Indian Institute of Technology
(Banaras Hindu University) Varanasi.
JOINING REPORT OF THE FACULTY 
 (To be written in candidates own handwriting)
To,
The Director
Indian Institute of Technology
(Banaras Hindu University)
Through
The Head, Department/School of  ……
Indian Institute of Technology (Banaras Hindu University)
Dear Sir,
With reference to your letter No. ………………dated………, I, Dr. ….(DoB: …) accept the offer of appointment on the terms and conditions  mentioned therein and report myself on duty on the post of………………………from today the ……… Copies of my Matriculation/ UG/PG/PhD…………certificates and any other relevant document, duly attested by the Head of the Department, are enclosed herewith for record.
Yours faithfully,
Encls.: Attested copies of certificates and any other relevant document.
Copy forwarded for information and necessary action to:
· Professor Incharge, Faculty Affairs, IIT (BHU)
· Asstt. Registrar (Finance), IIT (BHU)
· Directorate
· IIT (BHU) Library
· Health Centre, BHU
· Chairman, HAC.
· Service Book Cell
Head of the Department
ATTESTATION FORM
WARNING

The Furnishing false information or suppression of any factual information in the Attestation Form would be a disqualification, and is likely to render the candidate unfit for employment under the Government.
If detained, convicted, debarred etc. subsequent to the completion and submission of the form, the details should be communicated immediately to the Director, Indian Institute of Technology (BHU) failing which it will be deemed to be a suppression of factual information.
If the fact that false information has been furnished or that there has been suppression of any factual information in the attestation comes to notice at any time during the service of a person, his services would be liable to be terminated.
--------------------------------------------------------------------------------------------------------------------------------------------------
1.
Name in full (IN BLOCK CAPITALS), with aliases, if any.
(Please indicate if you have added or dropped at any stage
any part of your name or surname).









SURNAME



NAME
--------------------------------------------------------------------------------------------------------------------------------------------------
2.
Present address in full (i.e. Village, Thana and Distt. or
House Number, Lane/Street/Road and Town)
--------------------------------------------------------------------------------------------------------------------------------------------------
3.
(a)
Home address in full (i.e. Village, Thana and Distt. or
House Number, Lane/Street/Road and Town)
(b)
If originally a resident of Pakistan, the address in that
Country and the date of migration to Indian Union
--------------------------------------------------------------------------------------------------------------------------------------------------
4.
Particulars of places (with periods of residences) where you have resided for more than one year at a time during the preceding five year. In case of stay abroad (including Pakistan) particulars of all places where you have resided for more than one year after attaining the age of 21 years should be given.
	From
	To
	Residential address in full (i.e. Name of the District Village, Thana and Distt. or House No. Lane/Street/Road and Town)
	Name of the District Head-quarters of the Place Mentioned in the preceding column

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Name
	Nationality (by Birth and/or by domicile)
	Place of Birth
	Occupation (if employed give designation and Official Address)
	Present Postal Address (If dead give last address)
	Permanent Home Address

	1
	2
	3
	4
	5
	6

	i. Father (Name in Full, aliases if any)
	
	
	
	
	

	ii. Mother
	
	
	
	
	

	iii. Wife/Husband
	
	
	
	
	

	iv. Brother(s)
	
	
	
	
	

	v. Sister(s)
	
	
	
	
	


5. Information to be furnished with regard to son(s) and daughter(s) in case they are studying/living in a foreign country: 
	Name
	Nationality (by Birth and/or by domicile)
	Place of Birth
	Country in which studying/living with full address
	Date from which studying/living in the country mentioned in previous column

	1
	2
	3
	4
	5

	
	
	
	
	


6.
Nationality
7.
Date of Birth



















(a)
Present Age



















(b)
8.
Age at Matriculation/High School/Higher Secondary/SSLC








(c)
9.
Place of Birth, District and State in which situated










(a)
10.
District and State to which you belong













(b)
11.
District and State to which your father originally belongs/ed








(c)
(a)
Your religion

















(a)
(b)
Are you a member of a scheduled Caste/Scheduled Tribe? Answer ‘Yes’ or ‘No’
and if the answer is ‘Yes’ state the name thereof










(b)
12.
Educational Qualification showing places of education with years in schools and College since 5th year of Age

	Name of School/College with full Address
	Date of entering
	Date of leaving
	Examination passed

	1
	2
	3
	4

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. (a)
Are you holding or have at any time held an appointment under the Central or State Government or a Semi-Government or a quasi Government body, or an autonomous body or a public undertaking, or private firm or institution? If so, give full particulars with date of employment up-to-date.
	Period
	Designation, Emoluments & nature of employment
	Full Name and address of employer
	Reasons for leaving previous service

	From
	To
	
	
	

	1
	
	2
	3
	4

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


14. (b)
If the previous employment was under the Government of India, a State Government/an undertaking owned or controlled by the Government of India or a State Government/an autonomous body/University/Local body. If you had left service on giving a month's notice under rule 5 of the Central Civil Services (Temporary Service) Rules, 1965, or any similar corresponding rules, were any disciplinary preceding framed against you, had you been called upon to explain your conduct in any matter at the time you gave notice of termination of service or at a subsequent date, before your services actually terminated?
15 (i)
(a)
Have you ever been arrested?















