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CENTRAL UNIVERSITY OF KARNATAKA

(A Central University established by an Act of the Parliament in 2009)

SI.No.

Name of the post applied for

APPLICATION FORM

Notification NO.......evvvviiii i, Date.....ooovvvvieeiieeenn,

FOR OFFICE USE ONLY
REGN. NO.

FEES PAYMENT/ NEFT/SWIFT PARTICULARS

PASTE HERE A

Name of the Bank NEFT Reference
Number

Date

RECENT PASS-PORT
Value SIZE PHOTOGRAPH
AND SIGN ACROSS

GENERAL INFORMATION:

1.

2.

10.

11.

12.

13.

14.

Full name of the candidate
(IN BLOCK LETTERS)

Father’s Name

Mother’s Name

Husband’s Name

(in case of married Women)

Date of Birth

(As recorded in Matriculation or
equivalent certificate)

Age

(as on the last date of advertisement)
Nationality

Sex (Male / Female)
Marital Status (Married / Unmarried)

Do you belong to Scheduled Caste
(SC) or Scheduled Tribe (ST) or Other
Backward Class (OBC) or Persons
with Disabilities (PWD) category? |If
yes, write clearly and enclose the copy
of certificate issued by competent
authority (Encl. No. ).

Permanent Address

Address for correspondence

Contact Details

Aadhaar No. (UIDAI)

Phone No :

E-mail

PIN CODE .................

PIN CODE .................



EDUCATIONAL QUALIFICATIONS (From Matriculation onwards):

Class/Divn/ Marks

% of

Year of
Passing

Board/
University

Exam.

Passed Obtained

Merit

Out of

marks

Subjects
offered
and passed

Matriculation
(10"

Higher
Secondary/
Intermediate
(10+2)

Bachelor’s
degree
(Give name)

Master’s

Degree
(Give name)

M.Phil.

Ph.D.

NET/SLET *

Any other
Degree/
Diploma
(Give name)

Technical
Qualifications
/ Computer-IT
Competency

* Wherever applicable.

DETAILS OF EXPERIENCE

Encl
No.

Period of service

Designation

Scale of Pay &
Salary drawn

Name of the
University/Institution

From

To No. of

Encl.
No.

years

PRESENT POSITION WITH PAY, PAY-SCALE ETC.:

POSITION. ..t e e

Basic Pay Rs. ...................p.min the pay-scale / Pay Band of Rs..............

Gross monthly salary ason.................... (date) RS.....ccevvveiiiiieeinne Date of next increment .....................




LANGUAGES KNOWN:
i) SPOKEN. ot
i) WVETEEEN . e e e e e
PARTICIPATION IN CORPORATE LIFE:
(Give a short account of your contribution to the College /University/ Institution where you served or serving at

present in the matter of co-curricular activities, enrichment of campus life, student welfare, committee work, etc.)
(Attach separate sheet if necessary, clearly typed out bearing your signature. Please do not exceed one sheet.)

State whether you have been at any time (a) dismissed, removed or debarred from Service or (b) convicted by a
Court/Lokayukta. (Please tick YES/NO)

State clearly how you satisfy the requirements of the advertisement in respect of qualifications and experience
prescribed for the post. (Attach separate sheet if necessary clearly typed out bearing your signature. Please do not
exceed one sheet.)

Give the names of two responsible persons not related to you to whom a reference can be made about you. Also
give their addresses

| HEREBY DECLARE THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE,
COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF:

Date ..c.ovvviieiiii e Signature of the Applicant




(The endorsement below is to be signed and forwarded by the Head of the Department/Employer in the
case of in-service candidates whether in permanent or temporary capacity failing which the application is
liable to be rejected).

ENDORSEMENT OF THE EMPLOYER

Ref. NO....oovvvii s Date......oovveviii i
FORWARDED

The appliCant ... e e e e e -2 (NAME) S
holding the post OF ..o e e e eeeeee. IN TS
College/University/Institution/Organisation in a temporary/permanent capacity SinCe.............cc.coveenunnn. (date).
His/Her present basic pay iS RS.......cccooviviiiiiiinnnn. per month in the pay scale / pay band of
RSt Grade. Pay RS, His/Her date of next
incrementwillbe ........................ There is no objection to his/her application being considered.

Signature
Of the forwarding Officer
(with office seal)



