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l-o
The Registrar,

All State Universities of Ilarl,ana.

Sub:- Regarding appointrnent of Non- Ieaching posts on deputation basis.

Sir/Madarn,
It is lbr your: l<ir-rd infbnration that Maharshi Valmiki Sanskrit University. Kaithal

is going to fillup the lbllowing posts on deputation basis from the State Universities of Flaryana

lbr a period of onc ycar or till thc rcgular appointment is made, whichever is earlier. lnterested

ernployees rvho r,vant to .ioin on dcpr.rtation basis may apply through proper channel on the

prcscribed application forrn available on University Website (www.rnvsu.ac.in). The application

lirrrrs rrust reach in the Ol'tice o1'Rcgistr:ar, Maharishi Valrniki Sanskrit LJniversity. Kaithal on

hefbrc 15.04.2023. l-he lerms and conditions of the appointment will be applicable as issured b1'

the State Governrnent tionr tin-rc tr-r tirnc.'['he details of theposts are as under:-

Sr.
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3 Assistant 03 .5
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.P

I)
i.
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2. I<

D,
3. I(

4 Prograrrrler
Corlputer

rii -

Eligibility Critcrin

ininrunr 5 Years of experience up to Level of Superintendent
rowlcdge of Sanskrit/Hindi atleast upto the level of rnatric
Ycars of oxperience as Assistant.
norvlcdgc of Sanskrit/llindi atleast upto the levcl of nratric.
nowledge in Computer applications.
Ycars of experience as Clerk or above.

'fyping specd of nrinirnurn 30 WPM in English or 25 WPM in I-lindi/Sarrskrit.
Prollcicrro in Corrputer application, noting and dralling etc.
I)csirablc:

I( n ow' I cd ge o t-!on s!ltllll11!ieltg{gplg_!!. 
I 
eve I of m arri c

5 Years o1'experience as Junior Prograrnmer.
I(norvleclsc of Sanskrit/Hindi atleast upto the level of rnatric.
Dcsirablc:
!!qou.lclgg_tf Sanskritillindi altest r"rpto the level of matric

I'herefore, you are reciucsted

alongwith their duly attested A(llts ol'

to lbrward the application forrn of interested enrplovecs

preceding three years. 
0
\A/

nep'u\ Rcgisrrar

Ofiiice : Dr. R.ll. .\nrbedliar Govt. College, Jagdishpura, Kaithal-136027 (llaryana)
qfrgt, - er. fr.e{R. er*eq'.{{rq-fiqq-{rkflaq, srrrfrvru(r, t.era - giqo?e,6kq-ruTT

grw&Er,- 915(i0-+5366 $+m (li-mail) : mvsumktl@gmail.com, admin(4mvsunrktl.lc.irl
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Maharshi Valmiki Sanskrit University, (Mundri) Kaithal 
(ESTABLISHED BY HARYANA ACT NO. 20/2018) 

 
 

APPLICATION FORM 

(FOR the Post of ……………….on Deputation) 
 

Note : (i) Do not detach any sheet. 

(ii) Fill up all columns of all sheets. 

 

Application No.      
(to be filled by office) 

1. 

 

2. 

Post applied for 

(Give the full name of the post) 

 
Category of reserved advertised post 

 

: 

 
: 

 

   

 
   

 (SC/ST/BC/ESM/EWS)   

 

3. 

 
(i) Name in Full 

(in block letters) 

 
: 

 
   

(ii) Gender (Male/Female/Other) :    

4. Present Postal Address :    

(in block letters)    

 

5. Permanent Home Address : 

 
   

  

 
6. (i) Aadhar No. (desirable, but not mandatory) : 

 
   

(ii) Mobile No. :    

 (iii) E-mail ID :    

 

7.      (a) Father’s Name :  ______________________  

           (b) Mother’s Name  _  

8. (a) Nationality of Candidate :    

(b)  Name of Country, if Foreign National :    

 (c)  Religion :    

9.      (a) Date of Birth :    

(b) Age as on last date of applying : __________Year____________Month__________Days 

(c) Place of Birth :    

(d) Place of permanent domicile :   _   ____ 

(e) Marital Status :    

(f) Do you belong to  SC / BC-A / BC-B :    

  

 

A self-attested 

colored passport 
size photograph 

of the candidate 

must be pasted 

here. 
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(g)  Are you fall under ESM category :    
 

(h)  Are you fall under Freedom Fighter category :    

(i)   Are you fall under Eligible Sports Person Category 
 

(j)  Are you 'Person with Disability (PwD) :   

(If so, attach certificate in support thereof) 

10. (a) Name, Designation and Address of :    

      the present employer, if any 
 

 
 

 

(b) Have you obtained the permission of your :   

Present employer for submitting this application/ 

attending an interview, if any, 

and for accepting this appointment, if selected? 