Yes/No
(b)
Have you ever been prosecuted?














Yes/No
(c)
Have you ever been kept under detention?












Yes/No
(d)
Have you ever been bound down?














Yes/No
(e)
Have you ever been fined by a Court of Law?












Yes/No
(f)
Have you ever been convicted by a Court of Law for any offence?







Yes/No
(g)
Have you ever been debarred from any examination or restricted







Yes/No
by any University or any other educational authority/institution?
(h)
Have you ever been debarred/disqualified by any public service







Yes/No
commission from appearing at its examination/selection?
(i)
Is any case pending against you in any-court of law at the time








Yes/No
of filling up this Attestation Form?
(j)
Is any case pending against you in any University or any other educational





Yes/No
authority/institution at the time of filling up this Attestation Form?
(ii)
If the answer to any of the above mentioned questions is 'Yes', give full particulars of the case/arrest/detention/fine/conviction/sentence/punishment etc. and/or the nature of the case pending in a Court/University/Educational Authority etc. at the time of filling up this form.
Note:
i)
Please also see the 'Warning' at the top of this Attestation Form.
ii)
Specific answer to each of the questions should be given by striking out 'Yes' or 'No' as the case may be.
	Name and addresses of two responsible persons of your locality (permanent home town) or two referees to whom you are known
	1. ……………………………………………………………..
   ……………………………………………………………..
   ……………………………………………………………..
2. ……………………………………………………………..
   ……………………………………………………………..
   ……………………………………………………………..


I certify that the foregoing information is correct and complete to the best of my knowledge and belief. I am not aware of any circumstances which might impair my fitness for employment under Government.
Signature of Candidate…………….…………….
Date ……………………










Designation ……………………………………..
Place ……………………










Department/School …………………………….
IDENTITY CERTIFICATE
(Certificate to be signed by any of the following)
(i)
Gazetted Officers of Central or State Government;
(ii)
Members of Parliament or State Legislature belonging to the constituency where the candidate or his parent/guardian is ordinarily resident;
(iii)
Sub-Divisional Magistrates Officers;
(iv)
Tehsildars or Nabi/Deputy Tehsildars authorized to exercise magisterial powers;
(v)
Principal/Head Master of the recognized School/College/Institution where the candidate studied last;
(vi)
Block Development Officer;
(vii)
Post masters;
(viii)
Panchayat Inspectors.
Certified that I have known Shri/Smt./Kumari ……………………………………………………………………………… Son/Wife/Daughter of Shri …………………………………………………………. for the last ………………………….. years ……………. months ……………. and that to the best of my knowledge and belief the particulars furnished by him/her are correct.
Signature ………………………….…………….
Date ……………………










Designation ……………………………………..
Place ……………………










and Address ……………….…………………….
SEAL
BIO-DATA FORM
(To be returned to DOFA Office)
The particulars and documents listed below are required for completion of service records at this Institute. This is one of the essential requirements for absorbing/confirming a member of staff in permanent service.
1.
Name in Full (IN BLOCK LEITERS) 
………………………
…..…………………
    ………………………
(SURNAME)


(FIRST NAME)

(MIDDLE NAME)
2.
Full Permanent Home Address
(IN BLOCK LEITERS)
3.
Local address in Varanasi (Please notify
changes, if any, from time to time)
4.
Father's Name (and also Husband's
Name in the case of a woman employee,
if married) and their residential addresses
5.
Nationality
If a member of Scheduled Caste/Scheduled
Tribe. particulars of Caste/Tribe
6.
Date of Birth by Christian Era
Educational Qualifications (Please indicate
the Universities/Institutes which awarded
Degree/Certificate
7.
Field of Specialization
8.
Exact height by measurement (without shoe)
9.
Personal mark for identification (if any)
10.
Home Town
Signature ………………………….…………….
Dated ……………………










