
Annexure- III

QUAT

ODISHA UNIVERSITY OF AGRICULTURE & TECHNOLOGY
Bhubaneswar - 751 003, Odisha

Circular No.

Application for the post of,

APPLICATION FORM

/UAT, Dated.

DETAILS OF BANK DEPOSIT

1. Name of the Bank

.Branch.

2. Amount (Rs.). ..(Rupees
...)only

(Attach the Xerox copy of the deposit receipt duly signed in by
the candidate for proof of the deposit)

PERSONAL HISTORY

(1) Full Name of the candidate
(in block capital)

(2) Address for communication (3) Permanent address

Pin Pin-

Telephone: Telephone

Mobile: Mobile:

E-Mail ID : E-Mail ID :

Affix signed

Passport size
recent colour

photograph

(Any change of address should be reported in writing at once to the Registrar, OUAT,
Bhubaneswar)

(4) Date of birth (As recorded in
the ICSE/ CBSE/ High School

Certificate)

(5)

(6)

Birth Place:

Home State:

Nationality:

Home Town



(7) Sex: (Male / Female) (8) Mother tongue :

Married .... Widow

SC SEBC PH.

(9) Marital Status: Single
(er)........
(If Married whether he has got two wives)

(10) Whether belongs to ST
Other...........

(11) Language Known

Language Proficiency Spea Rea

k

Writ
e

(12) Any medical disability (pl. Specify) :

(13) Father's/Husband's Name,

Occupation / and address

(14) Educational qualification:

Name of the

Examination

Name of Board/

University

Division/

percent/
Final

grade/

Field of

specialization Year of

joining
Major Minor

Year of

passing

Subject taken in

Hons/ distinction

(i) Matriculation

(ii) Intermediate

(iii) Bachelor Degree

(iv) Master Degree

(v) M. Phil degree

(vi) Ph.D. degree

(vii)
N.E.T.

(viii

Photo copies of certificates & transcripts must be attached in support of evidence for consideration

of candidature.



(15)

(16)

(a)

Experience (Employment Record)
Experience regarding previous and present employment (Attach the certificate/ orders, if
any)

Reas

Name and nature of

post or

appointment

Date

of

joinin
g

Date

of

leavi

Salary
drawn

(Basic
Pay)

Employer's
name and

address

ng

on for

leavi

ng
servic

e

Abstract of experience

Particulars

Experience in the cadre of Assistant

Professor and its equivalent cadre in research
&extension

Year Month days

(17) Whether, you have punished/
dismissed or convicted by any
institution/ Govt./ Court, if yes

please give details on separate
sheet

(18) Details of enclosures: :

Yes No.

(19) The format (Annex-II) related to selection criteria (scoring) as described at Annexure-II be duly
filled and submitted as an enclosure.

DECLARATION

I hereby declare that the information furnished above is true and correct to

the best of my knowledge and belief

Place:

Date:

Full signature of the applicant



FOR USE OF IN-SERVICE APPLICANT

(Certificate to be given by the Head of Institution / Office or Employer)

Certified that Dr. / Shri./ Smt. / Kumari.

Is working as. ..in this

Department/ Office / Institute / Organization. I have no objection to his / her

application being considered for this post. He /She will be relieved as per rules, if

he/she is selected for the said post. The information furnished in the application

are verified.

No.

Signature :.

Date.

Designation

Office Stamp

CD
Y

30.
09.

26


