@BE TN

APPLICATION FORM Affix your

recent
passport

GOVERNMENT OF KARNATAKA size
DEPARTMENT OF HORTICULTURE & photograph
UNIVERSITY OF HORTICULTURAL SCIENCES, BAGALKOT

CENTRE OF EXCELLENCE FOR FARMER

PRODUCER ORGANIZATIONS

APPLICATION FOR APPOINTMENT OF
ADMIN ASSISTANT CUM COMPUTER OPERATOR

BROO
Name

03 BB B
Post applied for

Instructions to the candidates

. eoBromy, wy@rnes B, T,WITROT ¢y Sre3remeleso.

The application should be filled in by the applicant in his/her own handwriting.
2. R0 Te3 VY FOBNBTDY, )&e0N BREED G0, 0[0eYT.
Please answer each item clearly and completely.

3. ©TREE VVENTDY, STT,0TGORVFHTN.

Incomplete applications are liable to be rejected.

4. ¥ SDRITTDY, BT d0m  (www.uhsbagalkot.edu.in) @PSSeew® SRBET
T08T oPYRTTY, P8 B[e& Tw.2,500/- ©F &2 o008 £®m§3€6cﬁ%
B.8.00my, g ITe YRS WRENPDY, $TT,0ICR0FHT.

The application pro-forma downloaded from website (www.uhsbagalkot.edu.in) should
accompany the processing fee (Demand Draft) of Rs.2,500/- (Enclose the copy of the
DD) as indicated in the notification, at the time of submission of filled in application, or

else, the application will be rejected.
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0B IR
APPLICATION FORM

1. s DT desy wFHE
1. Post for which you are a Candidate

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

3. a) wod Q%8 (VY [@HG  BeBWTOS
QTOTETY, smaw—’sa‘dw%. QPOT  WTOVEIH 03T,
TRBSe T3 TS0 @@&‘éﬁécﬁ%)

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

2d) z:s’uao’mc%/duaafd@e 3033"?3 :
b) Contact No.

F) S3—a30eed
¢) E-mail ID

4. ) Oor:
a) Gender

W) WY, OT0T BB, WReTedTY TR, TRAIT
BT00FTOT oI,  (TowERBBRIE  BIT
T8oddy, ©Né TITD))

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

w)
w)
<
<
<
<
<
<

@&?Foo’owooz ?udeﬁ’em’en ANDBRAIT FRD 030
OT0TTOTD 3030,

5. SRS (Ra, pORD, 2SI, Cowd
BBI, 23003F,))

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

meo Village

BRew® Town

oo 50 Taluka
¥ed  District

oo State

6. ») FBor/8
a) Religion / Caste

20) VT S

b) Sub Caste

%) Cﬁ)e‘%}@OJO@

¢) Nationality
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B0, B8,

7. 308303 &P DRRTC BI3), PO, oae"&@eodoé

7. Name of the Father or Guardian, Address,

Nationality and Present occupation

8. Doy BT WA D[OTW

&. Particulars of Education

wbeﬁg hory/

oY SIReNY/ IWTYo ridey

3 Berled b SoshE 833
= Sericdodnd Boegriy DFITOORN |y AR Slokny wo s
: PN BID Sz Marks of all subjects *in | 4 ..
Sl Name of Board all years / semesters
No. Name of Exam passed of Examination Y::slilff Oudd e D(;I/Oal?lfs
/University P g Obtained Maximum
1 | OF. 0.5,
VPR BT BTV
SSLC or equivalent
2 i .030.8. 50
83,5300
P.U.C. or equivalent
3 | ?3F BB
Bachelor’s degree
4 | JBTRES T TTL
Master’s degree
5 | 390 T[T e

BB ee350
Other degree / diploma
if any

* Including Marks obtained in Langauges also.

