FT TR AT, AT
(CENTRAL INSTITUTE OF HINDI, AGRA)
AT GETEA FawT HATE, AT G
(Ministry of Human Resource Development, Govt. of India)
fers 9 F forw smaes o= (Application Form for Academic Posts)

AT gem

Advertisement No.

T I STHT &< = sifaw fafer

Last Date of Receipt of Application Form

e I §E&IT

TS{Teh<oT G

(For Office Use Only)

Application Form No. : ......

Registration No: .............

(Faet FETT START 2Y)

HETTT TN ST FT
wi2rTE [
Paste your recent
Passport Size

Photograph

AT [ & S W HT A9 Details of Bank Payment against application fees

3. TS R R
DD Number & Date

iy

Amount

¥ FTAT
Name of the Bank

.8, I FA qreit S QqrEr

HrAH

DD Issuing Branch’s Name

1. 93 &AW S R s s wr g

Name of the Post : APPled fOr ... ..o e et en e et e e e e e e e enn e ean

LE L ST o)1= SO

2.  sacw frRAusarFaw

Applicant’s Area of Specialization : ............ccooiiiii i e a

3. =i e

Personal Details :

(a) I Name

T In Hindi

TH AT First Name

w2 717 Middle Name

I Surname

ST A (T T8 3 1)

In English (Roman capital letter)

(05/Ac.Form-19)




(b) S=fafer e | @ | af st ffr & R g Tt e

Date of Birth Day | Month | Year Age as on Years Month
Last date

(c) faaT %1 7T Father’'s Name

(d) wraT &1 91 Mother's Name

(e) TrsErraT Nationality

(f) & Gender T Male oft Female 31T Other

(g) &% Religion

(h) =TT / Svft Community / Category

T [ AT / A5, [ T (Shefteft) / Seseque / s Soft
GEN / SC/ ST/ SEBC (OBC) / EWS / Other Categories :
Tf% o= Aot & dag & aF RFawr §

In other categories give details = ..o

(i) =" Raft Marital Status

TR / faraTree | arer

Unmarried / Married / Divorcee

(j) =t AR €9 | st § Y w=isi Rawr
If physically disabled indicate the relevant
particulars

FfF AN A B e
If applicable write ‘Yes’

AT T FT FHIH
Sr. No. of Proof
Enclosed

AT 7wl
Percentage of

Disability

(i) s 3O sfear

Blindness of Low Vision

(iii) =raror ST Hearing Impairment

(iii) =TT STETICH ST&THAT AT WIEqSH TATS T
(erfeereren v ¥ et ATt Fy areate
FA§Y)

Locomotors disability or Cerebral Palsy
(includes all cases of orthopedically

Handicapped)

(k) ®ITfY 7aT Permanent Address

FIA 1% TaT U Fie afgd

Present Postal Address with pin code

T E-mail

EICIEEPAT G i EA: )

Mobile / Phone Number / Fax

YT A< Aadhar Number

(05/Ac.Form-19)




4. (a) AferF Trvaar (AT e g a1 sifafRaa 156 E)

Educational Qualifications (attach Additional Pages if required)

QTSTHH T ATH T/ Soivkact Fufy et quyfe Hisffiw (af = HEAT THTT
Nameofthe | RwEfeEm@=r | wTagedx Division kil Aggregate | IRTAT(R) Subjects ElETIE
Course am 7 t:ﬁmr Marks CGPA (if Sr. No. of
Name of the Month & % of Grading is Proof
Board / Year Marks Applicable) Enclosed
University Passed
T 10 / THFE
10t Class /
Equivalent
T 12 / FHFE
12t Class /
Equivalent
ESIEEd
Graduation
FATAHIT
Post-Graduation
. fe.
M. Phil.
o
Ph. D.
=g Other
A IR af
T T v (32) NET Certificate No. Subject Roll No. Year
Y / HITEeEeT / 70 WeA (FIAT T S7ig H3)
UGC / CSIR / Any other organization (Please specify)
AT F THFY I FE q=7 THEAT TST / TrhT g gher (R @ /
<) Any other Exam passed equivalent of NET (SLET / SET efc.)
7 T, IaTie I fr s gy ? gi/=gt  sfifs Topic :
Indicate whether ph. D. degree has been awarded Yes / No
girgiar fr-u=. &Y. gefieer Reis ST fopg o ot R St 1 i HEAIT THTT T AR
et e Ph.D. Date of Registration Date of Submission Date of Notification Sl. No. of Proof
Enclosed
In cas.e yes please - e s
submit the Day Month Year
following

4.(b) F1 H-ua.Sl. STy Rl aqEe a&aw F “Reafeme agEm S
(TARRe/f-u= S, Sarfer 3 g =gma A wa wiwar) B, 2009 # sfeafdm | gt/ 7=H Yes / No

TTETHT % siaeta wae fr TEE ?

regulations 2009

Whether Ph.D. Degree has been awarded in accordance with the provisions of
UGC (Minimum Standards & Procedures for award of M. Phil. / Ph.D. Degree)

% g q FIAT AFTH TATT-I G Y
(in case of yes please enclose necessary certificate)

(05/Ac.Form-19)




5. FIAHHATTTE ATAS (TAHTT I / FATIIS H GfPATerd Fd gO)

Experience in Chronological order (including current position / Employment)

I3 T3 IqTATT T st AT S Tar [T Hit P ATAT Ft safer FA AR ad/ | FEREr A T
Designation & Name & Address of the Employer (W | et . Period of Experience H1g (R T sphe T FHATH
Scale of Pay / AL / I (¥ HY) T e fifrw) Nature of Sr. No. of
Level Nature of From To No. of Years / Work / Proof
Employment Months (as on Duties Enclosed
(Permanent / day of adv.)
Temporary / Contract
|/ Other) (Specify)
6. foreqor sy -
Teaching experience
] T g T THTIT T HHIH
(a) farerr Teaching No. of Years No. of Months Sr. No. of Proof
Enclosed
(i) |1k & Graduation Level
(il) FThica< X Post Graduation Level
(b) T staEIe : fRreror / srgeram Post-Doctoral : Teaching / Research
(c) SMrer / SAgEETT ATAT Research Experience
(d) = Wi X g AT Other Experience, if any
7. q99 92
Present Position
EEuIn T &7 ATH T Y A 49T ¢ THT AT / FAAGT | HwT S
Designation Name of the Institution (T | TR e/ A wfewTE FT FAT
Wﬁm [ fsfty a'(-m Basic Pay & Pay (2. 9) SI. No. of
TS [ 77 (¥ H3) Scale/Level Gross Pay / Total Proof
Nature of Institution (Gowt. /
( Salary Per Month Enclosed
Autonomous Body / Self Financing (inRs.)
I Private / NGO / Others) (Specify)
4 (05/Ac.Form-19)




8. FAeafaem SIRT SRINT & AHIRTHT T HiorsT g G =T / A= (i) a1 a0t Frad Sed agiar

#Y Zr (AT Fo7T F)

UGC Academic Staff College Refresher / Orientation or equivalent course attended (Enclosed Proof)

TSI T AT T Fafer TS G (TS
Name of the Course Place Duration Sponsoring Agency
9. TFET / HISST Sf
Conference / Seminars etc.
FEATRIT i Afe i, o, R | ST AT
Category of Participation Title. Place & Date SlI. No. of Proof
(with total No.) Enclosed
HSSY / T / ket / aiREeTs (R sfRreor srfsa anfy, St s g st Fore
Seminars / Conference / Workshops / Symposiums / Training Programmes etc. Organised
ST / g / et / aiEes (R sfveor s iy S e s go
Seminars / Conference / Workshops / Symposiums / Training Programmes etc. Attended Only
e — ArEFFATER U T FaiRa ye & fREwer qug & g5 F1)
Enclose the details separately on separate sheet in prescribed format if required.
10. T9ra FEATAT / TIAT T Feqar
Membership in Professional Bodies
T / €S HT AT T e Frsiae geeaar HEEAAT H&AT WA THIT I FT FHF
Name of the Organization Annual Life Membership Membership No. SI. No. of Proof Enclosed
Membership

(05/Ac.Form-19)




11. o= Faea< STategat, fafare Trem, R e @ § Sooe gt e g

Details of any other credentials, significant contributions, award, received not mentioned earlier :

.9 Forazor
SI. No. Details
12. A= desferar

References (Three)

wesfemar - 1 waHarar - 2 wesfamr- 3

Referee — 1 Referee — 2 Referee - 3

ATH R g7 T qaT

Name & Complete Postal Address

£R« E-mail

HaTEe T Mobile No.

13. Fir RS g & e w5 97 See¥ F:9 (RS 7 500 s #)
Statement of purpose about applying in Kendriya Hindi Sansthan (500 words in Hindi) :

6 (05/Ac.Form-19)



14, G TIIATIOG THIO-TAT S T T AT (TG THU-G1, 3iF A A TEq1aSi & 947 Tqa swaear 92 fa=m 7gt

e stTom)
Total no. of self attested testimonials attached (Applications without self attested Certificates, Mark sheets etc. will not be

entertained) :

7 (05/Ac.Form-19)



=5 / DECLARATION

| FAt g T =9 smaee # Sfeafera anea gaamd v faawer 28 srferaaw St o7 faeame F qe 9, 98t UE 40t 21 T

i FE T FEAT 99T G o ot aRug it doFl & 95 AT A1 F S\ AT ALF IR AT § A Fw B wea g b
arerar / FgRe < it S a=dt |

PP Son/Daughter of ..o hereby declare that all
the statements and entries made in this application are true, complete and correct to the best of my knowledge and belief.
In the event of any information being found false or incorrect or ineligibility being detected before or after the selection

committee and Governing Council meetings, my candidature/appointment may be cancelled by KHS.

HAATH F GEATI
Signature of the Applicant

AT (572 31e1<0 &) Name (in block IEHErS) 1 ..o

(R SAREAT I e ¥ geaTes Tl g S8 (A < A smm)
(Application not signed by the candidate is liable to be rejected)

8 (05/Ac.Form-19)



AT g a9 9= / ISsieRA
ENDORSEMENT BY THE EMPLOYER

(FaTeT rwafdat ¥ wrer § At gl o Seurerer steET SeT S % AT g geara e U st BT s 9rike)
(The endorsement below is to be signed & Forwarded by the Head of the Institution or Employer of the organization/institution in the case of the
in-service candidate)

FE B8 gem # sRETRa

FORWARDED TO KENDRIYA HINDI SANSTHAN, AGRA

S I EEE T W1 i 1 RFErT $8T R AT, T F oo snneessesen
9T F T T8 ST T AT, e ATHE GET / FIET H oo reee et esa s
9% 9 ARt / EIasT / SR T & RAEE e FF e T | FERT §l 90
LR R 1 I U TAGAT AT FL g &

The applicant Dr./Mr./Mrs./Ms ................ weeereeneeneennenne... WhO has submitted this application for the post of
........................... in Kendriya Hindi Sansthan, Agra has been working in this Institution /  organization
NAMEIY....eeiiiei et e e e s in the post oOf .. in a
temporary/contract/permanent capacity with effect from ... in the scale of pay of Rs.
.................................................... He/She is drawing a basic pay of RS. ........ccoociiiiiiiiii e

g +ff yrforg frar stmar € % sraes e ug F ogew shfem TadT Ud oW d T@aT §1 SAd e § Aa%g ws W
AATAT AT STIAT TIARAT T FHIE ATHAT 7 AT GoM 5, 7 A== § ofix 7 &faq g1 Fa B geam # 39 smag W = fag
ST S sy T &)

Further, it is certified that the applicant has requisite qualifications /experiences as per the post advertised. No

disciplinary/vigilance case has ever been held or contemplated or is pending against the said applicant. There is no

objection for his/her application being considered by Kendriya Hindi Sansthan, Agra.

FTATH ATAHT F FEATRI

Signature of Forwarding Officer

TEATH Designation : .......oeiieiiiii i

32 1 I 2 = o

9 (05/Ac.Form-19)



