ASSAM UNIVERSITY
SILCHAR-788011

{Please readearelilly the Emplayement Motification 2nd aligibitity critena befare filingthe forim. Al

antries must be'ln agplicant's cwn handwriting)

i
APPLICATION FOR POST OF Category __[CONTRUCTUAL)
FOR THE DEPARTMENT OF

1 Employment Notification No & Date. -~
2| Fullname of the applicant ( in capital letters) B
f3 | Father's/Hushand's name of the applicant

| )

|

& [Whether belonging to- SC (15T (1 08C 1 WD [TUR(]

' [Please enclose self attested copy of caste /disability

! [ proof certificate ssued by the comperent authority)

|
5. | Place of birth
_g‘ Date of birth
|
| 7 ‘ Age(in years as on )
L]
8. | Permanent address {with phone number and emiail 1
address) |

i

|

"9 Address for correspondence (with phone number and £

msll address)
i i
| !
r 4
i
| :
e ] |




W

Cducational Qualifications. (Self attested copies of al|
the testimonials are to be submitted at the time of Skill
Test and also all Original Certificates are to be produced
at the time of Skill Test).

—

S.No | . Examination o Total Marks Class/ % of
Board/Universi Yes -
! Passed oast/Unlversity sar Marks obtained | Division | Marks
A |
l i
| | ]
| | N
| | l
| | |
_ —
| |
. |
11. | Details of employment/ Experience (details of present

post at the beginning)

12 Do you fulfill the essential gualifications and
experience as specified in the eligibility criteria
13. Name & address of two referees(These should .be

persons resident in India and in case the candidate is
in employment ,he/she should give his/her most
recent employer as one of the referee)

[‘hereby declare that all the statements made in this application form and enclosures are true to the best
of my knowledge and belief. If any information is found incorrect/wrong, | shall be lizble for such action as

~

decided by the University authaority.

Place:

Cate:

Signature of the applicant




