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THE ENGLISH AND FOREIGN LANGUAGES UNIVERSITY

(A CENTRAL UNIVERSITY)

HYDERABAD – 500 007
APPLICATION FORM FOR GROUP 'C' NON-TEACHING POSTS FOR APPOINTMENT
UNDER DIRECT RECRUITMENT

Employment Notification No. III/ 2023, dated 27.05.2023


I. Name of the Post applied for: ………………………………………………………..
II. Group of the post: ……………………………………………………………
III. Fee particulars: 

	DD Number
	Date 
	Amount
	Name of the Bank 
	DD issuing Branch & Address

	
	
	
	
	


1. Name of the applicant: Mr./Ms./Dr…………………………………………….
(IN BLOCK LETTERS)

Gender:  
Male


Female 


Transgender
(i) Father’s Name: ……………………………………….
(ii) Mother’s Name: ………………………………………..
2. Date of Birth: 
Day ……………… Month ………………..Year …………………..
(As per SSC/ 10th Class/ Matriculation or equivalent certificate, which has to be enclosed with the application form)

3. Age:  …....... Years …………. Months …………. Days
(as on the last date fixed for the receipt of application)

4. Marital Status:  Married   


 Unmarried


Single
If married, name of the spouse: ……………………………………
5. Nationality: ……………………………… State of Domicile: ………………………….
6. Religion: ………………………………….

7. Category: General/ SC/ST/OBC/EWS/PwBD        

(Certificate from Competent Authority must be enclosed as proof by the candidates under reserved categories as per GoI rules)
8. If the applicant is applying for the post under PwBD, the following relevant particulars must be mentioned:
	
	If applicable, write 'yes'
	Percentage of disability
	Encl. No. of proof enclosed

	(a) Blindness or Low Vision (B, LV)
	
	
	

	(b) Deaf and Hard of hearing (D, HH) 
	
	
	

	(c) Locomotor Disability including cerebral palsy, leprosy cured, dwarfism, acid attack victims and muscular dystrophy (i.e., One leg affected (R or L) (OL) or One arm affected (R or L) (OA) or One leg and one arm affected (R or L), (OL) or One arm affected (R or L) (OA) or One leg and One arm affected (OLA) or Leprosy Cured (LC) or Dwarfism (DW) or Acid Attack Victims (AAV)


	
	
	

	(d) Autism, Intellectual disability, Specific learning disability and Mental illness (MI)

	
	
	

	(e) Multiple disabilities (MD).
	
	
	


	9.
	Permanent Address with PIN code

…………………………………………………
……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………
	Mobile No._______________________

Email.      ________________________________

Tel. No.:  ________________________________



	10.
	Address for Communication with PIN code 
....................................................................

…………………………………………………

………………………………………………….

………………………………………………….
	Mobile No._______________________

Email.      ________________________________
Tel. No.__________________________________




11. Academic record: (Attach additional sheet, if required)
	Qualification 
	Name of the University
	Month & Year  Passed
	Class/Div/

Merit
	Marks
	% of Marks
	CGPA      if grading system is applicable
	Subjects studied 
	Sl. No.  of proof enclosed

	
	
	
	
	Secured 
	Out of
	
	
	
	

	SSC/ X Class        or equivalent
	
	
	
	
	
	
	
	
	

	Inter/Sr. Secondary or equivalent
	
	
	
	
	
	
	
	
	

	Bachelor’s degree  (Give name)
	
	
	
	
	
	
	
	
	

	B.Ed.  or

Equivalent
	
	
	
	
	
	
	
	
	

	Master’s Degree (Give name)
	
	
	
	
	
	
	
	
	

	Any other Degree/

Diploma 

(Give name)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Technical Qualification/s
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


12. Total Period of experience:
	Name of the University/ Institution
	Designation 
	Nature of

post

Temporary

/Permanent
	Details of emoluments
	Length of experience
	Sl. No. of proof enclosed

	
	
	
	Scale of pay for (Regular/ Adhoc service)

	Gross salary for tenure/ contractual service
	Years
	Months
	

	
	
