
 Sher-e- Kashmir 

University of Agricultural Sciences & Technology, Jammu 
Chatha, Jammu (J&K)-180 009 

          
No. ___________ (For Official use only) 

 
 

 

 

 

 

        A Demand Draft for Rs 1200/- (Rupee One Thousand and two hundred only) payable to 

Comptroller Sher-e-Kashmir University of Agricultural Sciences & Technology at Jammu 

must be attached with this application.(Applicants who had download the application forms from 

web site should send Demand Draft for Rs. 1400/- (Rupees One  Thousand four Hundred only) 

       An application not accompanied by the fee will not be considered. 

Detail of Demand Draft should be given below: - 

1. Name of the Bank: ___________________________________. 

2. D.D.No. & Date:   ___________________________________. 

3. Amount:                ___________________________________. 

For Official use only 

Scrutinized by :- 

1. __________________ 

2. __________________ 

3. __________________  

4. __________________ 

                                                                                   

Eligible    

 

In-eligible  

 

APPLICATION FORM FOR USE BY THE CANDIDATE FOR 

APPOINTMENT BY SELECTION 
 

 
APPLICATION FOR THE POST OF  ________________________________ DISCIPLINE 

________________IN THE PAY SCALE OF Rs. _______________________ FOR WHICH AN 

ADVERSIEMENT WAS ISSUED BEARING No. __________________________ Date 

________________________________. 

 

1. Name of the Candidate ( in block letter)        

                              

 

2. Father’s Name 

                              

 

 

3. Date of birth & age      DD   MM YYYY      years  months 

      

 

 

 

Photograph 



  

 
 

4. Permanent address _____________________________________________________ 

    _____________________________________________________ 

    _____________________________________________________ 

    _____________________________________________________. 

 

5.  Addresses for  ____________________________________________________ 

 correspondence.  ____________________________________________________ 

 Tel. No. Fax. No. ____________________________________________________ 

 E-mail (if any) ____________________________________________________. 

 

 

6. Examinations Passed: - 

 

 

Examination 

Passed 

Year Name of the 

University or 

examining body 

Division Percentage 

of marks 

obtained/ 

O.G.P.A 

Subjects 

i 

 

 

     

ii 

 

 

     

iii 

 

     

iv 

 

     

v 

 

     

vi 

 

     

vii 

 

     

viii 

 

     

ix 

 

     

x 

 

 

     

 



 
*7 Scholarships, Fellowships, or Medals won with details:- 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

  

 ______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 ______________________________________________________________________ 

 

 

8 Details of Posts held including present one in chronological order: - 

  

 

Period with last pay drawn Name of Post 

and Scale of 

Pay 

Name & Address of 

Employer From To Pay & D.A 

Reasons for 

leaving the post 

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

      

 

 

      

 

 

 

 

 

 

     

 

 



 

9 List of certificates & testimonials enclosed. 

 
i 

 

ii 

 

iii 

   

iv 

 

v 

 

vi 

 

vii 

 

viii 

 

ix 

 

x 

 

 

 

 

10 Name and Address of not less than two persons not related to the candidate and to 

whom reference may be made: - 

 

 i  

  

 

 ii 

 

 

 iii 

 

 

DECLARATION 

  

 I declare that the entries made in this Form are true and correct to the best of my knowledge 

and belief. 

 

PLACE…………………. 

         Signature of candidate 
DATE…………………… 

 

*  If the space provided is insufficient, please add separate sheets. 

 

Note:-(1) Attested copies of the papers, documents and reprints submitted with the application 

will not be returned. . 


