


















Cost of Cultivation Scheme 

Himachal Pradesh University 

Summer Hill, Shimla-5 

 

APPLICATION FORM 

For Office use only 

Diary No________ 

Date___________ 

     

 

Advertisement No. ___________________   Dated: ______________ 

Detail of fee :     IPO’s/Draft Nos.______________________________________ 

     Date: ________________ Amount (Rs.)_________ 

 

1.          Post applied for: ________________________________________ 

2.   Name of applicant: (in block letters)   

                   

 

3. Father’s Name (In block letters) Sh:   

                   

 

4. Name of Mother (In block letters) 

                   

 

5. Date of Birth with age 

Day  Month  Year  Age 

          

 

 

 

Please Paste 

recent passport 

size 



6.  Sex (Male/Female): _____________________________________________ 

7. Marital Status: _____________________________________________ 

8. Category (SC/ST/OBC/PWD/Gen etc.): ________________________________  

9. ADHAR No. of Candidate: _______________________________________ 

10.  Address for Correspondence in Capital Letters : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Pin Code_________________ Mobile No._________________ 

E-mail: _________________ 

 11.  Permanent Address in Capital Letters : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Pin Code_________________ Mobile No._________________ 

E-mail: _________________ 

12. Province of Domicile: _____________________________ 

13. (a) Educational Qualifications (Please attach one set of all attested copies along with orginal 

application). 

Sr. No. Exam Passed Year of 

Passing 

Subjects Division with 

percentage of 

marks 

obtained/Grade 

Name of 

Board/University 

i) Matric     

ii)  10+2/Inter./H.S.C.     

iii) Graduation     



iv) Post Graduation Suject: 

 

 

 

   

Specialization: 

 

 

 

v) (Any Other Exam)     

 

13 (b) Professional / Technical Qualifications (Please attach one set of self attested copies along with 

original applications) 

Sr. No. Exam Passed Year of 

Passing 

Subjects Division with 

percentage of 

marks 

obtained/Grade 

Name of 

Board/University 

      

      

      

 

13 (c) Work Experience* (Total) _____________year(s) 

Sr. No.  Name of the 

Organization 

Designation Pay Scale 

with GP 

Period Field of 

Specialization 

    From To  

       

       

       

       

       

 

(* Attach self-attested copies of above mentioned (Degrees/Certificates/Testimonials). 

14. Any other information relevant to the job________________________________________________ 

 



15. Present Employer Details: 

Please indicate, whether you are currently employed:      Yes/No 

(If yes, give details and attach self attested copy of appointment letter) 

Organization Name: _________________ Position Held_____________________ 

Date of Appointment___________________ 

Status (Permanent/Temporary/Adhoc/Contract________________________________ 

16. Have you at any time convicted by court for any criminal offence          Yes/No 

If yes, specify___________________________________________________________ 

______________________________________________________________________ 

17. Have you ever discharged or dismissed from any previous employment   Yes/No 

If yes, specify _____________________________________________________________ 

18. Computer Skills (e.g., Word processing, Excel worksheets, Data Basis or any other specific software 

with familiarity level of Basic/Intermediate/advanced) 

ICT/Skills Specialized packages’/Software’s Familiarity 

   

   

 

19.  Mentioned the list of documents attached with the form 

1. 2. 

3. 4. 

5. 6. 

7. 8. 

 

 



 

DECLARATION 

I,………………………………………S/o, D/o, W/o Sh………………………………………solemnly 

Declare that: 

i) The forgoing information is complete and correct. If any information is found to be incorrect, 

my candidature is liable to be cancelled and that I may be subject to legal/disciplinary 

proceedings. 

ii) I have never been dismissed either from Government of from University, College or other 

Public or Private Organization service. 

iii) I have never been prosecuted, kept under detention or bound down/ fined, convicted by the 

court of Law for any offence. 

Place: ______________       Signature of the Applicant 

Date: _____________ 

 

 

 

For Office Use 

Discrepancy (ies) if any:       Eligible/Ineligible: 

1. 

2. 

3. 

 

Signature of the Screening Committee: 

 

1. __________________  2. ____________________  3. ______________________ 
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