Annexure -1

Tt aamen & Teer ¥ AR TeT i o forg au=r

PROFORMA FOR PROVIDING INFORMATION WITH REGARD TO THE PAST SERVICES

g g /Ref. No. fafyr /Dated: /__/

1. | a. |HTAHTAH
Name of the Organization

b. | e it Rufa, =18 98 T5a TFHR F 2W/hs THR H al/
o fem 2/ fst &
Status of organization, whether it is a State

Govt. / Central Govt. /Autonomous Body
/ Private

C. | TS TUHTY/5 BT G 98 [ohT 1T et 13 3T ST 3T
T T T A
Percentage of total expenditure met by the

State Government / Central Government
with the name of the Ministry concerned.

d | S T HT=IaT el & T 82
Recognition of the institution from

2. | a. | FHE FHTIW

Name of the employee

b. | wruEE i fafr (afcEfe w)

Date of Joining (on probation)

c. | geam (forsar =t off Seei@ foma ST denat )

Designation (Subject may also be
mentioned)

d. | afcten shr eqafer st s uhy gfteter stafe darasHes oft?

Period of Probation, whether his / her
probationary period was satisfactory.

e. | T8 T TumiteRter sht fafer (e g HATeRT/ao hi fd Y& )

The date of his /her confirmation on the
post (kindly provide the copy of
confirmation order / letter)

f, | af@dg T SED TS} / Sreaforek TRk MU U S Pay
Post held From To Band with AGP / Academic
Level
eI AT
Assistant Professor
TETT AT (F02-2/3ThTTHeh &L 11)

Assistant Professor (State-2 /
Academic Level 11)

eI AR (E2-3 /ThIE T & 12)

Assistant Professor (State-3 /

SRR T 12
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Annexure -1

Academic Level 12)

e AE
Associate Professor

A=
Professor

g. | FTEWT © T e ol farar

Date of relieving

h. | 3= fean T da: gofieg /M gitctfouat

Salary paid to him / her: Graded / fixed
emoluments

i, | Jd99H H 3 AT 94 &1 Iei@ Ht Mention his

/ her basis pay in the scale

MEiGCE Tl

The date of annual increment

YTk sh HI AT -
Quualification at the time of appointment
(a) wm=rr 3wty /Master degree

(b) Fememus /NET / JRF
(c) w. fear. /M. Phil.
(d) frw=. <. /Ph.D.
(

e) ure efweta/Post Doctoral

ST Tt o Haw H, TUelt §aT ol TUMT o [oTT WeTaeh SEdTast o €1 HHTiad SITHehRT S8 i

In terms of UGC Regulations, provide the following information with supporting

documents for counting of past service.

a. | aTRd 98 1 AETEF AT IS G FeRIF HTRI/E8
AT/ o forw fifea Tmadr o arenet oft ar 7€

Whether the essential qualification of the
post held was equivalent than that the
qualification prescribed by the UGC for
Assistant Professor / Associate Professor /
Professor or not

b. | T HET ST/ AE ST=T)/ATER % U8 % quqed IS H /T
RIEE]

Whether the post is / was in an equivalent
grade as post of Assistant Professor /
Associate Professor / Professor or not

c. | dieft wdf & forg Sefieam A sharet 3t Aresm 9 Straed foran
Far T
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Annexure -1

Whether the candidate for direct
recruitment has applied through proper
channel only or not.

T HeTeIq 8T o U HETaeh ATa/AE ST/ %
g o foTe et g feiied =mam Jwar 82

Whether the concerned teacher possessed
the minimum qualification as prescribed by
the UGC for the post of Assistant Professor,
Associate Professor and Professor, as the
case may be.

T IS IS ATST BhT/HE T o [Tl o et <o
SITSRAT o STTER W1 T o7 AT 7812

Whether the post was filled in accordance
with the prescribed selection procedure as
laid down in the Regulations of UGC / State
Government / Central Government or not.

HTeh T | 3eh1 (g Ieh ol 71t 7T off?
TRl / gl / STaenTeT e / e o HATER W

His / her terms of appointment in your
Institution: Permanent / ad-hoc/ leave
vacancy /contract basis.

IS RIS TS STal Iral- ATIHT T T A T Tact HH fohaT
B Al ST AT Ieoiigd il (FUT Ik TG, AT 3R
A 1 off Seai@ )|

Name of the organization, if any, where he
/ she worked prior to coming in your
service. (Please mention his / her
Designation, Period & Pay-Scale).

