






 

 

 

 

 
 

 

 

 

APPLICATION FOR THE POSTS OF ______________________________ 

(Fill the separate application form with fee, if applying for more than one post) 

(Note: Incomplete Application Forms will not be accepted. Only eligible candidates should apply for the 

position.) 
 

Advertisement No.___________                 Dated:__________________ 

 

 

 

 

 

 

 

 

 

 

1. Name of the Applicant: _______________________________ 

 

2. Father’s Name: _____________________  3. Mother's Name:________________________ 

 

4. Date of Birth: _______________________ 5. Gender: ______________________________ 

 

6.  Aadhar No. : ___________________________   

 

7. Marital Status: ______________________  8. Spouse Name:_________________________ 

 

9. Subject Name: ________________________________________________________________ 

 

10. Correspondence address: _________________________________________________________ 

  

_______________________________________________________________________________ 

 

_______________________Pin Code: ______________ Mob: No: ________________________ 

 

11. Permanent Address: ______________________________________________________________  

 

_______________________________________________________________________________ 

 

______________________Pin Code:_______________ Mob: No: ________________________ 

 

12. E-mail ID: _________________________________________________ 

                         

13. Whether Bonafide of H.P.: ______________ if no, State of Domicile: ______________________ 

 

14. Nationality: __________________________     15.  Religion: ___________________________ 

Particulars of Bank Draft/IPO enclosed. 

1. No. & Date _________________ 

2. Bank ______________________ 

3. Amount ___________________ 
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16. Category: Unreserved, Scheduled Caste, Scheduled Tribe, Other Backward Classes, and Others, 

 (Enclose supporting documents): ____________________________________________ 

 

Certificate Details: _________________________ Certificate No. _____________________ 

  

Issuing Authority: _________________________ Issuing Date: _______________________ 

 

17. Educational Qualifications: 

(Please attach self-attested copies of certificates/degrees detailed below) 

 

Sr. 

No 

Examination  University/ 

Board 

Year of 

passing  

Main 

Subject  

Marks/ 

CGPA 

Obtained  

Max 

marks 

% of 

Mar

ks 

Roll 

No. 

Class/ 

Division

/ Grade 

Merit/ 

Prize/

Medal

s 

1. Matric 

 

         

2. 10+2 

 

         

3. Graduation 

 

         

4. Post-

Graduation 

 

         

5. Other if any 

 

         

 

18.  Research Experiences Details: (Please attach the research experience certificates) 

 

Sr. 

No 

Name of 

Employer and 

Institution/ 

Organization   

Designation  Nature of work 

(data collection 

/analysis/report 

writing)   

Date of 

Joining 

Date of 

Leaving 

Type of 

employment  

(Permanent/ 

Temporary/ 

Contractual) 

Experien

ce in 

years  

and 

months 

1.  

 

      

2.  

 

      

3.  

 

      

4.  

 

      

5.  

 

      

6.  

 

      

7.  

 

      

 

Total Experience in years & months 

 

 

 

 

 

 



19.  Work in Research Projects 

Sr. 

No. 

Title of Project Time 

Period  

Name of Department/ 

Institution/ 

organization 

Sponsoring/ 

Funding  

Agency 

Outcome of the 

Project 

1.  

 

    

2.  

 

    

3.  

 

    

4.  

 

    

5.  

 

    

6.  

 

    

7.  

 

    

 

20. Research Publication: 

 Research Publication (Published Papers in Peer-reviewed or UGC listed Journals) 

Sr. 

No. 

Title of Paper Name of 

Journal 

ISSN/ 

ISBN 

No. 

Vol. 

No. 

Year of 

Publications 

Page 

No. 

UGC/ 

Peer-

reviewed 

Impact 

factor 

1.  

 

       

2.  

 

       

3.  

 

       

4.  

 

       

5.  

 

       

Note: Publication should be in the area of Health & Demography  

 

21. Are you a govt. employee Yes/No (Tick) Details of past services (Enclose supporting 

documents):_________________________ 

 

22. Presentation in Seminars/Conference/Workshop: 

Sr. 

No.  

Seminars/ 

Conference/ 

Workshop 

Title of the Paper presented  Date 

& 

Year 

National/ 

International 

Name of the Institution/ 

Organization(Seminars/ 

Conference/Workshop) 

1.      

 

2.      

