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APPLICATION FORM FOR APPOINTMENT OF SERVICE PERSONNEL

BB

Name

03303 aacgﬁ 923

Applied for the post of

0% TR 303323 Advertisement No. R/IUASR/Rectt./Advt.26/2023/1047 Dtd: 11.10.2023

D / B.B. 30335, QOT003 TONW mg
[.P.O. / D.D. No. Date & Amount

INSTRUCTIONS TO THE CANDIDATES -w3pener sewsne:

The application should be filled in by the applicant in his/her own handwriting.
@zﬁroﬁamul e:az%(;b;rie;o 3@@4 ééwdaaod B TI0TLICeR.

Please answer each item clearly, legibly and completely.
PRFONYDTV DT FOTVATR, ITTON TREDFTON YWIORZYT.

Incomplete applications are liable to be rejected.

DTROE VRFNTYR, STIOITIMIHI.

The application form downloaded from the website should accompany the requisite fee
for Rs. 600/- (in case of 2A/2B/3A/3B Rs. 300/- only) in the form of Indian Postal Order /
Demand Draft at the time of submission of filled-in application, or else, the application will
not be accepted. (SC/ST/Cat-I/Ex-servicemen or children of defence personnel killed or
disabled in action and Physically Disabled persons are exempted from payment of
processing fees provided they furnish appropriate certificate along with the filled-in
applications in support of their claim vide circular No. 2329 431 <& 2016 dtd: 28-12-

2016.)
4. OBF IDRIDNT, dN0H BerEEI0T BICRE [RRT  [0IT  UPNED, PSF [

BOBwoR, TR.600/— (20/20/32/32) 0PFOR Twe. 300/- [PE) N QORI mexw@e ST
/ BB ONEMPT. ARRTY, WRFONZ), ALFOFIRMYNY. (IFFTT I3RS 0. QX 431

Rl e

S8 2016 ©: 28-12-2016 TIOD DA R/DFFEI/B-1/ F30.%,/90.2 @z%c;jme?ﬁ VBE DYHOT LTINS
YW, BBO DTPOWIONT), BHEONLD WPHFN ©WFRBROONR INDT JFPOTITI), ONERNIHI)

5. If you belong to Kalyana Karnataka region enclose suitable Eligibility / Home Town
certificate issued as per the GoK Notification so as to claim the reservation benefit
under article 371(J).

5 QY TOYL TIOFWT TTWeTE FeOTTOINTT FTIoFT ATFOT WHAABI TFeT wYen 371
() TIJED WeFCRSMON BRF TRHTICOHOT ARCRT WIEFTD TY, / IR TTIOITB/I,

ONSAIZT),
- Q



D3 TR
APPLICATION FORM

[am—

O3B BHR e LBFOPT), BHWDO

. Name of the post applied for

. DR DI

2.Name in full (BLOCK LETTERS)

(as entered in SSLC or equivalent )

©ow QI (TP [WIOT  [RRWETIT
DFVABIR, IRROIITTR,)

. Address (indicate only address to which all

communications are to be sent)

Phone No:

Mobile No :

. B3, OT0T DB WHeTnITY RRBVIRAT

DTOFHOD FOH, (DETNTRHT TIH
BIOHD, ONIAZ)

. Date of birth in words and age on the date of

advertisement (Enclose the attested copy)

- RIAY (M, PORR, B¢ DB, K3

BT, WIHIIR))

WD, / Place of Birth:
@

e / Village:
~

5. Place of birth (Name of Village or Town, oo 30 / Taluka:
Taluka, District and State to which the / Distri
candidate belongs should be stated) e}/ District:

cm&’g/ State:

6. ©) FIF

6.a) Religion

2)) B8 / T o8
b) Caste / Sub-caste

%)

Dexy  WOBF, W8,  JOOF woms%&
FeoTRTe? mﬁcgaé BRENT BTwo 23030
TRTD, B =P

BOWOPT, VPTONVOT IRT  TFWIVTE,
onéd

Are you a member of the Scheduled Castes
or the Scheduled Tribes? If so, tick caste
or the tribe

Enclose a certificate from competent
authority.

?.230 / &?.TO.

SC / ST




®) TI0F 3T FFOF TR
wﬂreﬁdsaﬁﬁmmdmé )

[rrs, Ze0BII? (MHHB =0E)

RIS
0P

ART VHTONPOT FOWOPT/E  TE3T0ED
TIDTWH, ONSp. (TP Q0 WIORTY
DITAG), 3B)

d) Are you a member of Backward Class
according to the classification made by

the Govt. of Karnataka. (please tick)
Enclose the certificate from appropriate

authority (if the answer is ‘YES' give
particulars)

e:—ujarisl 2e9 22) 3es 32

Cat. | 2A 2B 3A 3B

Q) TTOFE3T Ekplaielainied BPRVI
BNEFTZZIVTIN ey  BIPFYTIHTIR
;;;m:e @Z@mﬁ ﬁebdagem? (Mo
To&)

ART  WRTONRYOT
VIR, ONGA.

e) Do you belong to any Special Category?
(please tick the category)

FOWOTHVE TSI
PR, &

Enclose the certificate from appropriate
authority.

r@&oeea / 0P [/ TR ﬁdc‘i)ﬁdo

TU® SBRPE0 /[ ©ONITO

odweRTO QTdE3T0 / #&7@58@ Foor&ds
@zﬁzﬁcﬁwd}

Rural / Woman / Ex-serviceman /

Kannada Medium / Physically Handicapped

/ Project Displaced Person / Kalyana

Karnataka Region

B3) ey TTETYT Fe3oWoT AW BTTHT

OPI  WONNIOTE? mﬁcﬁ@d 6:963330k
DDOBIRBWE T[I0e TTT  TENTR,
@ﬁiaof%.

