VAIDYA INSTITUTE OF VETERINARY RESEARCH & EDUACATION
Managed by Kalpvruksh Educational Trust

Krishna Nursing College Building, Near Jalaram Gaushala,
Suigam Road, BHABHAR- 385320 Dist- Banaskantha (Gujarat)

OFFICIAL USE ONLY :

No. & Date :

Application for the Post of

Affix your

passport
size latest
Photo with

Signature

Demand Draft Particulars Bank and Branch
DD No and Date
Amounts
PERSONAL INFORMATION (IN CAPITAL LETTERS)
Mr, Mrs, Ms Surname First Name Father's / Husband's
etc: Name
Date of B'rth_ Age on last date
(As per School Leaving (30/10/2023) Year Month Day
Certificate)
Gender Marital Status
Mother Tongue Other(lﬁ?:iia%(;s;lgnown English Hindi | Gujarati
Candidate’s Category| Open SEBC SC ST
Apply in Category Open SEBC SC ST
(Please mark) Widow Ex. Soldier EWS PH
Birth place
Home State | Home Town |
Nationality
Permanent Address:
Tel :
Mob:
Pincode : Email :
Address for correspondence (if different) :
Tel :
Mob:
Pincode : Email :
Educational Qualification(*) From Matriculation onward
Examination Board/University | Year of Marks % out of Subject Course
Passing | Obtained Out of | Marks
HSC
Bachelor's
Degree
Master Degree
M.Phil
Ph.D.
Any other

Page 1 of 3




Degree/Diploma

Technical

Qualification

GCC English W.P.H.

GCC Guijarati W.P.H.

SSC / HSC Type. W.P.H.

(If any)

(Note : (*) Please attach separate sheet if the space is insufficient)

Technical/Professional Experience (Starting from the latest):

Name & Address | >cale of Pay/Pay Period of Service

Structure/Pay in Nature of

Designation o ; )
of the Organization Pay Band + GP Appointment From To | Period

(Note : (*) Please indicate Pay Band and Grade Pay separately)

Attend Training/ Seminar/ Workshop etc, If any:

Gold Medal:

Sports/ NCC / Scout Related details:

Additional Information, If any:
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DECLARATION

I hereby declare that, | have carefully read and understood the instructions and particulars and that all entries
made by me in this application are true, complete and correct to the best of my knowledge and belief. |
understand that in the event of any information being found false, incomplete or incorrect my
candidature/appointment is liable to be cancelled/terminated. | have enclosed all the required attested copies and
other supporting documents.

Place :
Date: Signature of the Applicant

(Encl: As above)
(Applicant who are in service it is required to send his/her application through proper channel.)

(The endorsement below is to be signed and forwarded by the Head of the Department/Employer in the
case of the in-service candidates whether in permanent or temporary capacity failing which the
application is liable to be rejected.)

ENDORSEMENT OF THE EMPLOYER

1. Certified that, Dr/Shri/Smt/Kum

As from to in the pay

band of and grade pay

in the (Department/office/Institute/Organization)
2. The application of

is hereby forwarding with the remarks that we have no objection to his/her application being
considered. He/she Will be relieved as per rules, if he /she is being selected for the said post.

3. Certified that the information given by the applicant in this application form has been
checked/verified and found to be correct with reference to his/her service records.

4. Applicable in case of deputation: Attested copies of the applicant's confidential reports for the
preceding five years along with vigilance/integrity certificates are enclosed.

Signature of the Forwarding Officer
And Designation
(Office seal)
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