KURUKSHETRA UNIVERSITY KURUKSHETRA
(Established by the State Legislature Act-XII of 1956)

Advt. No. 1/2016

BEFORE APPLYING, THE APPLICANTS MUST ENSURE THEIR
ELIGIBILITY ON THE UNIVERSITY WEBSITE www.kuk.ac.in

Applications for the following posts are invited on the prescribed
application form obtainable alongwith prescribed qualifications and instructions
from the Manager, Printing & Publications, Kurukshetra University, Kurukshetra
on payment of Rs. 500/-(Rs. 125/- for SC/BC/EBPG of Haryana and Rs. 250/- for
women candidates of General Category of Haryana)in cash at the counter or by
post by sending Demand Draft of Rs. 550/- (Rs. 175/- for SC/ST/BC/EBPG of
Haryana and Rs. 300/- for women candidates of General Category of Haryana)
drawn in favour of Registrar, Kurukshetra University, Kurukshetra payable at
Kurukshetra. Application forms can also be downloaded from Website:
www.kuk.ac.in. Such forms must be accompanied with Demand Draft for the
amount of application fee applicable to the relevant category in favour of
Registrar, KUK. Persons with disabilities (PWD) of Haryana shall be
exempted from payment of Application Fee.

UNDER BUDGETED SCHEME

1. Medical Officer-3 (Female-1, SC-1, Gen-1)
(9300-34800+5400 GP (PB-2)

2. Dental Surgeon - 1
(9300-34800+5400 GP (PB-2)

Application forms complete in all respects for the above posts should
reach the office of the Deputy Registrar (Establishment Teaching), Kurukshetra
University, Kurukshetra-136119 latest by 31.08.2016.

For General Instructions, qualifications and other details, please visit
our website. www.kuk.ac.in

REGISTRAR


http://www.kuk.ac.in/
http://www.kuk.ac.in/
http://www.kuk.ac.in/

KURUKSHETRA UNIVERSITY KURUKSHETRA

IMPORTANT INSTRUCTIONS FOR ADVERTISEMENT NO. 1/2016

Candidates must go through the following instructions before filling up the
application form:

1.

2.

The number of posts can be increased or decreased according to
requirement.

The prescribed essential qualifications do not entitle a candidate to be
called for interview. The decision of the University in all matters relating to
acceptance or rejection of an application, eligibility/suitability of the
candidates, or the criteria for selection, etc. will be final and binding on
the candidates. No inquiry or correspondence will be entertained in this
regard.

. The eligibility of every candidate will be determined on the basis of

qualifications acquired and communicated to the office by him/her up to
the last date fixed for receipt of applications. No other document will be
received after the last date.

. Incomplete applications or the applications received without the prescribed

fee or received after the last date of receipt of applications will be
rejected and no correspondence in this regard will be entertained.

. Seven Xerox copies of the Application Form for the post(s) must be sent

alongwith the form. Attested copies of all the certificates/testimonials be
attached with original application form.

. Name of the post applied be super-scribed at the top of the envelope as

under:-
“Application for the post of "

. Those who are already in employment should submit their Application

Form through proper channel.

. Applications not supported with required application fee, attested copies of

certificates/testimonials and the applications received after the expiry of
last date will be rejected and no correspondence will be accepted in this
regard.

. Concealment of facts or supply of wrong information will result in

cancellation of candidature in addition to legal action.
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MINIMUM QUALIFICATION PRESCRIBED

UNDER BUDGETED SCHEME

Medical Officer

1. MBBS or an equivalent degree from an Indian or Foreign University.
Preference will be given to a person having Post-Graduate Degree/Diploma in
Medicine or having long experience.

Dental Surgeon

1. Bachelor degree in dentistry of a recognized University or any recognized
equivalent degree of any other University or Institutions recognized by the
Dental Council of India.

2. Must be registered with Haryana State Dental Council or with any other duly
constituted Dental Council of India.

3. Adequate Knowledge of Hindi.
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Price: Rs.500/- at the Counter, (Rs.125/- for SC/ST/BC/EBPG candidates of Haryana

Rs. 250/- for women candidates of General Category of Haryana).

Please send a Demand Draft of Rs.500/- (125/- for SC/ ST/BC/EBPG of Haryana, Rs. 250/- for women
candidates of General Category of Haryana) drawn in favour of Registrar ( In case the form is

KURUKSHETRA UNIVERSITY KURUKSHETRA Recent

downloaded from the University Website )
IMPORTANT NOTE: The candidate is required to fill in this form and attach 7 photocopies thereof

(Candidates should read the attached instructions carefully and fill in this form accordingly)

1. a) Post applied for

2. Name of the Candidate
(In capital letters)

a) Father's Name
a) Date of Birth
Whether belongs to SC/ ST/ BC/EBPG//Ex-Serviceman/Persons with Disability:

Application for employment for Administrative/ Non-Teaching Posts Photograph

b) Advt. No.

Demand Draft/
OBC Scroll No.
Dated:

For Rs.

(Attach authentic proof)

b) Nationality

b) Mother's Name

6. Whether Married/ Unmarried

7. (&) Educational qualifications:
Examination Year of Board/ % of Divn. Subjects Remarks
Passed Passing University | marks
Matric

Hr. Sec/Pre. Uni./
10+2/Inter

B.A./B.Sc./B.Com.
/MBBS/BDS

M.A./M.Sc./M.Com
/MD/MDS

Any other

b) Details of specialized knowledge:
8. a) If employed, state position

b) Present Pay:

Basic Pay acceptable

9. Details of Experience: (Attach separate sheet, if required) :

Post held

Name of Institution

Period

Pay-scale and total salary

From

To

drawn

11. Do you permit to supply a copy of your application form, if demanded
under Right to Information Act, 2005 (Say Yes or No):

12. Any other information (Please attach separate sheet, if required)

| certify that the foregoing information given by me is correct and complete to the best of my
knowledge and belief.

Date:

Permanent Address:

Mobile No.

Email ID.

Signature of the candidate

Address for Correspondence:

Phone No.

Email ID.