	
	Pay Band
	GP
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


13. Present Position 

	Designation 
	Name of the Employer
	Nature of Appointment

Regular/ Temporary/ Adhoc/Contract/ Tenure / Deputation
	Length of experience
	Sl. No. of proof enclosed

	
	
	
	Years 
	Months
	

	
	
	
	
	
	

	
	
	
	
	
	


14. Present scale of pay/Level of pay and other details:
	Scale of pay/ Level of Pay
	Present Basic Pay
	Other allowances such as D.A., HRA., Interim Relief, Other allowances, etc., 
	Date of next increment
Years 

Months
	Sl. No. of proof enclosed

	
	
	
	
	

	
	
	
	
	


15. Knowledge of Computer Applications/ operations:
	Certificate/ Diploma in Computer Applications/ Operating systems
	Software and operating systems learnt and used
	Date of appointment in the present position
	Date and Year
	Marks/ Grade
	Sl. No. of proof enclosed

	
	
	
	
	
	

	
	
	
	
	
	


16. Typewriting;
	English
	Telugu
	Hindi
	Sl.No. of Proof enclosed

	Lower 


	Higher
	Lower 
	Higher 
	Lower 
	Higher
	

	
	
	
	
	
	
	


17.  Stenography:

	English
	Hindi
	Sl.No. of Proof enclosed

	Lower
	Higher
	Words per minute
	Lower 
	Higher 
	Words per minute
	

	
	
	
	
	
	
	


18. Driving License:
	
	Date of Issue
	Valid till
	LCV/Medium/ Heavy Vehicle
	Sl.No. of Proof enclosed

	Permanent
	
	
	
	

	Commercial
	
	
	
	

	International Permit
	
	
	
	


19. Experience of Driving vehicles in any organisation/ institution 

	Name of the organisation/ institution
	No. of years
	From 
	To
	LMV/ Motor Cycle/ LCV/Medium/ Heavy Vehicle
	Sl.No. of Proof enclosed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


20. State whether the candidate has been at any time 

(a) dismissed, removed, terminated or debarred form service as punitive/ penal action. (Please tick YES  / NO). Enclose a copy of it; 

(b) convicted by a Criminal Court. (Please tick YES  / NO); 

(c) criminal case or FIR is filed against the candidate in any police station. (Please tick YES  / NO).

20. Present basic pay and allowances (state separately)
Scale:   


Rs. 

Allowance: 


Rs.

Basic Pay: 


Rs. 

Dearness Allowance 

Rs.

City Compensatory 

Rs.

House Rent Allowance
Rs.

Any other Allowance 

Rs.

Total emoluments: (per month) Rs.

(a) Date of next increment:

(b) Age of retirement in the present post:
21. Knowledge of languages:
	
	Speak
	Read
	Write

	English
	
	
	

	Hindi
	
	
	

	Telugu
	
	
	

	Foreign language/s
	
	
	


22. Are you willing to accept the minimum of the scale? If no, what initial pay do you expect? Give reasons justifying your request

……………………………………………………………

……………………………………………………………………………………………

23. If appointed, how much time is required for joining the University?
24. Whether applied for any post in this University before? If so, post applied for:
25. Any other relevant information which is not covered above:
26. Referees: Give below the names of three referees. The referees should be persons holding responsible positions and should not be relatives. Where the candidate has been in employment, one of the referees should be his/her present or recent employer.

Names and addresses of Referees:






DECLARATION
State whether the candidate has been at any time (a) dismissed, removed or debarred from Service or (b) convicted by Criminal Court (c) a criminal case or an FIR filed against the candidate in any police station. Please tick YES          or NO     
I declare that all entries made in this application are true, correct and complete to the best of my knowledge and belief. I understand that in the event of any information being found false, incomplete, misleading, suppressed or incorrect, my candidature/ appointment is liable to be cancelled/ terminated. 

Place: 
Date:


Signature of the applicant
Details of Enclosures (to be filled in by the candidate):

	Description of the Certificate/ Testimonial/ Attachment etc.,

	1. 
	
