
s gHgn*r AnurHrs'lnA f roH
Un*rux,ngtw oF KASHMIR, $Rlr*A$"am
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Dxed: Iufu*)ff-20r$

Cirsuler

Subi€ct Marqpo$'erAudlt

Ali the non.tcaching rmployees warking in various 0epartrnantsl pirectorsterl

ss{ti$ns/ Unit$l C€ntru*/ Cattlpu$es of the Univ$slty are horeby directed to ilbrnit the

follswins interffiatidfi as p6r the enelo$d forffiat in tJls General Adnrlnktrstiorl within
c€v*n days from tho date of irsuance of thic circular faifing which no repreientation

$hall bs 4r1t6rt*insdt

t. qu&ffi(ation{Academi{Technieel}

2, F*rlsd of st{y lfi prs$ent pla(e of prstlngl

3, Petails of pr€Yioljs postingr"

(opy for irrfonnstion and cifculstion sfionssfsff t$ ther

t" treanAcid*mkAfiqir$i
L Sgan fie$aafehi
3, 0eans of all $dronls;
4. ocan,Studcnt:Welfare;
5. Director, DirectorrtE of lnterhal Quality Agsurancej
6. H€6diofalltfrctling$gpaftrnrfit$/nifsctorsnfvsfiou$Rs${brrheqiltra'Vu$it$;
7. Dlrfttor, Cofivdtatip$ Compl*x/lgortfi CaffFi,f Sflrarnultn/south {empor,.Anailtftq8;
8. Contrullerof Eiamifirtlonr;
9. Frowst/fltM PnKtror! Universw sf Kashmlr;
10. All Olficeru ol the t ntu€nlty;

13. pno to Vice.Chsncsllor far information of the vice Chantdlbri
x4" P.$. to fieEistraf fbr inforfirtidn sfths negtrtyar;
X5" Pr*$idafi" XUMSA

l$. Ftls



G ENERAL ADMI NISTRATION
UNrvERsrrY oF Ka,snr"rtn, SnINIGAR

NAAC ACCREDITED GRADE "A" anp://w.ssHMtRUNtvERstr.NEr

Department/Section/Campus :

Note:
L AII the particulars must bef;lled in by lhe employee in his/her own hand writittg.

2. Employees are required to attach all lhe releyant documents in support oftheir qualijication
(Ac ademic/T ec h nic a I ).

I. Generallnformation:

l. Full Name (in CAPITAL letters):

2. Present Desislation:

Educational Qualifi cations :

Academic:

i -*-"'"-'"""* i

i lfix recent 
i

i passport size 
i

i photograph 
i

i here 
i

ii

II. Note:- plusefll in the details precisely.

III.

Examination/s Passed Year of Passing ohage University/ Board

Technical:

Exam/s Passed Year of Passins VoaPe Name of the Institute

Details of previous postings.' (Pl ease attach separate sheet if necessary).

S. No
Department Designation Period of stay

I

2.

J.

A

5.

6.

7.

8.

9.

I herehy declare that the entries made by me in the above columns are fi1te to the best of my knowledge, belief and nothing has
been con cea led or m is -represented.

Signature of the Employee


