
GUJARAT AYURVED UNIVERSITY
økwshkík ykÞwðuoË ÞwrLkðŠMkxe

APPLICATION FORM
yhSÃkºkf

W{uËðkhu ynª ÃkkuíkkLkku
íkksuíkhLkku

VkuxkuøkúkV [kUxkzðku yLku
Mkne fhðe

Paste your recent
passport size

photograph here
and sign across

Advt. No. Date : Name of Department:
(ònuhkík Lktçkh) (íkkhe¾) (rð¼køkLkwt Lkk{ )
Application for the post of :
(su søÞk {kxu yhS fhðkLke nkuÞ íku søÞkLkwt Lkk{) :
To,
The Registrar,
Gujarat Ayurved Unviersity,
Chanakya Bhavan, Hospital Road,
Jamnagar - 361 008

1. Full Name (Surname First) In Block letters
(Ãkqhwt Lkk{, yxfÚke þYykík fhðe)

1.1 Father’s / Husband’s Name - For married women only)
(rÃkíkkLkwt / ÃkríkLkwt Lkk{ - Võík Ãkherýík †eyku {kxu)

2. Present Address
(nk÷Lkwt MkhLkk{wt, xur÷VkuLk Lktçkh, E-{uR÷ MkkÚku)

Tele. No :            Mobile:                    E-mail:
Permanent Address
(fkÞ{e MkhLkk{wt, xur÷VkuLk Lktçkh, E-{uR÷ MkkÚku)

Tele. No :            Mobile:                    E-mail:
3. Date of Birth Place of Birth Sex : Male /Female

(sL{íkkhe¾) (sL{MÚk¤) (òrík)     ÃkwÁ»k/ Mºke
Age Years             Months   Marital Status : Married/Unmarried
(ô{h) (ð»ko) ({kMk) ðiðkrnf ÂMÚkrík : (Ãkherýík/yÃkherýík)
Religion Nationality Domicile
(Ä{o) (hk»xÙeÞíkk) (hnuXký)
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4. Whether you belong to any reserved category mentioned below. If so, endorse certificate from
competent authority.
(ík{u rLkBLkr÷r¾ík yLkk{ík ðøkoLkk Aku? òu nk, íkku ÞkuøÞ Mk¥kkr½fkheLkwt «{kýÃkºk hsq fhðwt.)
SC ST SEBC        NT
(y.ò.) (y.s.ò.) (yuMk.E.çke.Mke.)        (yu™.xe)

5. Are you physically handicapped.? If yes, endorse certificate from competent authority.      Yes / No
(ík{u þkherhf ¾kuz¾ktÃký Ähkðku Aku?òu nk, ÞkuøÞ Mk¥kkrÄfkheLkwt «{kýÃkºk hsq fhðwt.)         nk / ™k

6. Mother tongue
({kík]¼k»kk)

7. Sr. No.  Other Languages known Speak Read Write
   ¢{       çkeS ¼k»kkLke òýfkhe çkku÷íkk ðkt[íkk ÷¾íkk

8. Educational Qualificatiions (Attach separate sheet for more details, if required)
(þiûkrýf ÷kÞfkík. sYh sýkÞu ðÄkhkLke {krníke  y÷øk ÃkkLkk{kt hsq fhðe)
Sr.   Exam. passed    Board/Uni./ Stream   Principal       Year            Percentage   Remarks
No.           Institution  subjects
¢{  ÃkkMk fhu÷ Ãkheûkk  çkkuzo/ÞwrLk./MktMÚkk      «ðkn {wÏÞ rð»kÞku   ð»ko    xfkðkhe LkkUÄ
1.
2.
3.
4.
5.
6.
7.
8.

8.1. Typing and Computer knowledge? Yes/No (If yes, attach certificate)
(xkR®Ãkøk yLku fBÃÞqxh ¿kkLkLke rðøkík)  nk/Lkk (òu nk, íkku «{kýÃkºk hsq fhku)
1. Typing (WPM): Gujarati Hindi English
 xkR®Ãkøk («.r{.ÍzÃk) : økwshkíke rnLËe ytøkúuS
2. Computer : CCC CCC+ PGDCA
fBÃÞqxh : Mke.Mke.Mke. Mke.Mke.Mke.+ Ãke.S.ze.Mke.yu.