 
(c) If selected, please state when you can join :    

11. Present Pay 

a) Scale of pay/Pay Level :    
 

b) Basic pay :    
 

c) Allowances excluding house rent :   

and city compensatory allowance. 

(Give name and amount of each allowance)    
 

d) Date of next increment :    
 

12. Names and addresses of two references : (i)  

not in relation to you, to whom you are known 

personally 
 

 
 

 

(ii)     

 
 

 
 

 

13. (a) Name of your mother-tongue :    
 

(b) Name the languages (both Indian and Foreign) which you can read, write or speak. Give particulars and state the 

examinations, if any, passed in each: 

Read only Speak only Read and speak Read, write and speak Examination(s) passed 
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14. Have you ever been prosecuted / kept under detention or bound down/fined, convicted by a Court of Law of any offence 

or debarred/disqualified by any University, Public Service Commission from appearing at its examinations/selection? Is 

any case pending against you in any Court of Law at the time of filling up of this application form? 

 
If the answer is ‘Yes’ full particulars of the case, detention, fine, conviction, sentence etc. should be given. 

 
 

 
 

 
 

 

15. Employment Record: 
 

Designation of 

post held and 

description of 

work 

Period From 

  _ To  ___ 

(Give month & year 

both) 

Pay scale 

/Pay 

Level 

Pay drawn 

(Basic pay + 

allowances 

except 

HRA/ CCA) 

Full address of 

office/department 

Reason for 

leaving the post 
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16. Details of Academic Qualifications: 

 

Examination      

Name of School or 

College 

     

Name of Board or 

University 

     

Year of passing      

University. Regd. 

No. 

     

Maximum 
marks 

     

Marks obtained      

Percentage marks      

Division      

Subjects      

Medium of 

instruction 

     

Position, 
distinction, prizes, 
scholarships etc. 

     

 

(Attach certified copies of the Detailed Marks Cards (or Transcripts) of all the examinations passed)  

 

17. Have you applied for any other post in this University? If so, name all the posts including this one: 
 

(i)   (ii)    
 

(iii)   (iv)    

 

 

18. From which newspaper or other source :   

you have come to know of this vacancy 

 
19. Applicants for ministerial post may mention :   

Computer typing speed. 

 
20. Any other details not mentioned above, which :   

you think, will strengthen your claim for this 

appointment, (Attach separate sheet, if necessary)    
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21. List of certificates and testimonials (attested copies) attached: 
 

(i)   (ii)    
 

(iii)   (iv)    
 

(v)   (vi)    
 

(vii)    (viii)   

 

 
 

DECLARATION – 
 

I,  , hereby declare that: 

 

1. The information given above by me are complete, correct and authentic. 

2. In case of concealment/suppression detected, of any facts, my application is liable to be 

rejected/employment terminated, as the case maybe, without any notice or compensation. 

 

 

Place: _   _ 

Date: _  _ 

(Thumb impression of the candidate (Signature of the candidate) 

if test is involved. In case of male 

candidate left hand thumb 

impression and in case of female 

right hand thumb impression) 
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CERTIFICATE FROM THE EMPLOYER, IF ANY 

 
The application of Miss/Mrs./Shri./Dr.……………………………., who is at present working as 

…………………………….in the ……………………………………..(Dept./Organization) is recommended and forwarded 

for consideration for the post of …………………………………………..to the Registrar, Maharshi Valmiki Sanskrit 

University, Kaithal. In case, he/she is selected for employment in the Maharshi Valmiki Sanskrit University Kaithal, 

he/she will be relieved of his/her present position. 

 

 

 
Place…………. Signature of the Head of the office/organization 

Date………….  (Seal of Office) 
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