S PIRXE oo, TORRND &%&méooﬁ

R=SNS, BYY-580 025
T D Fed En3

KARNATAKA STATE LAW UNIVERSITY.

NAVANAGAR, HUBBLLI — 580 025
Accredited with ‘A’ by NAAC

@&

zsagasag DI ﬁo&mméﬁé ITOFT oMW u@#owmeo ISR ) ToTRR HOBD
HodetEme $eonnvnr BAtGEe3T BUPNY JeeHTd Wi

230 TSR 50935 3

Post applied for

Instructions to the candidates (ZR23S8neH):

1.

1.

[\
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. OBFODOWH QY TORVNT

The application should be filled in by the applicant in his/her own handwriting.

9235 0D, @z%@)wi% 36}& %wdaéoo’ ST DWRICR.

. Please answer each item clearly and completely.

= ), AN Serermn YWILRRHD.

. Incomplete applications are liable to be rejected.

. OTRPF VBENRTI, 36;@63@3&@3@.

. The appointment is only for two years
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APPLICATION FORM

Passport sized
Photograph

o030 a%ﬁ ey HE

Post for which you are a Candidate

7. | Do BED

2. | Name in full (BLOCK LETTERS)

(as entered in SSLC or equivalent marks card)

3. | @0 Q%R (Tg, BRTT SIRBLETT DFORBI,
THRORITR), DFA WTOREBOTTY  BRTESE
& 3ot I9XTIT)

3. | Address (indicate only address to which all
communications are to be sent. Subsequent
changes if any should be informed immediately
to this office)

4. | @) 9on :

W) ®Y HTR0E WDP)  0&0TIAT  DDIOTTBOW
SohR)  (EDTAHI  TIF  FIOIY,
SURLRLTeN)

4, | a) Gender :

b) Date of Birth in words and age on the date
of advertisement (Enclose the attested copy)

5. =3 BF (Mo, o0, B W 0o w3, A% / Place
BT, WTODIZR) s [AVilIERE
Place of birth (Name of Village or Town, soeod / Taluka
Taluka, District and State to which it belongs e
should be stated) ¢ / District

ooz, / State

6. | ©) T / o8

6. | a) Religion / Caste

W) QUT o8
b) Sub Caste

3) Codeods
i'.-')
¢) Nationality

B) QY BOS, s, BOY, TONWE, ReOWRTe?
TNTT  BReNT VP w30DH TBATI), PR
(RowopTey, wHTONPoE IIT  JISwe I
ondx)

d) Are you a member of the Scheduled Castes
or the Scheduled Tribes? If so, mention the
caste or the tribe and enclose a certificate from
competent authority.

SC/ST




Q) AP HODYT WA, FeOTHTY ToMOEO
RpT ©HTONPOT BOWOFTE, Jore TJBIY
onds

e) Are you a member of backward class?

Enclose the certificate from appropriate

authority.

AT 03305 TOTTHR RELE ozd:&j?'\"z-_f;,’ Tog0eEe / 0&FO / 9023 n‘dascso /
XeoTOeT? BOWET  ART WOTO- neon ﬁspmq@ /  onNIOTD [/ deexmo

FowoRHe, BIwEd JIB/W, ONSA
) Do you belong to any Special Category? If,

yes enclose the certificate from appropriate
authority (please tick the category)

DoVBBDH (D SRA)

Rural / Woman / Ex-serviceman /
Kannada Medium / Phy. Handicapped /
Project Displaced Person

7. | SoTioh ©FHw® Re630 BAD, DVOX, ToeoDS
&
7. | Name of the Father or Guardian, Address,
Nationality and Present occupation
— —

8. dey H3Ted TIT DWONL
8. Particulars of Education

DF.OD.OCF 2. BB

T3 noas

as’acwq Fhore /

3[R IR VTR e men s CfafastAclele] enedoinn DIQTROODAY
aEpesn BOERTY e ENASSES RS BT
genedd Marks/Clas Subjects Year of Name of Board
SSLC/Degree/Diploma ¥ s Studied passing of Examination /
obtained . .
passed University

TREI

TS JIB TS, ondzIdeD
= = = Q ry

Note : Enclose copies of Certificates




9. Qexy) SVT20NRT VST wmﬁr{% ] OBEIAD 1
9. Additional qualifications:

RS : TR BIT TINGR, ONdReRd

Note : Enclose copies of Certificates

10. emdraéef\aic-mdod JOBOOD QTTNE (9023)
10. Particulars of employment if any (experience)

NOERLNTOIT BITL BTN BHH o= 2 BeBR TEOWITHR)TT
HI) I Designation of post From o Salary drawn details
Name of the employer helda | ~ O vUTYT™ may be given

RS : TR0 TIE JINYR, ONYRBeR
Note : Enclose copies of Certificates

11. Q65 $9RB0DRT Q8T QTWODNRLD:

11. Any other information

923CTI0R B
SIGNATURE OF THE APPLICANT




12. @ﬁ%%d ToDBNE TENY "w’@é:
12. List of documents attached:

1

LU

e BRLINT SPkd Do IVOTTY, B S02e,3 e BESone, FHHoTRe TP BRI

I hereby declare and certify that the entries furnished above are true to the best of my knowledge
and belief.

e
)
Place

BOZ00T:
Date:

ORF R0 X
SIGNATURE OF THE APPLICANT