 

3.      

 

4.  

 

    

5.  

 

    

Note: Paper presented/publication should be in the area of Health & Demography   



23. Names and addresses of two responsible persons (not relatives who know about the work, conduct, 

etc. of the applicant. 

 

1. _________________________________________________________________________ 

 

________________________________________________________________________ 

 

2. _________________________________________________________________________ 

 

________________________________________________________________________ 

 

24. Any additional information you wish to give in support of your candidature _________________ 

 

 ______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

25. Details of document enclosure: 

 

1.       2. 

3.       4. 

5.       6.       

7.       8. 

 

26.       DECLARATION 

 

I, hereby declare that I fulfill the eligibility and other terms & conditions as per the advertisement and that 

all the statements made here in above in this application are true, complete and correct to the best of my 

knowledge and belief. I understand that in the event of any information being found false or incorrect at 

any stage or not satisfying the eligibility conditions according to the requirement mentioned in the 

advertisement/instructions, my candidature is liable to be cancelled.   

 

 

Date: ______________  

 

Place: _____________       Signature of the Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



For office use only 

 

Space for use of Screening Committee: 

Eligible 

 

Ineligible 

Discrepancy(ies), if any: 

 

1. 

 

2. 

 

3. 

 

 

Signature of the Screening Committee: (1)………………………….. (2)…………………………..  

 

                                                               (3)………………….............. (4)………………............. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 
 

 

 

 

APPLICATION FOR THE POST OF LOWER DIVISION CLERK/TYPIST 

  (Note: Incomplete Application Forms will not be accepted. Only eligible candidates should apply for 

the position.)  

 

Advertisement No.___________    

         Dated:__________________ 

 

 

 

 

 

 

 

 

 

1. Name of the Applicant: _______________________________ 

 

2. Father’s Name: _____________________________________ 

 

3. Date of Birth: ________________________________ 

 

4. Gender: ________________________ 

 

5. Present Address for Correspondence: ____________________________________________ 

 

___________________________________________________________________________ 

 

_______________________ Pin Code:______________ Mob: No: ____________________ 

 

6.  Permanent Address: __________________________________________________________ 

 

__________________________________________________________________________ 

 

________________Pin Code: ___________________Mob: No: ______________________ 

 

7. E-mail ID: _________________________________________________ 

 

8. Category: Unreserved, Scheduled Caste, Scheduled Tribe, Other Backward Classes, and Others, 

(Enclose supporting documents):___________________________________________ 

 

Certificate Details: _________________________ Certificate No. _____________________ 

 

Issuing Authority: _________________________   Issuing Date: _______________________ 

 

9. Whether Bonafide of H.P.: ___________ if no, State of Domicile: ___________________ 

Particulars of Bank Draft/IPO enclosed. 

1. No. & Date _________________ 

2. Bank ______________________ 

3. Amount ___________________ 
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10. Nationality: _____________________    Religion: ________________________ 

 

11. Details of Educational Qualification: 

(Please attach self-attested copies of certificates/degrees detailed below) 

Sr. 

No 

Examination  University/ 

Board/ITI/ 

Institution 

Year of 

passing  

Main 

Subject  

Marks/ 

CGPA 

Obtained  

Max 

marks 

% of 

Marks 

Roll 

No. 

Class/ 

Division

/ Grade 

Merit/ 

Prizes

/Meda

ls 

1. Matric  

 

        

2. Plus Two 

10+2 

 

 

        

3. Graduation  

 

        

4. Other if any  

 

        

                      

 Certificate/Diploma Details (if any) 

Sr. 

No 

Examination  University/ 

Board/ITI/ 

Institution 

Year of 

passing  

Main 

Subject  

Marks/ 

CGPA 

Obtained  

Max 

marks 

% of 

Marks 

Roll 

No. 

Class/ 

Division

/ Grade 

Merit/ 

Prizes

/Meda

ls 

1.  

 

         

2.  

 

         

3.  

 

         

 Others, if any 

Sr. 

No 

Examination  University/ 

Board/ITI/ 

Institution 

Year of 

passing  

Main 

Subject  

Marks/ 

CGPA 

Obtained  

Max 

marks 

% of 

Marks 

Roll 

No. 

Class/ 

Division

/ Grade 

Merit/ 

Prizes

/Meda

ls 

1.   

