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APPLICATION FOR SC/ST BACK LOG POST OF TEACHING CADRE
LECTURER (AYURVEDA)

APPLICATION NO: —

DATE OF ISSUE: f
‘ | Affix passport

SPECIAL BACK LOG NOTIFICATION NO: size Photo

aaao/aaozq/zumwom/méﬁ‘mrwa?edwaa/zow-zo

B7008:23-01-2020 J

PERSONAL DETAILS j

| “Full name of the applicant (in capital Ietters)
| (as per SSLC Marks Card)
|

} Father’'s name (in capital letters)
| (as per SSLC Marks Card)

Mother’s name (in capital letters)
(as per SSLC Marks Card)

' Date of Birth (dd/mmlyyyy)
‘ (as per SSLC Marks Card)

Gender Male / Female

Marital Status

If married Spouse name

CONTACT DETAILS

Permanent residential Address:

. pincode: | [T

e-mail address
Contact Nos. Land line with STD:
Mobile:

|
|
i | " , ]



)
: \'F/
EQU(;AﬁONAL QUALIFICATION DETAILS:

Month & Year
0 rQuahflcahon \ Specialization of Passing

|

| BAMS \

l
imr

REGISTRATION DETAILS -
‘ . Name of the Reglstratlon Board

‘ Reglstratlon in UG & PG No.
| RESERVATION DETAILS:

|

University

|
*‘ Reservation claimed

| éafst’efbéTéhfg‘é‘ta

Date of issue of caste certificate & te & issued by

competent authority

Max. Marks Percentage
Marks obtd. .
| year/
Phase -
II ”
m "
v “
— . B - Average% »
Total
]

Date of issue of SINDHUTVA Certificate issued by

| competent authority

DECLARATION

| hereby declare that all the contents/information made in this application are

true, complete and correct to the bes

t of my knowledge and belief. | understand that

in the event of any information being found false or ineligibility being detected before

or after the selection, my application is liable to be rejected and action can be taken

against me as per rules. /
regarding age,

prescribed for the post.

Place:

Date:

education qualification,

reservation etc.,

further declare that, | fulfill all the eligibility conditions

wherever applicable

Signature of the candidate

(Name in capitals)

|
|
|
|
[



ATTESTED CERTIFICATES TO BE ATTACHED ALONG WITH THE APPLICATION:

.

2

Date

SSLC Marks card

' BAMS LIl ,IIL,IV PhaselYear Marks card (with

attempts if any)

BAMS University Degree Certificate

“Post Graduate University Degree Certificate

Board Registration certificate

Caste Certificate
Sindhutva certificate

Character and conduct certificate

Place

"Enclosed / not Enclosed

"Enclosed / not Enclosed
Enclosed / not Enclosed

I
1
|
|

~ | Enclosed / not Enclosed

"Enclosed / not Enclosed
"Enclosed / not Enclosed
“Enclosed / not Enclosed

"Enclosed / not Enclosed |

Signature of the applicant
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