KALINDI COLLEGE

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF UNIVERSITY EMPLOYEE

WHILE IN SERVICE / RETIRED ON INVALID PENSION

Name of the Employee / HaaRI &l ATH
(Deceased /retired on Medical Grounds)

[@FHdh ¢ FAfhcHE MUR W Jd1iag)

Father’s Name / TOdT &7 1

2.

3 Designation of the Employee / &Nl &l
REGIE

4. Department / Branch fa#mer/Qmar

S Whether it is Group ‘D’. or not /

C T U A §3Yar Jd

6. Date of Birth of the Employee / HdRI &I
Sted fafd

. Date of Death/retirement on Medical

" | Grounds #cg/ AfcET IMUR W FarAqiT

CORTIR

3 Total Length of Service Rendered / $el
Qanrafy

9. Whether permanent or temporary / &l
TR 37ar AR &

10 Whether belonging to SC/ST/OBC / &1
k| VA B | B 1
Name of the Candidate for Appointment /

. fagfh &g SFAGaR &1 AT

12. Relationship with the Employee / @aarl
& @Y HIY

13, Gender / fofdr
Male / 924
Female / HAfgell

14 Marital Status of the applicant / 3TdGd Married / Unmarried
& darieen Eufa T S -

|5 | Date of Birth (DD/MM/YY) / SeAfafy

s Post for which employment is being

sought: Group ‘C’ / U &

17.

Pay Level / ddd R




18.

Past Experience, if any / TU&el AT,
g PIS B

19.

If the Employee has died/retired on
invalid Pension more than 5 years back,
why was the case not sponsored earlier ?

/ G HFA H A /AarfAgedt 5 a¥ q
HUh AT Ugel @ IHT &, ol HHAT
Ugel F1 el Uditald fopdr e

20.

Whether any other dependent family
Member has been appointed on

compassionate grounds / FT AT 3T
AT URAR & FGET BT HJhUT & 3TUR
W Ag® fhar o &

21.

Whether any other dependent family
Member has been appointed on

Compassionate grounds/ &1 fral 3=
AT TRAR & FGET Bl 3HJhUT & HTUR
W fags fear =

22.

Whether any other dependent family
member is employed, If so state details of

Income / T URAR & P 3T TAT
TEET PRRA &, IfG & o 3T & <RI
adre

23.

Has any member of your family applied
for a compassionate appointment before

you (Yes / NO) / &7 31U URAR & forel
TeET o I0H Ugel 3gepur fagih & forw
dea forar %‘? ({:’r/aﬁ) (if Yes give
details / afe %'\fl ar faazor ©)

24

Have you ever filed a petition before any
court of Law / National Commission, etc.
for your appointment under
compassionate appointment in the
University (Yes / No) (If Yes give details) /

AT 30 fIfaarerd # 3gehur & 3R
W gis & for e =mare/a

3T 3G & gHET IRIPT gRR & g2
(@/a€) (IS @ ar faawor @)

25.

Particulars of total assets left, including amount of / AW &Tr el gRaufaat o
faaxor, oad afaa ©

Family Pension / UTRATRe$ U<

D.C.R. Gratuity / 3I.®.3R. A=




G.P.F. Balance / Sii.Wl.u%. doid

Life Insurance Policy (including Postal

Life Insurance) / Shiaar T giferdlt (316
Sftaer i afed)

Movable and Immovable properties and

annual Income incurred earned there

from by the family / Il Ud 3del gufaam
dur 349 gRIR & urg @ arell arfien
3T (submit an affidavit to the effect on

stamp paper of Rs 10/- duly attested by
the Ist class Magistrate /9a Soft

ARG g1 faff¥ad acfia 10 0 &
FIFT WX W 3 AT Hl Th gAheATHA

TG @)

C.G.E. Insured amount /'\EﬁGﬁé GIE:N]
afy

Encashment of Leave / ol &
Ahe IehoT

Any other assets /@S 3=g Ul

Income from other sources, if any / 31=d

aal @ 3, afe A o

Total / el

Brief particulars of liabilities, if any

JedeIRat &1 Gt faaroer, afe a5 &




Shri / Smt/Km ---------—- oo is known to me and the
facts mentioned by him / her are correct.

ST § AR 3% gRT adT T 9T H@E

Signature of Permanent Employee / TIRT HFART & FEATER

Date / fea:-

Papers to be enclosed with this application /38 3Tdgd & AT Heldd [T

STl ATl TSt : -
1. Death Certificate of the deceased employee /dcdh HIART T qA
9ATOT UF
2. Attested copy of the Ration / Aadhar Card / Voter ID / TRl
PIS /YR FS/dleX IEST HI Foaad g

3. Affidavit from the legal heir of the deceased regarding Moveable and

immoveable Property inherited, if any from the deceased, on a judicial

stamp paper duly attested by the Ist Class Magistrate. / Hd®d a foraa
# el od 3R g Gufd & I H Hdd & Bl SRTABRT &
AUy uF, I P &, yAH Aoht A g7 fAafad it =k
T TR W

4. Attested copies of the Date of Birth, Education Qualification etc. of the
candidate seeking employment / JSHIR el dTel 3FAIGAR Pl

SRy, Afded Iegar nfeg & Fenfua ufaar

Note:- Application form should be filled neatly and complete in all respects

along with all the enclosures.

HAdGA U B GHT Hovedh! Aied HH-GAU 3R QU1 &7 & HI ST A1RT|