f) Are you a person discharged from
military service or a physically
handicapped? If so, attach a copy of the
certificate in proof of it

7.30TWCH ©PTo JRCRIT I, NYOR,
(705’&60333 B 7@
& ) )

7. Name of the Father or Guardian, address,

nationality and present occupation




8. exy 30 JHRTW QJTN

8. Particulars of Education

73¢ 3ong /
NTT.RRT.RCELA. DOCTY VOTBL/
20I0% / win | Resd Sess IRDEROT | FeRrHoInG | D80m00hne
BBReRR/ TED “ o

g avfolates) NN Percentage QJ/ODNAL BRE TAD

g

ToeINYS Jenedd f Mark .
ORI Total Marks of Marks Subjects Year of Name of Board of
77 Std./ SSLC/ Marks | Obtained | Obtained taken Passing Examination/
PUC/ Diploma /

Degree / Post-
Graduate passed

University

BRBI: JIF TTF TINYI, OngBeRd

Note: The copies of Certificates should be enclosed.




9. VR SYTONAT V3T megﬁm/@a;éﬁm (mﬁ%@e?p RTexT /mﬁ%@@d
ézgds 3T8ed / geasod waegmso, msé‘asé wéegﬁ%, BN 83Weé / N300,

30ed 9T0)

9. Additional qualifications (viz., PG / PG. Dip / Higher Training / Departmental Examinations /
Commercial Examinations / Agricultural Training / Computer Training etc.)

cidata~lossnini
megmf QWTN

Examination
passed

We) neAs
NS NS
Total Marks

Marks Obtained

3e33

Percentage
of Marks
Obtained

BenFBo303
— :ﬂoz”é)oja BA
Year of Name of Institution
Passing awarding the

UIFTD TINGI), 3O,

Certificate

BRBI: IFw TITF TINYI, OngBeR

Note: The copies of Certificates should be enclosed.

10. SPIOON BTN (VLX)
10. Particulars of employment (Experience)

YOI, TITOTT ﬁom;odo BRI QoW —— 0 —— | WeBT JW0o30Y B3 aaﬁn
BIB) 080, Designation of From__To__ DTTRFDY, TRB
Qw3 Post held Salary drawn details
Name of the

Employer

AR BRI TIB BINYR, oIR8

Note: The copies of Certificates should be enclosed.



11.9) 83 &OT A, é)dazfgp O3PRTE FNTE® BRIFE ToNTPNTZWONE? TPWOTY, DTJINI,
Qed.

a) Was there any criminal case against you in past? If yes, give details.

W) am& é)docg) O30T BT msq@o@m& @mamgmam? TTTY, mdws{l Qed.
b) Is there any criminal case pending against you? If yes, give details

3) QeR) BIOFT ATOFT / 9003 AFToFDT /@%@mée)oja / zﬁégséﬁ msz/
TIVFWT ATOFT / 008 ATFTOOT m@&émd o3 Te m’oﬂ@oﬁa FeBowos
esspInplafepinieln) wmﬁ@o@d&%em?

¢) Have you been dismissed any time from the Employment of GOK / GOI / University /
Education Institutions / any organizations established by GOK / GOI? If yes give details.

12. ongas moDdnY BENY T (ToDS0D BE B BoBONT, IPROBBI) :
List of documents attached (indicate page numbers to each document) :

13. Qe3y) DA WONAWH QBT VJ/WODNAL:
Any other information

Soed ERTHT FBRWICk: ToRh YDTHTT, Wy JowRFT R FIBod: IR
DRESCS.

| hereby declare and certify that the entries furnished above are true to the best of my
knowledge and belief.

X

&)
Place:
OJ003:

Date: 93 FTO0I X
SIGNATURE OF THE APPLICANT



md.@scﬁmsd OBPTe A3RCKIT TN WTFID I,
Forwardal Certificate by the Employer

B OBETY BVIRCI0TT AL /B0 /B QR B8 Soﬁ@/

QU030 BT 0DY

Alplellalelni =38R Tw. R3S Feedod Y

3% BIOBET 3. ART/ARY BN R Pe3I OR.
NPT a;ésmfo SR QTITH.

VNI /[ARY @33?033&”)301 TN WINY a%@méwojo, To0NBRT 5363@033 FeTFTOSOR
AN TP WP0IT0Y.

Certified that Mr./Ms. is working in the Department / Institute
/ Organization as w.e.f. in the scale of Rs.
. He / She is at present drawing a basic pay of Rs. . The DA and other

allowances amount to Rs.

There is no objection in forwarding his / her application for employment in the University of

Agricultural Sciences, Raichur.

X

&)

Place:

QT003T: & ng F300D NG,
Date: Signature and Designation

Forwardal Certificate (Applicable to UAS, Raichur Employees working on regular basis)

B3 WTFZ0  JIREI0TT /S8 /D QR[T BY

6@3@6/&@@5%)6@033/ BodregTo  Feonw aacé;odacg
Slaplellaleln! v o] AN O

mcéagcr%d. YRT/ARE /NS N8I 3eed T, AT, B[RV

PeII TR. ATTT.

Certified that Mr. / Ms. is working this Office / College /

Research Station as w.e.f. in the scale of Rs.

His / Her present basic pay is Rs.

X

@

Place:

QFo0sE: Al B FHFCOOD B[N,
Date: Signature and Designation