RRedd: @0 BIE BINED, N TV

Note: Enclose copies of Certificates
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Aeey SPTV0000 YIS eﬁ@@%’@@%/@ﬁ?éﬁ% (geeadorn ﬁ@e%"&p@aﬁ’o, mc%zs?s

aaeﬁ&p%, %’e)e%z 3023¢e8 faa‘oﬁa)
9. Additional qualifications (viz., Departmental Examinations, Commercial Examinations,
Agricultural Training etc.)
s Serledbadna BOegriv / rean sosit / oy | waon @Red | Serrdaies %gz:iﬁiz’;m%
0. dexs WOt [Se]- 19} Y dFobrisd IR e ® L.
SL The details of Examination Marks Obtained / Subjects Year of Name of I.nstltutlon
. . awarding the
No. / Courses passed Maximum Marks taken passing .
certificate
1
2
3
4
5
6
7

ARBS: TR0 BIT BNV, ONS BB

Note: Enclose copies of Certificates

10. PTd0D D Teeve WBPHE JETHRFY (depOLTRTT Fes3030D), W ¥TR0T0T)
10. Particulars of employment right from the joining to service (experience)

deso 0B X3
g | SOU RERWIDT | kb Bed Period of service BBoSDHPHT &1 Nature of
5 Todod BID ° = 2=80Y. 200 experience
go. N M f th Designation aey ST ‘* Shorthand/
SIL. ame oF the of post held | zoa =303 No. of Scale of Pay & Book Keeping/
Institution Y Salary drawn
No. . From To ears / ) Account
working Months / detall§ may be Management
Days given
1
2
3
4
5
6

Tsoe3: THee BIT BAOTDY, O0E T ey

Note: Enclose copies of Certificates
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11. 008 AT wonedne T8O aéSej:
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

T) By B8 0T 0350 SELN 3%/ #eog 3F0€T / azﬁae‘ibmﬁe)odo / %%’&xca
a’oﬁ@ﬁ@: / AT ﬁocﬂ"@ﬁ@s 5063;03306 20 BIPTWVATI030? ‘353032, BT V&

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.

PeeRwe T
DECLARATION

B B0eS TRETIES BPDHE T SYHTTE), BB, SoWRHT 08T
TBEI0WR, JTI0BR  Fe3gece BB S, Bt BS0eS T does  @iedbdodomy,
DT,DTY0305Y) 0300eYTe T0NTY),| IZBRPD ToDRDY WodTe30T0 0B, TT,0T0
FOW 2000 BWPYTPY 030YTe ISV0NTY), STDY, TOIDOT 32030 DTOTRN B8
BoRVT 3B eTOTL 3.

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.

Y
®

Place

DT0T:

Date:
BTN V&

SIGNATURE OF THE APPLICANT
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emt:lrazgedmadd WPw0 A0lpeddT Twon B0 I
Forwardal Certificate by the Employer

QEIBD BB cevveerreernieeere et e srte st et st et e st e e eaae e s neeean TR/ [oessodnd
............................................................ Do 00D BTVOT: . 00T
........................... BBBT . B0BT Betd00, FOT 300 w0 T.
BT/ YVY BT DORDTEBD..evveenereeenreernnnnnn DDA STREASC T o L= RO

JDTHE. BT/ (FY @RI TP e0I:TT JOF OV 00T, Fze Feon,
WonPRO TEIOOO0TD  eeieriieeieiee ettt e s BT 030

Fez30T508030 JL00H TROLIW) T, TEDR  WI0ITOY .

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 Centre of Excellence for

Farmer Producer Organizations, University of Horticultural Sciences-B Campus, Bengaluru.

-
Q

Place:

DT0F:
Date:

V&, VBT &HIB) FeIedod =g

Signature and Designation with seal
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Oxon e Y (30edd, eorvdeesd PEC0MmN ©Hieg wgod)
Forwardal Certificate (Applicable only to UHS, Bagalkot Employees)

S Tov o S =R Fe3ed / BOTOITYO0H /
TOBRCETTO  FCOTITIE)  cueuiirriririistieiei et e TOTI 03069
BTVOF: e Yol S 0387 TORT B00w08 w0 3. YBT/[[Y
AT SeBT BB [T, WPV BB YT 3.

QR0 /9RY e%%socfomgZ 663 YUY, BT K:’oa;ri%f w%@;@—a @eoc\;, 30RO
B S CB03D  tetneeiee ettt e et e e e a—eanaaa——_. wodoodo DT80 [V

TPOBHITL T3, TR e 0ITNY.

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

Centre of Excellence for Farmer Producer Organizations, University of Horticultural

Sciences-B Campus, Bengaluru.

-
Q

Place:

Q007

Date:
BV, IBTTD d)d_g zeJedod d))@

Signature and Designation with seal
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