IUURE ©S (5U) § Hefid i3 sht feurfd, = a8 Tsd §thiT
T 1/ g, R &/ it &
Status of Organization referred to in clause

(5a) above, whether it is State Govt. /
Central Govt. / Private

ot ot uw./ <fi ot uw, Heeg (dvm) Faw -1972 3 e &
qET STIEhT BT F WMIHA T & T8t T8 AISHT 5780 FHT I8
e o

C.P.F. / G.P.F. Scheme by which he/ she

was governed before joining your service
under CCS (Pension) Rules -1972 or NPS

3G YT T § I AT A TS fohaT 81 (ITUTOT 0
7 TFATHY T Tk Ifd TeH )
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Annexure -1

He / She applied through proper channel
in your service. (Provide a copy of
forwarding letter or NOC).

o | T A P S e o e 1
el S 1 Fefilt Frfere % e e 3 ed W
o 7T, 3Tk Heer o 7 1T =

Please inform as to whether his / her
previous service rendered prior to coming
in your service has been counted in your

Institution for promotion under CAS as per
UGC Regulations.

a. | ITehT 3R T shi et AT T il

Indicate the total period of his / her
continuous service.

wFrom. ... a/To
.................. (destt @ Fafm & w9 Was
regular at CUG)

b. | 31Eek g it srafer o foeor )

Indicate the Period of qualifying service

a¥/Years me/Months

c. | T-o1Ee qar it stafer Fard | (Fua Tereh sEarast o a1y fqawrd) )

documents

Indicate the period of Non qualifying service (please give details with supporting

i. | Fiewee 6t e1afer & o1e FaR <, Al T'T L Jren
ITTerehTT STafy AT STeeh Wl & & § fi T A1 Tl
sl

Period of suspension followed by major
penalty, if reinstating authority does

not order to count period as qualifying
service.

¥/From aer/To

ii. | LWP / seTiuet / Afeshet Gfdfthehe o forT o <t g1
T STIHTIT hl ST

LWP / EOL / Period of leave on loss of
Pay without Medical Certificate

#/From aer/To

iii. | STIERA ST T 'SThTY foad’ o &9 H HHT ST
B

Unauthorized absence treated as ‘dies

)

non

#/From aer/To

v. | gfg dar & #% R & afa e

Period of Break in service, if any

#/From a/To

Hiefiug (Uem) F=m -1972 a1 vy & ded 36 AU ST §
fore ST (ST Te-TE-Hem 3R I=gdt a1 s -we- 3=t AT
el w7 o) B o B, 3 2

Indicate the scheme he / she has opted (GPF-
cum-Pension & Gratuity or CPF-cum-Gratuity
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Annexure -1

scheme or any other scheme) in your
organization under CCS (pension) Rules-1972
or NPS

{7 STk SATdeh TS H ST Tl ol o1 38 HIdTU, U3, =gt
T TAHICE SIE T Har-gid o fierd?
If he / she has continued in your organization

would he had got the usual retirement benefits
like CPF, Pension, Gratuity or NPS?

HTUh TS W ITh! HAT 1 AT o (AT I YA 6T T
T arT a1 foreer: (i) Hidies # e 61 anre (Hdes
¥ FRITHT 3 ARTEM T WTAH L ol & AT Ieeid )| (i) T2
(iii) I AT (iv) Tfrea)

Details of terminal benefits paid to him for the
period of his service in your organization: (i)
Employer’s contribution to CPF (indicate the
rate at which the employer’s contribution to
CPF was paid). (ii) Pension. (iii) Gratuity or (iv)
NPS

10.

a. ﬁwﬁaﬁwﬁﬁmmﬁmﬁwﬁ%aﬁrm@mﬁ
3EehT HAT HaATTSHF 27
Had he / she completed his / her

probationary period and service
satisfactory in your organization

b. | T ATISRT HiTaq U HST § Yad ITeh! TaT shi TUMT Y
Tearfa o g vl 3 o1 ST 1 98T o o fTT G 82

Is your organization prepared to bear the
pensionary or other liabilities in the event
of counting of his / her service rendered in
your organization?

C. | TR @Td o foremuT USIT ST HehaT 2

The details of Leave Account may be sent.

d. | afe o9 Tadiae o1 A1 33/ B Al 36T 9T )

How many days HPL availed by him/her, if
SO

e. sa%an‘rﬁg?ﬁgﬁé%mﬁﬂaﬁam

EL balance at the time of his/her relieving

£ | afe =, a1 wadiE & T & fore forat IR SeRT 10 feat
T TSI TR 0T TR foRaT TRIT o2
How many times he / she was sanctioned

“10 Days of Leave Encashment” for the
purpose of LTC, if so.

g. | AT, o SThT Feheft effefiuet Tt <hT T8 off?
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Annexure -1

How many days he/she was sanctioned
CCL, if so.

faferaa gt stera Sar gRae i v SfT Toa FEE
foraferamera =t oft Ssft STt =nfe

A copy of duly attested up-to-date Service
Book must also be sent to the Central
University of Gujarat.

TR 3T Reerfer, afg <t g &

11 Status of lien, if granted
JTacrsll 1 AT A JHToTT (Tt

12. Last Pay Certificate (LPC) of the incumbent.
AT IAHT U o TeTT 3ehT AT 3iId AT § STUfNT foham
AT T S ST JHTOT-95 SR TR 77 o2

13. Whether his / her application for the
present post was forwarded through proper
channel and NOC was issued.
T 3T GTeIq hig Taehal HIHAT AT STHRIT Hriarar s
STIRTTEHATCHE hriaTel a1 feramrefia &2

14. Whether his / her any vigilance case or

disciplinary = proceedings of criminal
proceeding  is either  pending  of
contemplated.

A TTTreRrT o BETe
(FITET 3 He)

Signature of the Competent Authority

(with seal)
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