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Sindh Agriculture University Tandojam

APPLICATION FORM
FOR

RECRUITMENT FOR TEACHING POSTS ONLY
NAME OF POST:

________________


.
Challan No/Bank Draft No. 



DATED:-  



For Rs     


00/-

   SINDH AGRICULTURE UNIVERISTY TANDOJAM
APPLICATION FORM

FOR TEACHING POSTS ONLY
	Post applied for:  
	Advertisement No. 
                 DATED:-  

	Appeared in (Name of News Paper) 
	


INSTRUCTIONS:-
i) The application should be filled in complete in all respects.

ii) The required information/ particulars should either be typed or written in a very legible hand.

iii) Applicants who are already employed under Government/ Semi-Government/ Autonomous Organizations are required to produce NOC of their employer/ Competent Authority. Further their applications will not be considered if not received through proper channel.

iv) The application should be forwarded to the REGISTRAR, SINDH AGRICULTURE UNIVERISTY, TANDOJAM under registered cover, so as to reach him on or before the last date prescribed for the receipt of applications.

v) No application will be considered if the same is not received within the scheduled/ prescribed date.

vi) Extra sheets may be attached if the requisite information cannot be fully incorporated in any of the columns of the application.

vii) Concealment of any of the required information/ particulars is strictly prohibited and will disqualify the candidate at any stage of his service duration.

	Attested

Photograph
	1.  Name in full (Block letters)

	2. Name of Father



	
	3. Present Address & Tel. (If any)


	4. Permanent Address.



	
	5.  Date of Birth
	6.Religion
	7. Place of Birth

	
	Day


	Month


	Year


	
	Place


	District.


	Province



	8.  Sex  (Tick)
	9.   Height
	10. Mark of Identification



	      Male
	
	       Feet    :  
	

	      Female
	
	       Inches : 
	

	11.  Nationality:  Pakistani
	12.  Domicile:



	(a) By Birth:  
	Taluka
	District
	Province

	       (b) Present   :    
	
	
	

	13. National Identity 

      Card No.
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	

	14.    Marital Status (Tick)
	15.  Number of Children  -----

	     Single
	
	           Married
	
	        Major 

         No.
	
	        Minor

         No.
	


16. EDUCATION (ADCADEMIC AND PROFESSIONAL QUALIFICATIONS)

(Please attested legible Photostat copies) 

	EXAMINTAION PASSED
	Matric
	Inter
	Bachelors
	Masters
	Ph.D
	Any other qualification

	Institute or University
	
	
	
	
	
	

	Year of passing
	
	
	
	
	
	

	Division/Degree
	
	
	
	
	
	

	Major Subjects Studied
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	DISTINCT ETC
	
	
	
	
	
	

	17. LANGUAGE
	Speak
	Write
	Read

	Foreign     (English)
	
	
	

	Regional   (Sindhi)
	
	
	

	National    (Urdu)
	
	
	


18.  SPECIALIZED TRAINING
	Nature of work
	        Duration
	Name/Place of Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


19. PUBLICATIONS (Please supply copies)

	AUTHORS
	TITLE
	JOURNAL
	VOL. & DATE
	REMARKS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


20. RESEARCH (EXPERINCE)
	PROJECTS


	WORKED AS
	DURATION
	RESULTS AND ACHEIVEMENTS

 (Please attach)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


19.  TRAINING IN AND OUT SIDE PAKISTAN
	(a )  If you are selected for training abroad in due course, are you prepared to execute a bond to serve the SAU on return, for a period for FIVE YEARS, on such terms and condition as may be prescribed by the Sindh Agriculture University, Tando Jam.
	(b)  Are you candidate for any other scholarship, fellowship, special grant for foreign studies or training? If so, give details.

	
	


19. EMPLOYMENT RECORD: Starting with your present and most recent post, list in reverse order every employment and any significant experience not included in the period which you believe will be helpful in evaluating your record. (Use additional sheets if necessary).
	DATE OF EMPLOYEMENT(Months, Years)

	EXACT TITLE OF          Salary
YOUR POSITION           Starting          

                                           Final

                                           Basic Pay.

