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Sambalpur University aamga ST
Jyoti Vihar, Burla-768019 6@YIG 8219, §RI-768019
sambalpur, Odisha a9Rge, aoal

(Accredited with Grade ‘A’ by NAAC)
No. K262 /Estt.-I1/C/10 Date: 2 7. /- D m[/

NOTIFICATION

Applications in prescribed format are invited from the regular Teaching and
Non-Teaching staff of this University for the enrollment of their name in the
Employee Welfare Fund (EWF) scheme of Sambalpur University. The details
monthly contribution and benefits of employees under EWF scheme is enclosed
herewith for reference.

The enrollment form is available at Despatch Section of the University. The
last date for submitting the applications is dt.20.12.2024. Those who have already

enrolled in the EWF scheme need not to apply.
S pain M
\Re/g,isgn}-%;b?”/\
Memo No. 5269 /Estt.-1 Date: 2 7- 7/ 200y

1. Chairman, P.G. Council, Sambalpur University.

2. All Heads of the P.G. Departments, Sambalpur University.

3. Director, CDC/HRDC/SUIIT/CDOE/PEC/ e-Gov, Nodal Centre/Convener, USIC
/Co-Ordinator, NSS Bureau/Warden, P. G. /All Hostel Superintendents/Medical
Officer, University Health Centre/ Manager, University Guest House.

4. All Officers/All Section Officers/Personal Assistants/Type Superintendents.

5. Principal, L.R. Law College, Sambalpur/Jyoti Vihar Higher Secondary
School/Headmaster, Jyoti Vihar High School.

6. Secretary to V.C. for kind information of the Vice-Chancellor, Sambalpur
University/ P.A. to Registrar.

Reg isErar/ M
)
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Sambalpur University Aad
Jyoti Vihar, Burla-768019 JURYR SRR
Sambalpur, Odisha 601I% 9RIQ, 9MI-768019
MY, BE 6l

(Accredited with Grade ‘A’ by NAAC)

APPLICATION FORM FOR ENROLLMENT IN TO EWF SCHEME OF SAMBALPUR UNIVERSITY

1.

10.

Name of the Employee
(In Block Letters)

Designation
Name of the Section / Unit/Dept.

Whether the status of the
employee is permanent

Date of Joining in University Service:
Date of Retirement from University Service:
Opted for EWF from the date of my application (Y/N):

| hereby declared hat | have read and agree the terms and condition as mentioned in the
Sambalpur University Employee Welfare Fund Rules,1990 (As amended) and give my consent to
enroll my name in to the EWF scheme of Sambalpur University (Y/N):

| hereby give my consent to contribute the subscription amount from my monthly salary as

prescribed in the Sambalpur University Employee Welfare Fund Rules, 1990 (As amended from
time to time) (Y/N):

| hereby agree that the information given is true, accurate and complete (Y/N):

Date of applicatiza Signature of the Applicant
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