Designation ……………………………………..
Department /School……………….……………
P.F.No. : …………………………………………
Please send Certificates in original along-with a copy of each in support of your age and educational qualifications etc. The originals will be returned after verification.
DECLARATION FORM
(For Leave Travel Concession and Medical Facility)
I …………………………………………………………………………………………………………  hereby declare that
the following are members of my family who are wholly dependent on me.
DETAILS OF FAMILY
(i)
Husband, Wife, Children, Step Children
	Sl.No.
	Full Name
	Relationship
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(ii) Father, Mother/Minor Brothers/Sisters/Widowed Daughters/Widowed Sisters, residing with me
	Sl.No.
	Full Name
	Relationship
	(Age in case of minor brothers/sisters/children and date of birth)
Date of birth
	Status Married/Unmarried/ Widowed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


UNDERTAKING
I undertake that –
1.
The children/step children claimed to be dependent do not have income exceeding Rs.1500/- per person just: month from all sources including stipend and scholarship.
2.
The income of parents from all sources including pension (inclusive of temporary increase in pension and pension equivalent of DCRG benefits) does not exceed Rs.3500 / -per month. (If anyone mother/father has the said income, both of them will come under dependents category.)
3.
My father is not alive / my father is wholly dependent on me and income of my widowed sisters/unmarried sisters does not exceed Rs. 3500/- per month. From all sources. For each person.
4.
In the event of any change in the status of any of the above mentioned persons, which effects the eligibility, I shall inform the Health Centre and DOFA Office immediately about the same.
5.
The particulars of dependent members of my family as given are correct. If any statement is found to be untrue, I shall be liable for disciplinary action.
Signature ………………………….…………….
Dated ……………………










Name ……...……………………………………..
Designation ……………………………………..
FORWARDED












Department/School ……………….……………
P.F.No. : …………………………………………
(Head of the Department)
Note: Children getting stipend or scholarship exceeding Rs. 1500/- per month will not be entitled for LTC but they will be eligible for Medical Facilities.
INDIAN INSTITUTE OF TECHNOLOGY
(BANARAS HINDU UNIVERSITY)
COMPUTER CENTRE
FORM FOR NEW LOGIN - NAME
First Name : ____________________ Middle Name : ____________________ Last Name : ____________________
User’s Roll No./P.F. No. (Mandatory) : _________________________________________________________________
Designation (if employee) : __________________________________________________________________________
Department/School : _______________________________________________________________________________
Address (Residence) : _______________________________________________________________________________
Address (Office) : __________________________________________________________________________________
Tel. No. (Office) : ___________________________________ Tel. No. (Res.) _________________________________
Desired Initial password : ________________________________________________ (not more than 8 characters)
I understand that all the announcements about CC will be made in the relevant local newsgroups and through the CC web site. It is my responsibility to' look at this information.
(Signature of the User)
--------------------------------------------------------------------------------------------------------------------------------------------------
Department/Project Coordinator's Recommendations:
I hereby approve the above named person to have an official account in the Computer Centre Valid
Till : ______________________________
Signature : ………………………………
Date : ……………………………………
--------------------------------------------------------------------------------------------------------------------------------------------------
For CC Use Only
Login ID Given : ________________________________

File System : __________________________________
Login Created by : _______________________________

Date : _________________________________________
Please drop this form in the requisition box, kept near the mail box in CC Hall.
FORM FOR AVAILING LIBRARY FACILITY
Dated : _____________
Librarian
IIT (BHU) Library
I the undersigned, wish to avail of the Library Facilities and borrow books for reading. I agree to abide by the rules of the Library.
Signature ………………………….…………….
Dated ……………………










Name ……...……………………………………..
Designation ……………………………………..
Recommended












Department/School ……………….……………
P.F. No.: ………………………………………
(Head of the Department/Coordinator of School)
Permission is granted
(Librarian)
--------------------------------------------------------------------------------------------------------------------------------------------------
Membership added










No Dues Certificate issued.















