ [ [ [ |
Contact No.
E-mail
12. Any other Information
Declaration:

I solemnly declare that (i) I have filled in the application form with my own hand; (ii) I have pasted my latest
photograph; (iii) The information filled in the form is correct and if found incorrect at any stage, my candidature may be
cancelled; (iv) I am eligible for the post applied as per qualifications prescribed by the University and my application is

complete in every respect. LTI
Date
Place
Left hand thumb impression Signature of Candidate

THIS SLIP IS TO BE RETAINED BY THE CANDIATE
Name of the Post Post Code Advt. No. DD No. Dt.
Name of the Candidate (IN CAPITAL LETTERS)

Father’s Name (IN CAPITAL LETTERS)




