el sl Yloralié)
AILIE
audl dlel: () qBiea aglae APl 6AA SIS VIAU-200¥- K93
5.d1.99//0%
(R) ulRut of. 21152 /0% /2isdat /9% /09¢ d1.0¥ /09 /09¢

vitaister udlen—-09c

yRys

2q1E as yYlae/Ae Yoz sAda veiadie 3, GuAsd duid
cdldld 2ieei-(1)oll dl.a9/2/2005 ofl &AGell FdAclg Yool oicll Piain]s
uidd sdAuRlAla dax cladl/GRudr iR il B day B2
uidisla udlai Agiefl ciig] 28] 2 & dgr 4a 24916 AT 1A
udlatiai civipl eda @, dgl sl HIR viaisly udlaii-0ac Ao
1%l SAUIHI Il B,

2l 2R AxuAi Adiair wiaisly udlan #R oig) 28 213
sauRlAlal 2l A1 Gd @Ad 2 udisai 2Ayel QoA oidla
dl. /0 /209¢ Yellati 213\ofl 5ALal aANscll AH1udle] 289,

AECT—(R)etl uRUN 211y Y1ai 211Ac YUol 1A u&Idd 289,

Hgd URY alot. gauldiellof] digd) Aol wnd] s2ciai 2419 3.

.ol. 21§Y /A% /i8¢0 / qu /R04€ ﬁre?f%q

dl. §/02/r01€

odiSH YAGHRC AE Wloll MRl ¥l Y23 sidiglAd:

(1) = YlaaRelal daiia 24150 des.

(2) 211 YRl qan Yliz/2u0 YLz URSAAA ds wel qel
€250 dAU10 diggl HI3.

aiSd Aloil:

SaARIYall 62 ARIY] .

E\co-ordination-2019\Department Exam-2019\departmnent exam circuler.doc



Examination to be held in the year-2019

ANAND AGRICULTURAL UNIVERSITY
ANAND

APPENDIX - B

FORM OF APPLICATION
Application for appearing at the Anand Agricultural-University Departmental

1.

Name of the Applicant in full
(Surname first in capital letters )

Designation

2.
3.

Name of the Office in which at
present serving

Birth Date and Age at the time of
this examination
(as on 01/01/2019)

Date of appointment and total
years of service

Whether he has appeared at the
examination previously, if so

(a) | Month and year of
examination at which he
appeared

(b) | Whether any exemption is
earned ? if so details of
marks, year of examination
and subject should be
mentioned

(c) | Whether he intends to avail
of exemptions earned, state
"yes " or " No " ( the choice
will be treated as final and
no changes will be allowed)

Authority of the rule under which
he has to appear for the
examination

Number of Chances and time
limit within which he is required to
pass the examination (dates of
eligibility and expiry for appearing
at the examination on should be
mentioned)

Number of trial exhausted

No. of Trial

Year
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10 | Whether  additional  special
chance has been granted
(number and date order under
which the additional (special)
chance has been granted to him .
should be specified and a copy
thereof should enclosed)

11 | Number and date of orders
relaxing age and / or serving
limits from competent authority
(copies of orders should be
enclosed)

12 | Whether he eligible to appear at
the examination according to
rules of the examination

13 | Whether the candidate desires
to answer the questions in
Gujarati or English (clearly
mention)

14 | Remarks if any

Place : Anand
Date : Signature of the Applicant

CERTIFICATE OF ELIGIBILITY
Certified that the above particulars are verified and found
cormect..........cooeiviiiiiiiii i e e ..., eligible to @ppear at the examination to
be held in the month of ................2019.

Place : Anand
Date : Signature of unit officer

CERTIFICATE OF ELIGIBILITY

Certified that the above particulars are verified and found correct
........................................................................ eligible to appear at the

Date : REGISTRAR
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