 

        

2.   

 

        

 

12. Experience Details: if any 

Sr. 

No 

Name of Employer 

and Institution/ 

Organization   

Designation  Nature of 

work  

Time 

period 

with dates 

and year 

Type of employment  

(Permanent/Temporary/ 

Contractual) 

Experience in 

years and 

months 

1.  

 

     

2.  

 

     

3.  

 

     

4.  

 

     

Total Experience in years & months 

 

 



13. Are you a govt. employee? Yes/No (Tick) Details of past services (Enclose supporting documents) 

_______________________________________________________________________________ 

 

14. Names and addresses of two responsible persons (not relatives who know about the work, 

conduct, etc. of the applicant. 

 

1. ______________________________________________________________________ 

 

______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

______________________________________________________________________ 

 

15. Any additional information you wish to give in support of your candidature: ________________ 

 

_____________________________________________________________________________ 

 

16. Details of Document enclosure: 

 

1.       2. 

3.       4. 

5.       6.       

7.       8. 

 

 

17.       DECLARATION 

 

I, hereby declare that I fulfill the eligibility and other terms & conditions as per the advertisement and that 

all the statements made here in above in this application are true, complete and correct to the best of my 

knowledge and belief. I understand that in the event of any information being found false or incorrect at 

any stage or not satisfying the eligibility conditions according to the requirement mentioned in the 

advertisement/instructions, my candidature is liable to be cancelled.   

 

 

 

Date: ______________                          Signature of the Applicant 

 

Place: _____________ 

 

 

             

 
 

 

 

 

 

 

 

 

 



For office use only 
 

Space for use of Screening Committee: 

Eligible 

 

Ineligible 

Discrepancy(ies), if any: 

 

1. 

 

2. 

 

3. 

 

 

Signature of the Screening Committee: (1)………………………………………. (2)……………………………………… 

 

                                                                (3)…………………...........................       (4)……………….............................. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

        APPLICATION FOR THE POSTS OF ASSISTANT PROFESSOR 

(Note: Incomplete Application Forms will not be accepted.) 

 

Advertisement No.________________                              Dated: __________________ 

 

 

 

 

 

1. Applicant's Name:_______________________________  

 

2. Father's Name:__________________________________ 

 

3. Mother's Name:_________________________________ 

 

4. Date of Birth:_______________________  Gender:_____________________ 

 

5. Aadhar No:__________________________________________ 

 

6. Marital Status:_______________________ Spouse Name:__________________ 

 

7. Apply in:   Population Research Centre, Shimla 

 

8. Department Name:  Population Research Centre, Shimla  

 

9. Subject Name:____________________________________ 

 

10. Specialization (as specified in the advertisement, if any) 

 

11. Correspondence Address:___________________________________ 

 

Mobile No.____________________ Email: ____________________________ 

 

12. Is your permanent address same as the correspondence address:_____________ 

 

13. Permanent Address:_______________________________________________  

 

Mobile No. __________________________ Email: _______________________ 

 

14. Whether Bonafide of Himachal Pradesh? ___________________ 

 

State of Domicile:________________ Domicile Certificate No.  ___________  

 

Domicile Date of Issue ____________  

 

 

Particulars of Bank Draft/IPO enclosed. 

1. No. & Date _________________ 
2. Bank ______________________ 
3. Amount ___________________ 
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15. Nationality:___________________   Religion:__________________________ 

 

16. Category: Unreserved, Schedule Cate, Schedule Tribe, Other Backward Classes, and 

Others; (Enclose supporting documents)______________________________________ 

  

Certificate Details: __________________ Certificate No.__________________  

 

Issuing Authority ___________________ Issuing Date ___________________ 

 

17. Educational Qualifications:  

 
Sr. 

No. 

Examination Univ./ 

Board 

Main 

Subject 

Year of 

Passing 

Marks/ 

CGPA 

Obtained 

Max 

Marks 

% of 

Mark

s 

Roll 

No. 

Class/ 

Division/ 

Grade 

Merit/ 

Prizes/ 

Medals 

won if 

any 

1 Matric  

 

        

2 10+2/Inter/HSC  

 

        

3 Graduation   

 

        

4 Post-Graduation  

 

        

 

Others, if any 

 
Sr. 

No. 

