GAUHATI UNIVERSITY: GUWAHATI - 14: ASSAM
APPLICATION FORMAT FOR CONTRACTUAL ENGAGEMENT
(Temporary)

NB: Incomplete Applications, Applications without the application fees or without the
signature are likely to be rejected.

a. ADVERTISEMENT NO. & DATE: .....civiviiiiiiiniinnieinnnenneens (20151 [ M-
b.  NAME OF THE POST APPLIED FOR: .....cccvuiiiiiiiiniirineini e
c. DEPARTMENT/CENTRE/OFFICE APPLIED FOR: .......cccoovvvinnnn

d. Details of fees paid and enclosed (SBI Collect Payment Receipt)

Amount : RS ..cccvvvenenn. Date: ....covevennens Bank:...coovevvieinininenen Branch:................

2. Father/Husband Name: .. ..o e e ra s s e e s s s e s e s e s en s en s eaenrraneanss

3. Permanent Address (in fUll): ...ceeieeei i r e r e e e e e

PIN: oo e eeeas (0] ¢ = Lo ol |\ [0 1,
=] 0= | T S
Date of birth in ChFSHIaN @ra & ..e.eieieii e e e s e arasasasa s s s snsnenenensn

Age on the date of application (that is:............... ) PP

©® N o u



9.  Details of Academic Qualifications (to be supported by attested photocopies) :

Exam Passed Year of Passing | Div./Class | Percentage (%) | Name of the | Remark
Board/ (if any)
University
Matriculation/
HSLC
PU/HSSLC

B.A/B.Sc/
B.Com &
equivalent
M.A/M.Sc/
M.Com &
equivalent

Others (please
specify)

10. Present position held with date, if any @ ..oooeeiiii
11. Name (of the Employer, with Address if any) @ ...ceuueeiiiiiiiiii e e
PiN: e Contact NO.: .oevvviiiiiieeas Emailid: .o,

12. Names of two referees not related to the applicant:

Name : Name :
Dept./Designation: Dept./ Designation:
Address: Address:

Pin: Pin:

Contact No: Contact No:

Email id : Email id:

13. For any additional information please attach additional sheet required

14. Declaration :
I hereby declare that I have carefully read and understood the instructions and regulations



referred here in and that all the statements made in this application are true and complete
to the best of my knowledge and belief. I understand that the competent authority can
take appropriate action against me in case any of the information is found to be incorrect
at any stage. Moreover in case of selection, I shall not claim any right to permanent

absorption.

Signature of the applicant:..........cccoevviviiiiiiiieinicieenn,
Date:...cvvviiiiiiiiieieeeee, Name in full r....coooeee e
Place:....ccovviviiiiiiiiieiceennn, Designation / Department:..........cccccvieiiveeenninnneeennnnn.

LIST OF ENCLOSURES: (Please attach copies of certificates, sanction orders papers etc. wherever necessary)

1 6
2

3 8
4 9
5 10

Date:



