1 I%él A, AN
(CENTRAL INSTITUTE OF HINDI, AGRA)

fr&AT HATA, AR AR
(Ministry of Education, Govt. of India)

stfersr o % forg sraes 7= (Application Form for Academic Posts)

IEEIEERiE ] e I g&T
Advertisement No. Application Form No. : ...............
ST YIqYIE STFIT FT
11/2020 ‘ ‘ ?
| SI T €T Paste your recent
C EEGREEL IEIGE IR ARID] RegistrationNo : ................ Passport Size
Last Date of Receipt of Application Form (av_clT'f FIATAAT STTRT %?1’) Photograph
11 JANUARY. 2021 (For Office Use Only)
1)
EICECE 9],?%"37 CED ST =T fa=oT Details of Bank Payment against application fees
.. w01 o< B Trfsr de FT AT .3, AT T qTAT S qarEr
DD Number & Date Amount Name of the Bank BT AH

DD Issuing Branch's Name

1. ug T AT S forg sree PR s wr

Name of the Post : Applied for: .............

AT Subject : ...vvvveeiiieiiie e,

2. sac® f RAQusar FTaA

Applicant’s Area of Specialization : .........

3. =xipTg fAETr

Personal Detalils :

(a) T Name

TEATRT ® In Hindi

I9H q1H First Name #&7 9 Middle Name 399 Surname

STt § (T a9 st §)

In English (Roman capital letter)
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(b) SFwft &= g EL EICGARIPERECE B T e

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

(c) g %7 17 Father's Name

(d) ATAT T 919 Mother's Name

(e) TEraT Nationality

(f) fT Gender = Male =it Female = Other

(g) & Religion

(h) ¥¥@T™r / 9vft Community / Category

AT [ LS. [ ST [ TEsaey (Shehe) / Sssequa / s Avit
GEN / SC/ ST/ SEBC (OBC) / EWS / Other Categories :
i s Aoft & "o § A fFaw ¥

In other categories give details : .........coeev i

(i) FarfeF Rafa Marital Status

atfaariea / e / e

Unmarried / Married / Divorcee

(i) =t a6 &7 & srer § 91 @i e
If physically disabled indicate the relevant

particulars

IfT AR e AT gl o
If applicable write ‘Yes’

AT T K HH H
Sr. No. of Proof
Enclosed

FHETTAT T Ve
Percentage of

Disability

(i) 31T U sferar

Blindness of Low Vision

(i) =r=ror STET Hearing Impairment

(iii) =TT SITETIC ST&THAT AT HiTaSH TR
(stTeureh farereivTaT & ot ATHl #7 "t
FI §9)

Locomotors disability or Cerebral Palsy
(includes all cases of orthopedically

Handicapped)

(k) =Tt 94T Permanent Address

FIAT ST TaT O e afeq

Present Postal Address with pin code

0 E-mail

WETE /| B 7T/ e

Mobile / Phone Number / Fax

Ay A+ Aadhar Number

(Ac.Form-11/2020)




4. (a) &férF Tvar (@R srass g @ sifafea 7 iE)

Educational Qualifications (attach Additional Pages if required)

TSI FT A0 I/ Ihief wA sufy JTed iRt It efifie (=fR [ELel R THTO
Name ofthe | Fwfeame@®r | raE R Division il Aggregate | FfTET[E) Subjects T FAH
Course aw ikl W | Marks CGPA (if Sr. No. of
Name of the Month & % of Grading is Proof
Board / Year Marks Applicable) Enclosed
University Passed
FT 10 [ THHET
10t Class /
Equivalent
FHT12 / GO
12th Class /
Equivalent
HaH
Graduation
FATAHIT
Post-Graduation
uH.fher.
M. Phil.
.8
Ph. D.
=g Other
o Bl EN
T T T (7€) NET Certificate No. Subject Roll No. Year
TS / FCHAEAR / I WIS (FIAT T I FY)
UGC / CSIR / Any other organization (Please specify)
AT F TP IV IS F7F THEAT T / TOHET I=7aT 70T (8 = /
&) Any other Exam passed equivalent of NET (SLET / SET etc.)
T 1= & 3Ty R ST g ? g/ efif® Topic:
Indicate whether ph. D. degree has been awarded Yes / No
FfRygiar e &, Tofiwer Reis ST fhg e Y Rfr sftrgEeT = R AT THTOT T HHH
?ﬂﬁﬁﬁ T Ph.D. Date of Registration Date of Submission Date of Notification Sl. No. of Proof
Enclosed
In cas.e yes please o T p—
submit the Day Month Year
following
4.(b) FT o= STy RFwEfEney agEe a&@m F Reafaema agee s

(TAfF/T-T= . ST F g =Eaw 9+ ud wiwan) fAfRew, 2009 # sfeafaa
TG ¥ siavia T A TE &2
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)
regulations 2009

gl / 7%t Yes / No

Ff% g A TIAT AELTF TATO-T T FL
(in case of yes please enclose necessary certificate)
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5. FIAFATAT SIAT (TIHTT T€ / FATAS Tl HEATAT L §U)

Experience in Chronological order (including current position / Employment)

< UF JaTHH EREMEIEIEE T AR HTTF T EESEEECIEY FA AT AT/ | FEaTEAE T ST
Designation & Name & Address of the Employer (W | e /| ) Period of Experience ATg (FrsTa TP EIETIE]
Scale of Pay / I | AT (T ) FaA FTqF LNIE R 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. TRreror Ssrgwa -
Teaching experience
f . L g AT ST T FH R
@) Teaching No. of Years No. of Months Sr. No. of Proof
Enclosed
(i) SiTae ¥a< Graduation Level
(i) =R < Post Graduation Level
(b) W& ST : fRreer / srgErens Post-Doctoral : Teaching / Research
(c) fver / sTgEeTe A Research Experience
(d) s/ stgwie AR EE AT Other Experience, if any
7. FAAH U
Present Position
EEin T FTATH qeoT FT T S 999 TF qFA AqT/ FA AT | FATT THIT
Designation Name of the Institution (T | R R / R EIRENY HTFHIH
wam | ft / Aemmrly Basic Pay & Pay = ﬁ:) SI. No. of
TS | ) (T ) Scale/Level Gross Pay / Total Proof
Nature of Institution (Govt. /
( Salary Per Month Enclosed
Autonomous Body / Self Financing (in Rs.)
| Private / NGO / Others) (Specify)
4 (Ac.Form-11/2020)




8. Rrsafe=mea SIET N1 F SAHTafiT Tl Hidst T AT eadt / ATHfa=ane (THHor) qv aHFer Frawd Sed agwrhaT

#¥ T (TATT T HY)

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

TSI FT AT Siu |ty
Name of the Course Place Duration

TSI FEIT (T
Sponsoring Agency

9. gES / HrsSt efY

Conference / Seminars etc.

agaTHaT H FIRE sfyefeh, v, ReTE T ATl BT B
Category of Participation Title, Place & Date SI. No. of Proof
(with total No.) Enclosed
TS/ TEe [ e / aiEETs (RS widveror s sf, S smes g s e g
Seminars / Conference / Workshops / Symposiums / Training Programmes etc. Organised
TS / FFAT | FremaT / fEaTs (Redricmee) gfverr Fria snfe S Faa saread gg
Seminars / Conference / Workshops / Symposiums / Training Programmes etc. Attended Only
e - sraeFsaTar e e MetRa T # faewer gug & g7 #:
Enclose the details separately on separate sheet in prescribed format if required.
10. FLFT HEATSH / TS T qEEqAqT
Membership in Professional Bodies
T[T / FST T AT TSR TIEIqT AT TaeaT AT ST TR S T FT FAF
Name of the Organization Annual Life Membership Membership No. Sl. No. of Proof Enclosed
Membership
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11, 37 S Suatedt, fafrse Trem, (R S @ § Sew 781 FRrm@r g

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

F.8e o
SI. No. Details
12. i gasfarar

References (Three)

gavamar - 1 HI¥QMET - 2 Favfemar- 3

Referee —1 Referee —2 Referee - 3

T 3R T ST TaqT

Name & Complete Postal Address

289 E-mail

HaTEe %< Mobile No.

13. T B gere § sae F A Seed v (RS & 500 st #)
Statement of purpose about applying in Kendriya Hindi Sansthan (500 words in Hindi) :
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14, T TIYATONT Y- afe fit o d&ar (CayHTio SHIv-u=, 3% g3 A IEqrasit o @7 T e ) e g

[EZ UL
Total no. of self attested testimonials attached (Applications without self attested Certificates, Mark sheets etc. will not be

entertained) :
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9T / DECLARATION

| Ft € o =9 smae ¥ SfeafRa gweg gaeTd ve fRar 38 sftmaw st sik R ¥ aqEr ao, o) ud 9t €)W 9

I FE ot gEAT 99T afAfd i ol aRug it dowt G dga A1 a1 F ST A1 AYE It AT € a1 ww B deam g a1
ar=rar / e < $r < aedt §)

PP Son/Daughter of...........coooiiiiiiii e 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.

STATT F TEATET
Signature of the Applicant

ATH (7 3210 H) Name (in DIOCK IEHETS) & ...uvvvveeieeiieiieietieieee e e e e cer e e e ee e e s e sbse e e

(R AT 9 AEEF F ATk Tl 8T Svg, (M<ed FX AT STaem)
(Application not signed by the candidate is liable to be rejected)
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|GG WA R SR o B E A L E
ENDORSEMENT BY THE EMPLOYER

(ST st 3 e § Rforfere qerelw oo SeuTeeT sTeraT Wt G & AT g gearaia e et T s 9 riRy)

(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)

F B goame 7 sphia

FORWARDED TO KENDRIYA HINDI SANSTHAN, AGRA

S Eeae WV 1 R R RECI RS LA LIy
R R IO G IR £ G | T GLRE A E A L - i A
R L A T I A |1 B 1 FF e Faaa § wrig 1 Fdas
G R T AT T X IR B

The applicant Dr/Mr/Mrs.IMS ......ooieiiiiir e e e e who has submitted this application for the post of
........................... in Kendriya Hindi Sansthan, Agra has been working in this Institution /  organization
NAMELY....oviie e e e e in the post oOf . in a
temporary/contract/permanent capacity with effect from .............c.cooiiii i in the scale of pay of Rs.
.................................................... He/She is drawing a basic pay of RS. ...........ccocoviiiiiiiiiiii e

g f yrforg faeam ST @ f& smaew R 97 ¥ oET snfda angar UE SWa T@dT €1 SFd AEeE & [Aeg we |l
AATATEIAT STIAT TAHAT HT HIS, ATAAT 7 AT M &, 7T F=refiar & oie 7 <ifva &1 F67 = geam # 9% smae w e g
T H A iy TE f)

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.

AT ATARTY  TEATET
Signature of Forwarding Officer

e Designation & ...

3> 1 I o = o= Y
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