JAMIA HAMDARD
(Deemed to be University)
Accredited by NAAC in ‘A’ Category
Hamdard Nagar, New Delhi- 110062

Application Form for the post of University Librarian in Jamia Hamdard

1. Advertisement No. L e
2. Post applied for L e ————————
3. Online Payment Reference/UTR No. D e e Date: ...coccvvenene

(Enclose self-attested copy of the Online Payment Receipt)

4. Name L e
5. Gender e e e
6. Father’s/Husband’s Name L ettt nanas
7. Date of Birth: e e e
8. Marital Status : Married/Unmarried
9. Whether you belong to (please select) SC ........ ST ... OBC ...... Gen ...... PH.......
10. Nationality D e
11. Permanent Address D e e
e PNCOE
12. Mailing Address L e b erbenrentes
e, PINCOGES e
Work Phone ORI ROSTOON
Residence Phone L e
Email L e

Please paste a
self attested
photograph.

13. Educational & Professional Qualifications (In chronological order from Secondary School onwards)

Degree Subject(s) Division or | Percentage of
Specialization | Equivalent Marks

Year

University/
Institution

** Please attach attested copies of Certificates.




14. Employment Records:
(In. chronological order starting from the present job):

the employer of post held From To duties

Name & Address of| Designation Period Nature of Scale of Pay

-Please attach extra sheet, if required
- please attach attested copies of certificate

15. Indicate the time required to join, if selected: .......ccoceveverecececiceneiceenen.
16. Any other information you may wish to add:

17. References (Please specify the names of two referees who should be responsible person and well
acquainted with you for the last five years. If employed, one of the referees should be present or
most recent employer.)

(a) Name L et r e nene
Designation L ettt srene
Address L ettt ebe b e b b e erens

E Mail: oo,
Contact NO. cooivveceec e,

(b) Name L ettt et et neans
Designation L st
Address L bbb s br e e e reae s

EMail: e
Contact NO. e

18. Please attach extra sheet, if any (with hard copy of application only) indicating your
suitability for this post.

DECLARATION

| certify that the foregoing information is correct and complete to the best of my knowledge and belief
and nothing has been concealed/distorted. If | am found to have concealed/distorted any material
information my appointment shall be liable to be summarily terminated without notice/compensation.

Date: Signature of the Applicant