Vide letter No. …………………. on …………….
Circulation Assistant














Circulation Assistant
Date : ___________________
To
The Dy. Registrar (F & A)
Indian Institute of Technology
(Banaras Hindu University)
Subject :
Forwarding subscriber’s Registration Form (S-1) of Dr./Shri/Smt/Ms ______________________ _____________, P.F. No. __________________
We are forwarding the Subscriber’s Registration Form (S-1) of Dr./Shri _______________________________________ P.F. No. _________________ for allotment of Permanent Retirement Account Number. Subscriber’s employment details in respect of Dr./Shri ____________________________________________ as given below is verified from his service record.
1.
Date of Joining : ______________________________
2.
Date of Retirement : __________________________
3.
Department/School : ____________________________ 4.
Designation: ________________________________
5.
Date of Birth: ___________________________________
6.
Basic: _____________________________________
7.
Scale of Pay: __________________________________________________________________________________
Signature
Designation
To be filled-in by candidates appointed as Assistant Professor (Contract)
AGREEMENT
THIS AGREEMENT for service has been entered into this the .....................of ……........ (month) of the year……............ 
BETWEEN
Dr. I Shri ......................................................................................................(hereinafter called "the party of the first part"), S/o Shri / Dr............................................................... resident of ..................................................of the one part; 
AND
The Indian Institute of Technology (Banaras Hindu University) Varanasi (hereinafter called "the Institute"), incorporated under the Institutes of Technology Act, 1961 (Act No.29 of 1961), as amended by the Institutes of Technology (Amendment) Act, 1963 (Act No.29 of 1963), through its Director, Prof. Rajeev Sangal of the other part. 
WHEREAS, the Institute had earlier advertised for selection a fitable candidate(s) on the post of ........................... in the PB-.... of Rs. ................&  Grade-pay of Rs. ........ at initial basic pay of Rs. ........... in the Institute purely on contractual basis for an initial period of .............. years. And whereas, the party of the first part, after having been selected, in due process, as one of the candidates for the said post, vide a letter No............................................dated............ And whereas, the party of the first part has, vide his letter dated....................... accepted the said post in the pay scale and on the terms and conditions as mentioned in the said offer letter dated.............
NOW THESE PRESENT WITNESSETH and the parties hereto respectively agree as follows:- 
1.
That the appointment of Dr. ..................... S/o Shri IDr./.................................. has been made for a ... ................ period of.................years with effect from the date of joining the post at the Institute i.e. ............. (FIN), subject to the provisions contained herein. Provided that the appointment and continuance in employment of the said Dr. ..................shall always remain subject to his/her being found medically fit and the Institute shall have right to get the employee re-examined by a Medical Board constituted by the Director of the Institute. 
2. 
That during the period of employment, the party of the first part shall submit himself to the orders of the Institute and of the officers and authorities under whom he may be placed from time to time by the Institute. All the duties as assigned to the first party shall be discharged by him/ her diligently, faithfully and to the best of his/ her ability. 
3. 
That the party of the first part shall devote his/her whole time to his/ her duties and shall at all times obey the rules, instructions including the Conduct Rules as may be prescribed by the Institute from time to time for the regulation of the administration and discipline of the Department to which he may belong and shall, whenever required in the exigencies of the service, proceed to any part of India and perform any such duties as may be assigned to him/ her. 
4. 
That the services of the party of the first part may be terminated as follows: 
(i) 
By one calendar month's notice in writing given at any time during service under this agreement either by him/ her to the Institute or by the Institute or their authorized officer to him/ her without any cause assigned or if the party of the first part shall be guilty of any in-subordination, intemperance or other misconduct or of any breach of non performance of any of the provisions of these presents or of any rules and orders of the Institute. 
(ii) 
By the Institute without previous notice if the Institute is satisfied on medical evidence that the party of the first part is unfit and is likely for a considerable period to continue unfit by reason of ill health for the discharge of his/her duties. 
PROVIDED always that the decision of the Institute that the party of the first part is unfit is likely to continue unfit shall be conclusively binding on party of the first part. 
(iii)
The Institute may in lieu of any notice, give the party of the first part, a sum month, give a sum equal to the amount of his pay for the period by which such a notice falls short of one month. The term 'PAY' for the purpose of this clause shall mean the pay (including special pay and personal pay, if any) the party of the first part is receiving under this agreement at the time.
5. 
That if the party of the first part is suspended from duty during investigation into any charge of misconduct mentioned in sub-clause (i) of clause 4, hereto, he shall not be entitled to any pay during such period of suspension but shall be entitled to receive a subsistence amount at such rate as may be allowed under the Institute rules. 
6.
That the pay attached to the post of ....................... in the pay scale of PB-3 ( ) + AGP................................... to which the party of the first part is appointed shall/will be Rs...................... (Rupees...............................only) per month plus allowances as admissible under the institute rules. The party of the first part will draw increments @ 3% of the Basic pay per year as hereinbefore mentioned according to the rules of the Institute. 
7. 
