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| NOTIFICATION No. 5% of 2021
Sub:  Re-Constitution of Equal Opportunity Cell - Reg.

Ref:  Notification No. 45 of 2020 dated 29.09.2020

' partial modification to notification under reference, the Vice Chancellor is pleased to
@ rocstitute Equal Opportunity Cell of the University as under:

S:.No._j 1 Name & Designation ' s A A J
. L . D.rof— Jaya Bil;asin Anti Discrimination
Head, Departmert of Human Resource Management & Officer
_ Organisationai Behaviour
1 2 Dr.J.N. Baliya Member
~ Associate Professor, Department of Educational Studies | S
3 Dr, Shaveta Kohli ' Member
- " i s Assistant Professor, Department of Economics : ‘ : P
| 4 Dr. Shahid Mushtaq | Member
! | Assistant Professor, Department of Marketing and Supplvl
| | Chain Management ! A
‘ s pr. Sujata Kundan 1 Member I
‘- il 1] Assistant Professor, Department of Chemistry & Chemical '
[i | | Sciences et a g ‘ )
' | ] 6 Dr.Sanjay Kumar . Member

Assistant Professor, Department of Mathematics

__AASSIStant & ) : |

Tenure: The tenure of the committee shali be 2 Years.

——

2

S Quorum: Two Taird of the members including Anti Discrimination Officer shall form the
EQuorum
, ‘. quual Oeportunity Cell shall take appropriate measures to:
- a Safeguard the interest of students without any prejudice to their caste, creed, religion,
0y e | langudge, ethnicity, gender and disability. = |
it b Eliminate discrimination aﬂga’lns‘t‘Qr*harassme'ntaof‘any student in all forms.
: ’ ¢ Promote equality among all sections of theastgde,nts
J "Eﬁ al' Opoortunity Céﬂmha :
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Central University of Jammu
SC/ST/OBC CELL

Rahya Suchani, Bagla, Samba, Jammu and Kashmir. 181143

FORMAT FOR FILING A COMPLAINT AGAINST CASTE DISCRIMINATION

I. Details of the Complainant(s):

Name

(In capital letters)

Age

Gender Male: [ ] Female: [ ] (Please tick )
Category SC: [ 1ST: [ ]OBC: [ ] PwD: [ ]  (Please tick)

Whether Student or Employee

Department/ School/ Centre/
Office
Contact Address

Mobile Number
Email

Person(s) against whom the complaint is being lodged:

Name
(In capital letters)

Department/ School/ Centre/
Office
Contact Address

Mobile Number

Email

I11.  Brief description of the complaint:

1VV.  Any other relevant information:

Date:

Place: Signature of Complainant

Note: Send filled application form to: eoc@cujammu.ac.in
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