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All the Non-Teaching staff are hereby informed that application for
compassionate ground are invited. Application should be complete with filled
proforma for compassionate appointment.

Last date of application received 31.08.2023.

Application should submitted to office of Director Lady Irwin College.

Dealing Assistant ' e g ' Director
Admin .. Lady Irwin College

Enclosed: 4 Pages of Performa.
Copy on College website www.ladyirwin.edu.in
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fereely Rreafde@mera unIvERSITY OF DELHI
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PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF COLLEGE
EMPLOYEE DIED WHILE IN SERVICE/RETIRED ON INVALID PENSION

LT PART - A -

L (n) a9Far & 30 Name of the Employee
(FrgRafEmT & MR« dafee) -

(Deceased/retired on medical grounds)

(b T T A1F Father's Nanie: -

() FHTRT &7 vEamw Designation of the Employee:---x-—----m-

() PR Department/Branch:

() F0 37 S § U FTE Whether it is Group ‘D’ or Not? 1eeeere

() FHEHT T FEAATT Date of Birth of the Employee -

(o) Frg/RfFe & SR R dailge R

Date of Death/retirement on Medical Grounds:

{h) T et Tolal length of service rendered:

(i) T FAE 3729 Sﬁqﬂ? T Wihether permanent or temporary:

() 47 3.5/ S/ E, Whether belonging o SC/ST/ORC:

2

(n) FgfeT % v seman & am

Name of the candidate for appoinimen Rt

{b) FATR F T IAF TG

Relationship with the Employee :
(¢} TF Gender P Male/ ARGHT Female/3=a Others

(d) 3des & damRe Ry
Marital status of the applicant: «--rewee--— RERT Married HREERT Unmarried —oewene
(o) AT Date of birth (DD/MM/YYYY)
(N 9TE% T Educational Qualification
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(@) Feriterr ¥ fre 3T 9 Post for which employment s being sought: 9 Group *C*

. (ATw-S88 Pay Level | 3127 or 1) (87 Yes/#8T No)
ih) ferem JegaT, i FE &) Past experience, if any:
() ofe; saardr & geysvEdar GuE W Aafaged s ad uge g€ B A
& upe FAT Agr wEd e an

Il the Employee has died/retired on invalid Pension more than

5 years back, why the case was not sponsered earlier?

quﬁﬁﬁaﬂaﬂ%m&nﬁﬁms@mﬁmwwﬁwﬁfmm%
Whether any other dependent family Member has been :
appointed on Compassionate grounds.

(x) T QAR & S5 Hed T TeTT FR §
e &1, |r 3/ & fSeter gand]

Whether any other dependent family Member is employed,
If so, state details of income.

() T Ao ORER & fedl e A 3 wHe aear AU & e amdes B g
(@iadn), =fe g, & Rer &

Has any member of your family applied for

compassionate appointment before you (Yes/No):

(if *Yes', give dewils)

{rm) T 3Tt Felr mETRAETAT & e ffee & aw
el Trgfea & fov fed sumorew o= sy anfe & weey
iRt ST @ § (ghEEn), 9t g, ar faer &

Have you ever filed petition before any Court of Law:

{ Mational Commission, ete.  for your appointment

under compassionate appointment in the College

(YesfNo). (if “Yes’, give details)

3. fvfef el sfee o o8 g afiwufea & R

Particulars of total assets left including Amount of:

(o) TRETE G905 Family pension

(b) ErELHR. 3UEE D.CR. Gratuity

(c) S AU, HERIR G.PF. Balance :
(d) ST T witeET (39 sied d@r afim)
Life Insurance policy (including postal Hfe IRSUrance): —sseeseesssessse s ssinsneeans

(e} =rer 3 3maw wufEaat 3t ofar zanr e & 3T @fbs smr

(wars Avfy & ATy @En fAftes aenfs T 10 & w=ET 00 9 55 M F UE GOWARET S8 F5)

Movable and [mmoevable properties and annual
Income earned there from by the family.