The party on the first part shall cease to get his/her pay on, (i) the date of his/her quitting the services of the Institute, (ii) on the day of completion of his contractual period, (iii) on his services being terminated by the Institute, and (iv) on the date of his/her death. 
8.
That besides the terms and conditions laid down under this agreement the party of the first part shall abide by the terms and conditions of service, as are mentioned in the appointment letter No. .......................... dated............. being part & parcel of this agreement. 
9. 
That he/she will be eligible for Casual Leave for 8 day, Restricted Holidays of 2 days during each calendar year and Earned Leave of 2 1/2 days per month of service (To be availed before the conclusion of the contract). Any leave unavailed by the party of the first half shall lapse on expiry of the prescribed time limit and shall not be encashable under any circumstances. 
10.
That during his service under this agreement the party of the first part shall be Permitted to subscribe to the....................:...............................Statute of IIT (BHU) Varanasi and shall be subjected to the rules of that fund, in force. 
11.
That the party of the first part after joining the Institute shall compulsorily be a member of the Group Savings linked Insurance (GSLI) Scheme, as adopted by the Institute and prescribed premium on this behalf shall be deducted from the pay of the employee and remitted to the Insurance Agency from time to time.
12. 
That the Service rendered under this contract by the party of the first part shall not make him/ her entitled to claim regular service or employment in the Institute at anytime.
13. 
That if the party of the first part is required to travel in the interest of the Institute service, he/ she shall be entitled to traveling allowance of the scale provided by the rules applicable to his/ her case, framed by the Board of Governors, from time to time. 
14. 
That the party of the first part shall be eligible for the concessions, in relation to medical attention and treatment that may be prescribed by the Institute m accordance with the rules as may be amended from time to time. 
15. 
That notwithstanding anything contained hereinbefore, the party of the first part shall, unless or otherwise decided by the Director, be entitled to receive in whole or in part as may be authorized by the Institute rules, the benefits of any improvement that may be sanctioned by the Institute subsequent to the date of this agreement in the terms and conditions of the service of members of the Department to which he/ she may, for the time being belong and the decisions of the Director in respect of such improvements in terms of conditions of service of the party of the first part shall operate so as to modify to that extent the provisions of this agreement. 
16. 
That in respect of any matter regarding which no provision has been made in this agreement, the provisions of the Institutes of Technology Act, 1961, the Statutes of IIT (BHU) Varanasi as amended, and the rules made there under and other rules made or deemed to be made/ adopted by the Institute shall apply to the extent to which they are applicable to the service hereby provided for and the decision of the Institute as to their applicability shall be final. 
17. That the party of the first part, if he applies for the post of Assistant Professor, may have to undergo the process of recruitment and to appear before the Statutory Selection Committee for the same.
IN WITNESS WHEREOF, the parties hereto have herein set their hands and singed this agreement on the day, the month and the year first written above.
Signed and delivered by Dr........................................................................... the party of the first part;
(                            )
Signed and delivered by Prof. Rajeev Sangal, Director, Indian Institute of Technology (Banaras Hindu University), Varanasi, the party of the second part; 
(Rajeev Sangal) 
IN PRESENCE OF THE FOLLOWING WITNESSES; 
1.
Signature .....................................................
Name & Address..........................................
.....................................................................
2.
Signature .....................................................
Name & Address..........................................
.....................................................................
STATEMENT OF IMMOVABLE PROPERTY AS ON (e.g. Land, Houses, Shops, other Buildings, etc.)
	Sl.No.
	Description of property
	Precise location (name of District, Division, Taluk & Village in which the property is situated and also its distinction No. etc.
	Area of land (in case of land and building)
	Nature of Land (in case of landed property)
	Extent of interest
	If not in own name, whose name held and his/her relationship, if any, to the Institute employee
	Date of acquisition
	How acquired (whether by purchase, mortgage, lease inheritance, gift or otherwise) and name with details of person/persons from whom acquired, address and connection of the Institute employee, if any, with the person(s) concerned (Please see Note 1 below)
	Value of property (please see Note 2 below)
	Particulars of sanction of prescribed authority, if any
	Total annual income from the property
	Remarks

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	
	
	
	
	
	
	
	
	
	
	
	
	


Name : ______________________________________________________

P.F.No. : _________________________________

Signature : _________________________
Designation : ___________________________________


















Date : _____________________________
Note (1)
For purpose of column 9, the 'lease' would mean of lease of Immovable property from year to year or for any term exceeding" one year or reserving a yearly tent. Where, however, the lease of immovable property is obtained from a person having official dealings with the Institute employee, such a lease should be shown in this column Irrespective of the term of the lease, whether it is short term or long term and the periodicity of the payment of rent.
(2) 
In column 10, should be shown, (a) where the property has been acquired by purchase, mortgage or lease price or premium paid for such acquisition. (b) Where it has been acquired by lease, the total annual rent thereof also and (c) Where the acquisition is by inheritance, gift or exchange, the approximate value of the property so acquired.







Affix Your Photograph here





     Photograph attested by HoD