	8.
	

	2.
	
	9.
	

	3.
	
	10.
	

	4.
	
	11.
	

	5.
	
	12.
	

	6.
	
	13.
	

	7.
	
	14.
	


ENDORSEMENT OF THE EMPLOYER
(Endorsement  given below is to be signed and forwarded by the Drawing and Disbursing Officer (DDO/ Employer in the case of the in-service candidates whether in   regular / temporary capacity, failing which the application is liable to be rejected)

Mr./Ms./Dr.___________________________________Designation__________________________ has been in our employment on probationary/temporary/ regular basis, since____________. His/her scale of pay is Rs._________________ in the Pay Structure of Rs. With AGP/ GP of Rs. ___________and the total emoluments are Rs.________________________. His/ Her next date of increment is __________________. The University/ Institution has no objection to his / her application being considered. 

His/her application is forwarded and he/she will be relieved within___________________ after the receipt of appointment order.
Signature:
Name:
Designation:
Date:
Seal of the Office:
APPENDIX TO THE APPLICATION FORM
(Entries to be neatly handwritten/ typewritten)
	1.
	Employment Notification No.

	:
	

	2.
	Name of the Post and Group

	:


	

	3.
	Name of the Applicant and Address for correspondence

i) Father’s Name

ii) Mother’s Name


	:

:

:
	

	4.
	a) Whether the applicant

belongs to SC/ST/OBC/OC/ EWS/PwBDs/Ex-Servicemen (Please specify)

b) Nationality

c) Religion                              

d) Sex
	:

:

:

:

	

	5.
	Date of birth & age

(As per the closing date of application)


	:
	

	6.
	Present position


	:
	

	7.
	Present Scale of pay / Level of pay and other details

	:
	

	8.
	Qualifications

	:
	

	
	
	
	


	Course
	Name of the Board/ University
	Year of passing
	Division
	% of Marks
	Subjects
	Remarks

	10  Std.
	
	
	
	
	
	

	Intermediate

(10+2)
	
	
	
	
	
	

	Degree
	
	
	
	
	
	

	PG
	
	
	
	
	
	

	M.Phil
	
	
	
	
	
	

	Ph.D
	
	
	
	
	
	

	Any other
	
	
	
	
	
	


	9.
	Teaching / Administrative experience:
	
	


	Institution
	Designation
	From 
	To
	Scale of pay/ Total emoluments

	
	
	
	
	

	
	
	
	
	


	10.
	Whether requesting for any pay protection?


	:
	

	11.
	Any other information

	:
	


SIGNATURE WITH DATE


ACKNOWLEDGEMENT 

(Only in case of application/s received by hand at the University)

Received an application from Dr./Mr./Mrs./Ms.______________________________________________

for the post of _____________________________________________________under Group _________ in response to the Employment Notification No.III/2023, dated: 27.05.2023 along with a D.D bearing No. _______________________________dated ____________________________for Rs.___________________

drawn on Bank___________________________________________________________________________

Date :_____________________                                                                                Signature of the Receiver
Note:  Applications by-hand will be accepted by the Dispatch Section, Registrar's Office, on all working days from 10.30 a.m. to 5.00 p.m.
READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE FILLING THE FORM





All entries must be neatly handwritten or typewritten.








Candidates have to apply separately for each post.


Complete and correct information should be given against each item. If the space against any of the items is inadequate, separate sheets may be attached. Incomplete applications are liable to be rejected.





Applicants who are in employment should send their applications through their employer. An advance copy may, however, be sent marked “Advance Copy”.





Only attested copies of certificates and testimonials should be sent with this form. Originals should be produced at the time of interview.














Affix a recent passport size colour photograph


















































Name:





Designation:





Address:








Mobile No.


Email: 						








Name:





Designation:





Address:





Mobile No.


Email: 						














Name:





Designation:





Address:





Mobile No.


Email: 						


























FOR OFFICE USE ONLY





Verified





(    )  To be called for Test/Interview





(    ) Not to be called for Test/Interview




















SIGNATURE
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