
Sher-e-Kashm ir U n iversity of Agricu ltural
Jammu, Div. of Vety. Pathology, F. V. Sc.

Sciences & Technology of
& A.H. R.S. Pura

APPLICATION FOR}{

Post ABplirdfor':

l.Name of the cerdidete:

2. Father's Neme:

3. wtotler,s Nene:

4. Oetc of Birtl:

5. Scx@tHFemale)

6. Citiztrsh[:

7. Penerent address:

8. Corresponding address:

9. E reil n

l0.Certact Numbcr:

(a)Mobile No.
(b)LandlineNo

I l. Educational Qualification:

12- List of Publicati,ons (enclose the first page of publication as pnoof):
13. Erylerience:
14. Professional skillV other informetion, if any:
15. Listofenclosunes:
(Copies of proofof age, skills, qualifications, research publications and experience etc.)

DECLARATION
I hereby solemnly declare that all statements made in this application are true, complete and correct to the best of my
knowledge and belief. I understand that in the event of any information/ fact being.foun{luntrue/ false/ inqorfect, my
candidaturel appointment is liable to be cancelled/ terminated besides tukittg any other action deemed fit in this regard.

Date:
Pfacc: Signature of the Candidate