Examination Univ./ 

Board 

Main 

Subject 

Year of 

Passing 

Marks/ 

CGPA 

Obtained 

Max 

Marks 

% of 

Mark

s 

Roll 

No. 

Class/ 

Division/ 

Grade 

Merit/ 

Prizes/ 

Medals 

won if 

any 

1   

 

        

2   

 

        

3   

 

        

 

18. Research Degree's: 

 
Sr. 

No. 

Degree Title of 

Dissertation/ 

Thesis 

Subject % of Marks 

Awarded 

/CGPA/ Grade 

Date of 

Registration 

Date of 

Award 

Name of 

University 

1   

 

     

2   

 

     

3   

 

     

 

Others, if any 

 
Sr. 

No. 

Name of the 

Degree 

Title Name of 

Supervisor 

Date of 

Registration 

Date of 

Award 

University 

1   

 

    

2   

 

    

3   

 

    

 

 



19. Details of JRF/NET/SLET/SET/GATE: 
Sr. 

No. 

Details of 

JRF/NET/SLET/SET/GATE 

Status Qualifying Year Subject Certificate Number 

1  

 

    

2  

 

    

3  

 

    

 

20. Professional Training:  

 

21. Research Publication:  
Research Publication (Published Papers in Referred/Journals notified by UGC) 

 

Sr. 

No. 

Title of Paper Journal 

Type 

ISSN No. Volume No. Year of 

Publication 

Page No. 

1  

 

     

2  

 

     

3  

 

     

4  

 

     

5  

 

     

Note: Related in the area of Health & Demography 

Published Books 

Sr. 

No. 

Title of Book Name ISBN No. Name of Publisher Year of 

Publications 

1.  

 

   

2.  

 

   

3.  

 

   

 

Other Research Publication /Chapter in Books 

Sr. 

No. 

Title  ISSN No./ ISBN 

No. 

Volume No/Name of 

Publisher 

Year of 

Publications 

Page 

No. 

1.  

 

    

2.  

 

    

 

22. Teaching/Post-Doctoral Experience (details in chronological order, starting with first job): 
S

N 

Name & 

Address 

Employer/ 

Institution 

Address of 

Employer/

Institution  

Teachin

g 

Experie

nce 

Nature 

of 

Appoint

ment 

Date of 

Joining 

Date of 

Leavin

g 

Desig

natio

n  

Basic 

Pay 

(p.m) 

Gra

de 

Pay 

Pay 

Scale 

Reason 

for 

leaving  

1   

 

         

2   

 

         

3   

 

         

4   

 

         

5   

 

         

Total Teaching Experience: 

 



23. Administrative Experience:  

 

24. Research Experience:  
Sr. 

No. 

Name & 

Address 

Employer/ 

Institution 

Address of 

Employer/ 

Institution 

Research 

/Teaching 

Experience 

Name of 

Appointment 

Date of 

Joining 

Date of 

Leaving 

Designation Basic 

Pay 

(p.m.) 

Grade 

Pay 

Pay 

Scale 

1  

 

         

2  

 

         

3  

 

         

 

25.   Award (International/National Level Award given by International Organisations/ Government of 

India /Government of India recognised National level Bodies, State Level Awards Given by State 

government): 

 

26. Orientation Programme, Refresher Course, Research Methodology Workshop, Faculty 

Development Programme, etc. attended:  

 

27.    Research Guidance /Supervision (Completed): 

 

28. Membership Bodies/ Societies:  

 

29.   Seminars/Conference/Workshop/Symposiums: 

 
Sr.  

No. 

Seminars/Conference 

/Workshop/ 

Symposium 

Name of  

Institution / 

Organization  

Paper  

presented 

National/  

International 

Title of Paper  

peer-reviewed  

Date & Year 

 

1 

 

      

2 

 

      

3 

 

      

 

30.  Names, Addresses, Phone Numbers and Email ID's of three referees who are familiar 

with Applicant's academic work 
 

Sr. 

No. 

Name Address Phone Number Email ID 

  

 

   

  

 

   

  

 

   

 

31. Persons having P.G. Degree other than Demography/ Population Studies should have one year 

regular course in Demography/Population Studies: (Yes/No)_____________________________ 

 (Enclose the document) 

 

 

32. Any other Information which is not mentioned above: 

 

 

 

 

 

 



33.  Declaration 

 

I hereby declare that I fulfil all the eligibility and other terms & conditions as per the advertisements and 

that all the statements made here in above in this application are true, complete and correct to the best of 

my knowledge and behalf. I understand that in the event of any information being found false or 

incorrect at any stage or not satisfying the eligibility conditions according to the requirement mentioned 

in the advertisement/instruction, my candidature is liable to be cancelled.  