9. If you have published articles or research papers or books, give details.
(÷u¾ku yÚkðk MktþkuÄLk Ãkºkku yÚkðk ÃkwMíkfku «rMkØ fÞko nkuÞ íkku íkuLke rðøkík)

10. Expected salary including allowances :
(yu÷kWLMk Mkn yuftËhu fux÷ku Ãkøkkh {¤ðkLke Äkhýk hk¾ku Aku.)

11. When can you join if offered an appointment?
(òu Lke{ðk{kt ykðu íkku õÞkhÚke òuzkE þfku?) 2



12. Please state previous experince or training in the follwing columns. (Attach separate sheet for
more details, if required)
(yLkw¼ð yøkh íkk÷e{ ÷eÄe nkuÞ íkku íkuLke rðøkík Lke[uLkk Lk{qLkk{kt ykÃkku. sYh sýkÞu ðÄkhkLke {krníke
y÷øk ÃkkLkk{kt hsq fhðe)
Sr.    Name & Address  Designation      From      Left on       Pay      Reason          Remarks
No.  of the employer        Scale    for leaving  Part/Full Time
¢{   LkkufheËkíkkLkwt     nkuÆku            rLk{ýqf     Akuzâk        Ãkøkkh      AkuzðkLkwt            LkkUÄ
        Lkk{ yLku MkhLkk{wt            íkkhe¾    íkkhe¾       Äkuhý      fkhý  Ãkkxo/Vw÷ xkR{
1.
2.
3.
4.
5.

13. Are you having service agreement/bond with your present employer?                Yes / No
If yes, please mention period etc., and give details separately.
(ík{khe nk÷Lke Lkkufhe{kt ík{u fkuE fhkh fÞkuo Au? òu nk nkuÞ íkku íkuLke {wËík ðøkuhu y÷økÚke ykÃkku. )nk / ™k

14. Have you applied or been interviewed for any post in this University in the past? Yes / No
If yes, please mention post, and date of interview.
(yk Ãknu÷k yk ÞwrLkðŠMkxe{kt ík{u fkuR søkk {kxu yhS fhu÷e yÚkðk YçkY {w÷kfkík {kxu çkku÷kððk{kt
ykðu÷k?òu nk, nkuÞ íkku fE søkk {kxu yLku fE íkkhe¾u íkuLke rðøkíkku ykÃkku.) nk / ™k

15. Please mention name of  two reference who are not your relative and who can certify your
work and conduct.
(çku «ríkrcík ÔÞÂõíkykuLkk Lkk{ku ykÃkku fu suyku ík{khk Mkøkk Lk nkuÞ yLku ík{khk fk{ yLku [krhºkTÞ rðþu
yr¼«kÞ ykÃke þfu.)
1. 2.

   (Ph.): (M):                 (Ph.): (M):
16. Details of membership of any professional/academic body.

(ÔÞðMkkÞe yøkh þiûkrýf MktMÚkkLkk MkÇÞ nku íkku íkuLke rðøkík)

17. Any other relevant Information (Attach separate sheet for more details, if required)
(çkeS fkuE {krníke nkuÞ íkku. sYh sýkÞu ðÄkhkLke {krníke y÷øk ÃkkLkk{kt hsq fhðe)

18. Particulars of Fees : Name of Bank : Place :
(VeLke rðøkík) (çkUfLkwt Lkk{) (MÚk¤)
Demand Draft No.: Date:  Rs.:
(rz{kLz zÙk^x Lkt.) (íkkhe¾) (YrÃkÞk)
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19. List of Self attested copies of certificates/documents attached :
(Mð «{krýík MkŠxrVfux/ËMíkkðusLke Lkf÷kuLkk rçkzkýLke rðøkík)
1. 2.
3. 4.
5. 6.
7. 8.
9 10.

20. I                                                                               solemnly declare that the pariculars
furnished in this application are true and correct. I clearly understand that any misstatement
of fact contained herein or willful concealment of any material fact will render me liable to
appropriate action as may be decided by University.
(nwt                                                                                   «rík¿kkÃkqðof ònuh fÁt Awt fu yk yhS{kt
÷¾ðk{kt ykðu÷ ík{k{ nfefík Mkk[e yLku ¾he Au. nwt Mkkhe heíku Mk{swt Awt fu ¾kuxe nfefík yøkh íkku
òýeçkqÍeLku ÷¾ðk{kt ykðu÷ ¾kuxe nfefík {kxu ÞwrLkðŠMkxe Lk¬e fhu íku Ãkøk÷kt {khe Mkk{u ÷uþu.)

Place: Date: Signature of the Candidate:
(MÚk¤) (íkkhe¾) (W{uËðkhLke Mkne)

21. Submitted through proper channel :
I hereby declare that all statements made by appilicant are true and correct to the best of my
knowledge and belief. If he/she will be appointed in the university, he/she can be releave within
month/s.
MktMÚkk {khVík hsqykík :
(ykÚke nwt sýkðwt Awt fu, yhsËkhu WÃkh sýkðu÷e rðøkíkku {khe {krníke yLku {kLÞíkk {wsçk ¾he Au. yu{Lku
ÞwrLkðŠMkxe{kt rLk{ýqf ykÃkðk{kt ykðþu íkku ynªÚke {kMk {kt Aqxk fhe þfkþu.)
Seal :  Signature of the Employer
(rMk¬ku) (¾kíkkLkk ðzkLke Mkne)

21.1 I will submit N.O.C. from my employer at the time of interview.
(nwt {khk ¾kíkkrÄfkheLkwt  Lkk-ðktÄk «{kýÃkºk RLxÔÞqo Mk{Þu hsq fheþ.)

                    Signature of the Candidate (W{uËðkhLke Mkne)
* * *

N.B. 1. Application with incomplete information will not be accepted.
íkk.f. 1. yÄqhe nfefíkðk¤e yhS Mðefkhðk{kt ykðþu Lknª.

2. The application should be in the candidate’s own handwriting.
2. W{uËðkhu ÃkkuíkkLkk nMíkkûkh{kt s yhS ¼hðe
3. A candidate who is employed elsewhere should forward the application through his/her employer or should
attach a certificate (No Objection Certificate) from the employer that he/she has been permitted to apply for the
post in question, otherwise the application will not be considered.
3. òu fkuE W{uËðkh çkeS fkuE MktMÚkk{kt Lkkufhe fhíkku nþu íkku íku{ýu íku{Lke yhS ÃkkuíkkLkk ¾kíkkrÄfkhe {khVík {kuf÷ðe
yÚkðk íku{ýu MkËh søkk {kxu yhS fhðk {kxu ÃkhðkLkøke ykÃÞk çkË÷Lkwt «{kýÃkºk (Lkk ðktÄk «{kýÃkºk)hsq fhðwt, Lknª
íkku yhS økúkÌk hk¾ðk{kt ykðþu Lknª.
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(FOR OFFICE USE ONLY)

WHETHER ELIGIBLE BY :

(1) Submitted through proper channel? /NOC : Yes No

(2) Caste certificate produced? : Yes No

(3) All other requisite certificates produced? : Yes No

(4) Application fee paid? : Yes No

(5) Age : Proper           Over      Under

(6) Essential educational qualifiations : Yes No

(7) Possession of requisite experience : Yes No

(To be indicated clearly whether eligible or not) :

Overall eligibility :

Application Status : Accepted       Rejected
If rejected, please specify the grounds (age, education, experience and computer qualification)
on which candidature is rejected :
1. Age :

2. Educational Qualification :

3. Experience :

4. Computer Qualification :

5. Others  (Specify) :

SIGNATURE OF SCRUTINY COMMITTEE :

1. 2.

3. 4.

5



s&f 
5lZlXQ8v!  

AM, LVM VG[ XZTM v                                                                   
VFZMuI  VG[ 5lZJFZ S<I F6 lJEFUGF TFP Z* q! ZqZ_! # GF 9ZFJ S|DF\S VI Nq! __( qV[; V[OV[; qZ! & 
qK ; FY[G]\ HM0F6P 
 
XZTM VG[ AM, LVM  
s! f ; \A\lWT HuI FGF EZTL lGI DM VG]; FZ ; LWL EZTLYL EZJFGL ZC[X[P 
sZf lGI T OLS;  J[TG 5Z SM.  56 HFTGF\ EyyF\F D/ JF5F+ YX[ GCL\P 
s#f OLS;  J[TGDF\ SM.  56 5|SFZGM JWFZM S[ . HFOM D/ JF5F+ YX[ GCL\P DM\3JFZL EyY]\4 JRUF/ FGL 

