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BIHAR AGRICULTURAL UNIVERSITY 

SABOUR, BHAGALPUR – 813210 (BIHAR)

	Self-attested 
latest passport
size photograph


APPLICATION FORM

                       PART-I

1. Details of DD Payable to Comptroller, BAU, Sabour

Name of the issuing Bank : _____________________________

Draft No. & Date of issue: ___________________________

Amount of Fee (Rs.) 
: ___________________________

2. Name of the post applied for _______________________Discipline, if any _________________

Scale of pay Rs. _______________________Advt. No. ________________SI. No.____________

3. Name in full (in capital letters) __________________________________________________

4. Address:

a. Present (Correspondence) _________________________________________________

________________________________________Mobile / Tel. No. __________________

Email ___________________________________________________________________

b. Permanent (Home address) ______________________________________________

5. Father’s name _______________________________________________________________

6. Mother’s name ______________________________________________________________

7. Date of birth __________________Place of birth___________________________________

8. Age as on closing date for Receipt of Application (Year/Month/Day) ___________________

9. Nationality ___________________________ Sex___________________________________

10. Category : UR/SC/ST/EBC/BC/EWS/WBC*__________________________(Attach certificate)

11. (a) Mother tongue _______________(b) Other language (s) which the applicant can speak, read

 or write fluently ______________________________________________________________

12. Name of the State of domicile ____________________________________________________
13. Present employment:  

i. Post held (Designation) of the Candidate, if employed ____________________________

ii. Name of the Organisation/ Institution, if employed ______________________________

iii. Place of posting __________________________________________________________ 
*[Abbreviation: UR- Unreserved, UR(F)- Unreserved (Female) EWS- Economically Weaker Section, EWS(F)- Economically Weaker Section (Female), SC- Scheduled Caste, SC(F)- Scheduled Caste (Female), EBC- Extremely Backward Class, EBC(F)-  Extremely Backward Class (Female), BC- Backward Class, BC(F)- Backward Class (Female), WBC- Womens of Backward Classes]

14. Academic Qualifications:

	SI. No.
	Examination passed
	Year of passing
	University /
Board/Institute
	Division
	Marks (%)/OGPA
	Subject/
Specialization

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	


15. Name and addresses of two persons (not related to you) to whom reference may be made.

	SI. No.
	Name & Designation
	Correspondence address
	Contact No.
	Email ID

	1. 
	
	
	
	

	2. 
	
	
	
	


DECLARATION

I hereby declare that the information made in the form are true and correct to the best of my knowledge and belief. If any information is found to be false or incorrect or that if anything is found to have been concealed, I will be disqualified for selection or if appointed, will be liable to termination without any notice or compensation.

Date: ________________

Place: _______________




    Full Signature with name of the candidate

REMARKS OF THE PRESENT EMPLOYER

(For in-service candidate)

The applicant, Mr/Ms/Dr____________________________________is holding a permanent/temporary post of__________________________in the pay scale of Rs.___________from (period)______________to__________and his/her basic pay is Rs._____________per month. His/her application is herewith forwarded. He/She will be relieved, in case selected for the post applied for.
Date: ______________
Place: _____________  
          Signature

  Designation of the Authorised Officer

    (With official seal)

BIHAR AGRICULTURAL UNIVERSITY 

SABOUR, BHAGALPUR – 813210 (BIHAR)

APPLICATION FORM 
PART-II

(Please enclose additional six Photostat copies of part-II of the application form)

A. General Information:
1. Name of the post
   
:
___________________________

	Self-attested 
latest passport
size photograph


2. Scale of pay (Rs.) 
   
: 
___________________________

3. Advertisement No. 
   
: 
___________________________

4. Name of the applicant 
:
 ___________________________

5. Date of birth 
   
:
___________________________

6. Category: UR/SC/ST/BC/EBC/WBC__________________________

B. Academic and Professional Information
1. ACADEMIC QUALIFICATION(S) 
:
	SI.

No.
	Examination

passed
	Year of

passing
	University/Board/Institute
	Division
	Marks (%)/OGPA
	Subject/ Specialization
	Medals/ Awards/ Fellowship

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	


2. Whether you have Ph.D. degree in relevant discipline: ____________

	Year of Passing
	University
	Discipline
	Whether is it with course work?

	
	
	
	


3. Have you qualified NET (UGC/ICAR/CSIR)? 

	Year of Passing
	Awarding Agency
	Discipline

	
	
	


4. EXPERIENCE IN PROFESSIONAL FIELD:
4.1 Previous employment record in chronological order

	SI. No.
	Name of the post

with scale of pay
	Employer
	Place of posting
	Present Pay & D.A.
	Period & Duration
	Nature of 

work

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	


5. AWARDS AND RECOGNITION/ SPECIAL ATTAINMENT
	Awards/ recognitions and special attainments
	Name of projects/ Fellowship/ Awards
	Awarding Agency
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. A. Extra curricular activities

	Representation at International
	National
	Inter university level sports
	Cultural events

	
	
	
	


B. Are you NCC ‘C’ certificate holder _______________

C. Have you participated in NSS Activities _______________
7. PUBLICATIONS

A. Research Publications
	Publication
	Title
	Status of Paper
	ISSN Number
	Authorship position
	Name of Journal/ Seminar/ Conference/ Symposium 
	NAAs rating as on 01.01.2023

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


B. Other Publications _____________
8. Name and address of two responsible persons acquainted with you, if employed one of them should be your present or most recent employer.
	SI. No.
	Name
	Designation
	Address 

(with pin code)
	Email
	Mobile

	
	
	
	
	
	

	
	
	
	
	
	


DECLARATION

I hereby declare that the information made in the form are true and correct to the best of my knowledge and belief. If any information is found to be false or incorrect or that if anything is found to have been concealed, I will be disqualified for selection or if appointed, will be liable to termination without any notice or compensation.

Place: __________________________

Date: ___________________________



 Full Signature with name of Candidate 

*****

