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Deputation shall be made by the Governemnt from suitable

equivalent post.

Educational Qualification :
Degree of any statutory University

Experience :

Having 5 years of regular service in Section Officer
/Superintendent / Section Officer (Purchase) or equivalent in
reputed organization

Desirable :
Confidential reports of last 5 years should be “A Very Good
” Grade

Age :

Candidates who are already in the service of the University
the upper age limit shall be 50 years.
Period : 11 Months
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wY‘*% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,

NASHIK
p— VA1 R
APPLICATION FORM
Pas_;te recent Passport
Advertisement No. 15/2022 Size proo duy sef
Post applied for : Assistant Registrar (Deputation)
1) Name :
(In Capital letters) Surname First Name Father's / Husband's Name
Name in Devnagari :
3T g afea™ / ad= A9

2)  Address for Correspondence

Pin Code
Permanent Address
Pin Code
3) Contact Tel. Nos. : STD code (Res.) (Off.)
E-mail ID Mobile No.

4) Date of Birth : (in words)

5) Age as on (31/01/2023):

(Please furnish self-attested copyof S.S.C. Certificate /School leaving Certificate etc.)

6)  Whether Domicile of Maharashtra State : Yes ]/ No D
(if yes, attach self-attested documentary proof)

7) Nationality : 8) Religion:

8) Caste : 10) Category:

(Please attach documentary proof.)

9) Sex : Male( ) /Female( )

10) Marital Status: Married () /Unmarried ()
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11)  Whether the parent establishment agreed to grant Lien in case of selection on the post :

Yes(_ ]/ No( )
12) Whether any Enquiry is pending: Yes (] / No(_ ]

13) Educational Qualifications:

(Mandatory to attach all necessarycopies of self-attested documents)
Year of Percentage of
Subjects Taken Marks Grade
Passing obtained

Sr. | Examination Name of Board /
No. Passed University

14)  Computer Literacy (MS-CIT,etc.): Yes (] / No (]

15) Experience . (Mandatory to attach all necessarycopies of self-attested documents)
(Attach self-attested copies of University approval letters)

S Reason for
r. - |
No Name of the Institution Post held Period Pay Band & Iea\{mg
. From To Total Grade pay sgrwces
Period (if any)
1
2
3
4

16)  Any other information, which you would like to provide :
(Please attach separate sheet if necessary)

. Declaration :

It is hereby declared that above information is correct and complete to the best of my
knowledge and belief and nothing has been concealed / distorted. If at any time 1 am found to have
concealed / distorted any material information, my appointment shall be liable to be summarily
terminated without notice / compensation. | also hereby declare that No Enquiry is pending against
me. Further | have read and understood all the general conditions and instructions mentioned in
the advertisement and | agree with those conditions and instructions.

Place
Date : (Name & Signature of the Candidate)

NOTE: Incomplete Application will be rejected and no correspondence will be entertained
on this behalf.
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Declaration of Small Family

FORM"A"

(See Rule - 04)

I, Shri/  SMt/ KUM.

son/daughter/wife Of Shri. ... , aged............

YeaArS, MeSIAENt Of ... s

................................................................................. do hereby declare as follows :
1. That I have filled my application for the postof ...................coooiiinil.

2. lhave ............ (Number) living children as on today. Out of which number of children
born after 28" March, 2005 is ................... (Mention dates of birth, if any).

3. | am aware that, if any total numbers of living children are more than two due to the

children born after 28" March, 2006, | am liable to be disqualified for the same post.

Place

Date : Signature of Applicant




Annexure — B

(o fAvler . ggeT e o/ veu/T F oo/ e 02 /0 /R0y

Self-Declaration for Self Attestation

L e Son / Daughter
o ] aged..........oeeenns ,
oceuUpPation. ..o residentof...... ..o
with UD No. ..o hereby declare that the copies attested by me are true

copies of original documents. | am well aware of the fact that if the copies are found to be false, |
shall be liable for prosecution and punishment under Indian Penal Code and / or any other law

applicable thereto.

Place ... Applicant’s Signature........................