                                          Allowances

                                           Total

                                                                     

	FULL ADDRESS OF EMPLOYER
Sindh Agriculture University, Tandojam

	

	NAME AND TITLE OF IMMIDIATE SUPERVISOR

	DUTIES AND DUTY STATIONS


	REASONS FOR WANTING TO LEAVE PREVIOUS JOBS.

	

	DATE OF EMPLOYEMENT(Months, Years)

	EXACT TITLE OF          Salary

YOUR POSITION           Starting          

                                           Final

                                            Basic Pay.

                                           Allowances

                                           Total 
                                                                     

	FULL ADDRESS OF EMPLOYER

	

	NAME AND TITLE OF IMMIDIATE SUPERVISOR

	DUTIES AND DUTY STATIONS


	REASONS FOR LEAVING THE EXISTING JOB

	


21. RELATIVES SAU?

      Have you any relative serving in SAU?                                                 No
      If the answer is Yes, please give the following details of all                

	Name (s)
	Relationship
	Department / Section

	
	
	

	
	
	

	
	
	


22.  ReferenceS:   List three competent and responsible persons, not related to you by blood or marriage who particularly quality to supply definite information regarding your character and ability. Do not repeat names of supervisors/superiors listed in employment record column.
	Name with position
	Full Address
	Remarks

	
	
	

	
	
	

	
	
	

	23. Previous Applications
Whether applied before and interview? If so give following information 
	24. Condition For Selection:

If selected by SAU,

(a)    Are you prepared to work on any 

        problem or project assigned to you, 

        Any where.   
(b) When can you join SAU?



	Name of the post 
	Year/ date 
	Whether called for interview    
	If so, what the result 
	


25.   Bond If you are under a bond or contract to serve any organization agency, Institution or Government               

        Department please indicates.       

	Name of organization, agency institution or department
	Duration of bond
	Un-expired period of bond

	
	
	

	28.    Do you possess all the qualifications 

         Mentioned in the advertisement? If 

         yes, summaries them briefly in the 

        opposite column mentioning each

        qualification separately in terms of the

        advertisement 

If you do not possess all or some of the qualifications, state briefly but clearly which qualification you do not posses giving your reasons why you should be considered for the post in- spite of this deficiency. (In your own interest you should give clear reasons in support  of your claim for the post. Vague replies will hinder the correct appraisal of your application).
	Mention below the qualification you possess.

1.----------------
2.---------------
3.----------------
4.----------------
5.----------------
Mention below the qualification you do not possess.        

1.----------------
2.---------------
3.----------------
4.----------------
5.----------------


29.   MINIMUM PAY ACCEPTABLE      (As mentioned in advertisement)
30.   I certify that the statements made by me in answers to above questions are true, complete and correct, to the best of my knowledge and belief. I undertake that any false statement or any required information with-held from this form may provide grounds for the withdrawal of any offer or dismissal, if an appointment has been accepted.
31.  Attested copies of following testimonials/ certificates are attached: (Please Tick).
	(a) Matric                   
	
	(d) M.Sc./M.E./  
      M.Com/M.A.

	
	(g) Signature ______________________      


	(b) Inter     
	
	(e) Ph.D. 
	
	

	(c) B.Sc./B.E./ 
     B.Com/B.A.
	
	(f) Domicile 
	
	(h) Name (Please Print):    

      


MAILING ADDRESS & TELEPHONE NO.
	Name:
  

	Address: 

	                

	Phone:
 


	Name:
  

	Address: 

	                

	Phone:
 


	Name:
  

	Address: 

	                

	Phone:
 


	Name:
  

	Address: 

	                

	Phone:
 


	Name:
  

	Address: 

	                

	Phone:
 


RECEIPT
Received From No._______ of Mr. ____________________________________ for the post of ______________________________ on _____________________.

DISPATCH CLERK

ESTT: BRANCH, SAU TANDOJAM
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