 

 

Place:____________       Signature of the Applicant 

Date: ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



For office Use only 

Space for use of Screening Committee: 

Eligible Ineligible 

Discrepancy(ies), if any: 

1. 

2. 

3. 

 

Signature of the Screening Committee: (1)……………………….. (2)……………………… 

 

        (3)…………………........... (4)………………............ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Check List:- 

Sr. 

No

. 

Name of Document Page Number (As 

per the chronological 

order of documents) 

1. Metric Certificate  

2. 10+2 Certificate  

3. Graduation Certificate  

4. Post-Graduation Certificate  

5. NET/SET/SLET Certificate  

6. Research Degree Certificate/Ph.D.  

7. Certificate of having obtained Ph.D. Degree as per UGC 

Regulation, 2009 

 

8. Category claiming certificate such as SC, ST, OBC, EW, Ex-

M, WFF,PWD,DP etc… of H.P. only 

 

9. Bonafide/Domicile Certificate  

10. NOC (No Objection Certificate) of the Employer in case the 

applicant is in Govt./Semi Govt./Universities/Colleges 

 

11. Document in support of the claim of Research Paper 

/Publication/Book/Journal/seminar/Conference/Orientation 

Programme/symposium/Workshop/Training Programme etc. 

Attended/participated. 

 

12. Teaching Experience/Research Experience, if claimed by the 

applicant  

 

13. Criteria and methodology for calculating Academic/Research 

Score for Assessment as per UGC regulation, 2018 Appendix-

II Table-1, 2 and 3A as also table-5 applicable for the post 

concerned.  

 

14. Document in support of the claim of Administrative/Industry 

Experience, if any  

 

15. Additional Information, if any may be specified.   

 

Note:-  All the document in support of the claim of the Education Qualification, Research 

/Teaching/Administrative Experience etc. Must be self-attested by the applicant and send the same to the 

“Honorary Director, Population Research Centre, H.P. University, Shimla-171005. 

 

 

 

 

 

 

 

 

 

 

 

 



Part-B 

Table: 3 A 

Criteria for short listing of candidates for interview for the Post of Assistant Professor 
Sr. 

No.  

Academic Record  Score Assessment 

of 

applicant  

To be used by 

the screening 

committee 

1 Graduation  80% & 

above 

=15 

60% to 

less than 

80% = 13 

55% to 

less 

than 

60% 

=10 

45% to 

less than 

55% = 

05 

  

2 Post-Graduation  80% & 

above 

=25 

60% to 

less than 

80% = 23 

55% (50% in case 

of SC/ST/OBC 

(non-creamy 

layer)/ PWD) to 

less than 60%=20 

  

3 M.Phil/LLM/ M.Tech 60% & above = 

07 

55% to less than 60% = 

05 

  

4 Ph.D. 30  

5 NET with JRF 07   

NET 05  

SLET/SET 03  

6 Research Publications 

(2 marks for each 

research publications 

published in Peer-

Reviewed or UGC - 

listed Journals) 

10   

7 Teaching/Post Doctoral 

Experience (2 marks 

for one year each)# 

10   

 Award    

8 International /National 

Level(Awards given by 

International 

Organizations/Govern

ment of India 

recognized National 

Level Bodies) 

03   

 State-Level(Awards 

given by State 

Government) 

02   

 Total   

 #However, if the period of teaching/Post-doctoral experience is less than one year then the marks shall 

be reduced proportionately. 

Note:  

(A) 

(i) M.Phil + Ph.D Maximum - 30 Marks 

(ii) JRF/NET/SET Maximum -  07 Marks 

(iii) In awards category Maximum - 03 Marks 

 

(B) Number of candidates to be called for interview shall be decided by the concerned Universities. 

(C) Academic Score  - 80  

Research Publications - 10 

Teaching Experience - 10 

Total   -           100 

 

(D) Score shall be valid for appointment in respective State SLET/SET Universities/Colleges/ Institutions only 

        

     

          

         Signature of the Applicant 
 