ZFCT D[0LS,  ZLV[dA; "D[g8 VYJF 5UFZ 5\RGF ALHF , FEM S[ VgI  SM.  , FEM D/ JF5F+ YX[ 
GCL\P 

s$f OLS;  5UFZGF ; DI UF/ F NZdI FG AHFJ[,  ; [JF q GMSZL 5[gXG4 AMG; 4 V[, P8LP; LP V[gS[XD[g8 
VMO , LJ4 5[XUL S[ VgI  SM.  GF6F\SLI  , FEM ; ZSFZzL 5F; [YL D[/ JJFG[ 5F+ U6FX[ GCL\P 

s5f pST ; \JU"GF VlWSFZLVM q SD"RFZLVMV[ H[ OZHM AHFJJFGL YTL CMI  T[JL OZHM AHFJJFGL 
ZC[X[P VF DF8[ SR[ZLDF\ OZH 5F, GGM H[ ; DI  lGI T SZ[,  CMI  T[ ; DI  5|DF6[ SR[ZLDF\ CFHZL 
VF5JFGL ZC[X[P T[DH 5|F. J[8 5|[S8L;  S[ VgI + 5F8"8F. D GMSZL SZL XSFX[ GCL\P HFC[Z ZHFGF 
lNJ; MV[ 56 ; ZSFZL SFDULZLGM H~ZLI FTG[ VG], 1FLG[ OZH AHFJJF H6FJJFDF\ VFJ[ TM T[ 
D]HA OZH AHFJJFGL ZC[X[P  

s&f SFI "DYS 5Z ZC[JFG]\ OZÒI FT ZC[X[ VG[ VlWS'T VlWSFZLGL 5ZJFGUL JUZ D]bI  DYS KM0L 
XSFX[ GCL\P 

s* f V; \TMQFSFZ SFDULZL S[ VlX:T AN,  SM.  56 HFTGL GM8L;  VF%I F l; JFI  SM.  56 ; DI [ GMSZL 
; DF%T SZJFDF\ VFJX[P 

s( f ; ZSFZzL TZOYL JCLJ8L lCTDF\ ALÒ SM.  H~ZL XZTM GSSL YFI  T[ A\WGSTF" ZC[X[P  
s) f jI J; FI  J[ZFGL S5FT lGI DFG]; FZ SZL , [JFGL ZC[X[P 
s! _f lGD6]\SGF ; DI  NZdI FG T[D6[ AHFJ[,  ; ZSFZL ; [JFGL AFAT V\U[ SM.  56 5|SFZGL OMHNFZL S[ 

lNJFGL SFI "JFCL ; AA ZFHI  ; ZSFZGL SM.  HJFANFZL ZC[X[ GCL\P  
s! ! f OLS;  5UFZYL lGD6]\S 5FD[,  jI lSTG[ ; ZSFZL DC[SD p5Z ; DFlJQ8 DF8[GM SM.  CSS 5|F%T YX[ 

GCL\P 
s! Zf p5ZMST XZTM lGD6]\S 5FDGFZ jI lSTG[ :JLSFI " K[ T[ V\U[G]\ ; \DlT5+ D[/ JJFG]\ ZC[X[P  
s! #f VF EZTL H[ T[ ; \JU"GF EZTL lGI DM VG]; FZ I MuI  , FI SFT WZFJTF\ pD[NJFZMYL EZTLGL lGI T 

SZFI [,  5|lS|I FG[ VG]; ZLG[ SZJFGL ZC[[X[ VG[ lGI T VZÒ5+SDF\ VF XZTMGM ; DFJ[X SZJFGM 
ZC[X[P  

s! $f VF ZLT[ lGD6]\S 5FD[,  pD[NJFZGL SFDULZLGL ; DL1FF SZJFGL ZC[X[ VG[ HM SFDULZL ; \5}6" 
; \TMQFSFZ6 H6FI  TM H JW] ; DI  DF8[ RF, ] ZFBJFGF ZC[X[P  

 
 
_________________ 
         pD[NJFZGL ; CL 
 
 
 