{Submit an affidavit to the effect on stanp Paper of Rs.10/- duly attested by the Ist Class Magistrate)




(63 #Gﬂé’ AT TR C.GLE. INSUrance amount: -seese—s--ssssesmesssmme e s

(e}ﬁ?ﬁ‘ T AFLIFIOT Encashment of leave S S S ——— SRS
(h) 3T FIS TTcd Any other assels ¢ seeseesemessmeescamenes

(i) afsg 3T "WIT W M, g “‘Té' &l Income from other sources, if any: =

e Total @
Pl

4. &y & digea fav, afr #9187,
Brief particulars of liabilities, if any,
AAAEFA-- AT SN § S 39% gaNT a9 AT JT TeT &
Shri/Smt/Km. is knowa to me and the facts mentioned by him/her are correct.
&AF Dare: s FAT F sTareT Signature of Permanent Employee

FUTFE TR i swaman S R AT S s 6 ey 50y W B gy

TET AAIEss. . oo e e

# goatug fFar § & sedean 28T FY afOTer @ F@RT | have verilied that the facts mentioned above by the

candidate are correct,

B Date: FEAEH
Signature of the Admin Office
QeilAddrest s aGnsnimaniraain
G - Lo B R s M S 1 | s B D T 1
Papers to be enclosed with this Application;
1.2:‘1_3 wHE FT 3}_?-’141' SHWUT 99 Death Certificate of the deceased Employee.
2379 FISAUIT STS/ateT e i wewrfer ufir Attested copy of the Ration/Aadhar Card/Voter 1D,
3. qy# 4ofr & wfawe g Rftes seafeg =nfie wev T v gas & Raraa & @ ge i sme

wufed, afE ®1§ @, & waYU A Haw & S Seciad F g

Affidavit from the lagal heir of the deceased regarding Moveable and Immoveable Property inherited, if any from the deceased,

on 2 Judicial Stamp Paper duly attested by the Ist Class Magistrate.
4, TSI TR ard IEAEar & see Aty dff@e graar e fr o aenita wfaan

Attested copies of the Date of Birth, Educational Qualification etc. of the candidate seeking employment.

HIE NOTE: HHEH 9% &I WIF-FUT 817 S wipw A wl dwvasl & oy i e & qu fF ae el
APPLICATION FORM SHOULD BE FlLLED IN NEATLY AND COMPLETE IN ALL RESPECTS ALOMNGWITH ALL THE ENCLOSURES,
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5. waAmE FulEr & o P WeEdt w7 favor Particulars of all dependent Family members of the employse.
ufes FE @ § & 3 s AT T § UF FU W @ F swar HEAT I/ W if some are employed, their income

and whether they are living together or separately.
(& [=m Name(s) Faardr & | Y| qar Address e ¥ arar a6 | aidw g
arEr HE Age % " ufr Bamfss & ar Annual
Relationship m o, w e 3t Income
with the £ = £ giwfErat & fravor
employee = z < Employed or ot (if
" = i employed
% T particilars of
\m i3 W mn_t_easni and
emoluments) o ]
3) G| (51 (5) ) (8 (%) (10
T Self

- ; _/J_

SO [ @9 DECLARATION / UNDERTAKING o
%wﬂmm”mauw%ﬁnﬂﬁﬁmiimmwwﬂﬂ%ﬁ%ﬂ-d.ﬂﬂﬁﬁﬁ?%ﬂa%ﬁ%%%ﬂ@%bﬁﬁﬁ%;ﬁﬂmﬂaﬂ
mﬂmaﬂﬂwmﬁg.ﬂmﬂmuwﬁﬂﬂﬁwﬁ@mﬂuﬂﬂw@ﬂmﬂﬂ%wﬁ%@ﬁ%%%%w%@ﬁﬁﬂ@ﬂﬂ%%m%%ﬂ
W E A 3w Ry A an @afFT wara & @ gear 3
| hereby deciare that facts eiven by me above are, to the best of my knowledge, correct. If any of the facts herein mentioned are found to be incorrect of false at a future

date, my services may be terminated. | hereby also declare that | shail maintain properly the other family members who were dependent on the Employee mentioned

against I (a) of Part-A of this form and in case it is proved at any time that the said family member are being neglected or not being properly maintained by me, my
appointment may be terminated.

BsF Date:




