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Lakshmibai National Institute of Physical Education, Gwalior
(Deemed to be University under Govt. of India, Ministry of Youth Affairs & Sports)
Shakti Nagar, Mela Road, Gwalior — 474 002 (MP)

\%_.
APPLICATION FORM FOR THE POST OF REGISTRAR
EEEIEEREEAERE CLoie)
(=T . €-131/100 f3AT 11.11.2022 Notice No. E-131/100 dtd. 11.11.2022)

1. Full Name (in Block Letters)

Affix Recent
™ A R F (A et ) Passport Size
Photograph
2. Father’s/Husband’s Name
fOar /ufa &1 59
3. (a) Address for Correspondence (b) Permanent Address
YAER $T gar AT g
Tel. No. Tel. No.
Fax No. Fax No.
e-mail: e-mail:
4. Date of Birth & Place 5. (@  Sex: Male/Female f3fT : ey 0 /& O
o= fafYr va o1 ==
(®)  Caste : SC s O/ ST 3w O/
OBC 31.faa [/ General W= [
Age as on closing date §5 81 @ farid @l 3y Please tick in the appropriﬁate box .
Years a4 Months HATE Days f&=1 : Ig T et 7 wE T I
6. Date of Retirement under existing Rules
aa ot & srwfa dar fafer e
7. Marital Status : Married / Unmarried 8. (@ Nationality Sr=fraar

Jarfes Reifer : faarfea 0/ sifdarfea O e
(b)  Religion &

9. Academic Qualification (Commencing with the High School or an equivalent examination)

AeIfors AT (BTSN AT HAGE T A URA BN)
Examination Subject / Year | Division % of Marks / University / College / Distinctions /
Degree Specialization | a¥ Grade Board favafdenea / Scholarship
e/ sufy | v/ RAdysar IF % /s Piert /918 fafdreear /
BIEgRT

Matriculation /
10™/Secondary

Intermediate /
+2/ HS

Graduation/ + 3




Examination Subject / Year | Division % of Marks / University / College / Distinctions /

Degree Specialization a9 roft Grade Board favafderer / Scholarship
o/ SuiYy | fawy/ favwsr 3F Y% /s Bferet /a1 fafirear /
ot

Post Graduation

Any other

Qualification

10. Employment (Give particulars in descending order starting with the present post) fRae= (@<= U @ RS e

FIRIE 9 A faaor §
Name & Address of Post Held | Pay Scale/ | Basic Pay Nature of Period of Nature of
Employer g Pay Band qd 99 | Employer(*) Employment Duties/Work
e &1 A ek and e @ | e & sl | Rt @ wey
qar GP/AGP THfA(*) From To
CRELIE] J G

*

Govt./Quasi Govt./Autonomous/Private. BRHRI / e RpRI / Tyt / o

Additional details about present employment. ¥ o & IR 3 sfRiRew wHaR).

11.

12;

1. Please indicate whether working under:- %91 a1 f&6 @1 =1 & aFaefa erfva 8-

(@) Central Government &+ WRPHN

(b) State Government VIog TNHR

(c) Autonomous Organization FITITIMR eyl

(d) Public Undertakings Tdwif<ie SusmHd

(e) University feafdemea

() Armed Forces 9% a1

(g) Others 3
II. Are you in the Revised Scale of Pay? If yes, please give the date from which the revision took place, Pay
Band & Grade Pay/Academic Grade Pay and write total emoluments per month presently drawn.

T I HAET qaeEE A 22 AR @ Guar ST daE @ ) e, 9-dve, i ¥/ daefie
s 9 < T g # ameRa et A ufears ford |

Training courses and conference/seminar/workshop papers (Please give the details in Annexure)
e HrihH 3R wHeE vd aRReare M/ erfuren § oF (Gun Were s ¥ e € )|
(a) Membership/Fellowship of professional societies: (Please give the details in Annexure)

(&) cHawTa® WIEE B HERIAT /AT gy (GUAT Herr e § fawor 3) |

(b) Other activities/Responsibilities: (Please give the details in Annexure)

(&) sra wfafafet /Sarafa (guar Wews § fawor <) |

(c) If appointed, what period would you require before joining the post ?

(w) Frgfe 89 @ Raf 3§ &l 787 o= A vgd e w9 & anasyear & ?




13,

(@

(i)

(iif)

(d) Any other relevant information, if not given above, which you would like to mention in support of your

suitability for the post applied for (Please give the details in Annexure)

(2) 3mfea ug & wRfG o B G A HW T @ T @, R a9 amRa ue 2 A SugE

B UM oY <1 AR | (GUAT Herd F fawer T )|

Give names, designations and addresses (Phone/Fax No./e-mail, if any, of three reference not related to you.
Reference should be of persons with or under who have intimate knowledge of your work.

W9 F<d ARl @ M, 398 1% W (B, B | A ) D W | G Al 98 B ARy fRras
Wy a7 o Al enxefl 1 Bl fsar & a1 o sl @ @M ¥ gufaar sk B

Name, Designation & Address:

Ph.No. Mobile No.

Name, Designation & Address:

Ph.No. Mobile No.

Name, Designation & Address:

Ph.No. Mobile No.

List of Enclosqres
o JAfieral a1 g
1

O Ny B W

s
o

E-mail :

E-mail :

E-mail :



Declaration to be signed by the applicant

I hereby declare that the information given in this form is correct and true to the best of my
knowledge and belief. If at any time, I am found to have concealed /suppressed any

material/information or given any false details, my appointment shall be liable to be summarily
terminated without notice or compensation.

3] gRT Ry eifa ua
¥ g wiftd svar/ ot § 5 59 omdes § @ T o @ A oof weer vd R § w2
A foxft W ' orn T 6 A P gE U @ serar W g @ T B GE @ o T
ar 7% Py e el s srerar semast @ qwafed wx @ WA

Place: Signature of Applicant
EIE] el & BRIER
Dated: Name in BLOCK LETTERS
[E§IE7 M
CERTIFICATE
(To be given by the employer)

Certified that

a)  Particulars furnished by candidate have been verified and found correct as per office records.

b) No vigilance case or disciplinary proceedings or criminal proceedings are either pending or
contemplated against him/her.

¢)  No penalty, major or minor, was imposed on the officer during the last 10 years.

d)  The integrity of the officer on the basis of ACRs/APARs is beyond doubt.

e)  The Competent Authority in this organization has also agreed to relieve him/her to join as Registrar,
LNIPE, Gwalior on deputation for a period of five years or attaining superannuation age i.e. 62 years,
whichever is earlier, if he is offered the appointment.

f)  Duly attested copies of ACRs/APARS, as the case may be, for the last 5 years are enclosed.

Place:

ALl Signature

Dated:

IEGICY

Telephone (Head of the Institution/Organization)
AT YA /TS T

Fax Designation with SEAL

had g

o Address :

qar



