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Sher-e-Kashmir University of Agricultural
Sciences and Technology of Jammu
(website: www.skuast.org, email:registrar@skuast.org, Tel:0191-2262012)

[bookmark: _GoBack]APPLICATION FORM FOR THE POST OF ASSISTANT DIRECTOR RESIDENT INSTRUCTIONS
	
Please affix your latest size self-attested photograph


GENERAL INFORMATION
	Demand Draft Details

DD NO. __________________________________
Date _____________________________________
Issuing Bank_____________________________
Amount __________________________________



PERSONAL INFORMATION
	1. Name in full (in capital letters) 
	First Name
	Middle name
	Last Name

	2. 
	
	
	

	3. Date of Birth (DD-MM-YY) 

	

	4. Age as on 01.01.2025
	Year
	Month
	Day

	5. 
	
	
	

	6. Father’s Name 
	

	7. Gender (Male/Female)
	

	8. Permanent Address
	

	9. Contact details: Telephone & Fax No. with area code, Mobile No., and e-mail ID
	Mobile
	
	
	
	
	
	
	
	
	
	
	
	

	10. 
	Tel.
	
	
	
	
	
	
	
	
	
	
	
	

	11. 
	e-mail
	

	12. Full Postal Address for Correspondence with pin code
	

	13. Domicile of UT of J&K (Yes/No)
	

	14. Community (SC/ST1/ST2/OBC/RBA/ALC_IB/
EWS/ General)
	

	15. Have you ever been convicted by a Court of Law for any offence? (Yes/No)

If yes give the details of the proceedings

	


	16. Whether any disciplinary case is pending against you? (Yes/No)
If any minor/major penalty has been imposed on you during the last ten years? (Yes/No)
If yes, give details of the proceeding
	

	17. Indicate, if you possess essential (Yes/No) 
	


	18. Whether any relative employed by SKUAST-J. (Yes/NO) (If yes, please give details below)
	

	19. Physically Challenged (Yes/No)

If yes, attach a copy of certificate

	

	20. Ex-Serviceman (Yes/No)
If yes, attach a copy of certificate

	

	21. Are you in service candidate (Yes/No)
If yes, the application form should be routed through proper channel
	

	22. Are you in service candidate of State University of Jammu and Kashmir (Yes/No)
If yes, the application form should be routed through proper channel
	



Educational Qualifications (in ascending order)
	S. No.
	Examination Passed
	Year
	Institute/ University 
	Division
	Percentage of marks obtained/OGPA
	Subject

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	



WORK EXPERIENCE (GIVE IN REVERSE CHRONOLOGICAL ORDER):
	S. No.
	Name of the post held on regular basis and scale of pay
	Name & Address of Employer
	Period with last pay drawn
	Reasons for leaving the post

	
	
	
	From
	To
	Pay & DA
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	



Declaration 
I hereby declare that all the statements/information made in this application are true and complete to the best of my knowledge and belief and I have not concealed any fact or withheld any fact or any information. In the event of any information being found false or incorrect or ineligibility being detected before, during or after the process of selection/appointment, my candidature will stand cancelled and all claims to the appointment shall stand forfeited.  

(Signature of the candidate)

			Visit us at: www.skuast.org
“An Institution for sustainable agriculture for food and nutritional security”

“Health Soils for a Healthy Life”
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