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Officer ID No. Details

Service |CSS | Cadre ’ T Sub ld No. [ will be allerted by CS
! _ Cadre Division,LNB
S R N A
Select List Year (Aliot ‘
Year) L
Name Details o
Title First Name Middle Name Sur Name
Mr. GIRIN CHANDRA )GOGOI ) Initials %9/1
= o ,CS_L NO/ \{ _ -
SCSL No: (if known)
'—sé o Male. T Female| Date of Birthjm_04“1g58 (Date of Refirement [, 0. - 1
Commumty ’OBC ( Religion JHindu
P
 Father's Name |LATE BENUDHAR GOGOI
Birth Details
Birth Place }MOR AN fﬁth StatelUTi Assam Nationality T\ AN
_ - N P
 Birth District JIDIBRUGARH Mother Tongue )ASSAMESE
r“ Domicile ’ T TPhysicarly Handicap Status |
~ Blood Group A +ve L Identification Marks A CUT MARK ON FORE Hf
Marité_lmDetalis 7777777 T
Marital Status 7y o f Spouse Name MRS ANURUPA GOGOI
Spouse Nationality | INDIAN
Joining Details -
- Sourceof | Joining Retirement
Departméhtal Exammahon Details o
Level Year Rank
sﬁc,iNcERiNé, OH:\CEKS o= 2 009 ?95—9

L




‘Remarks (if any)

Language Known

{ 0O/O NO.BB/3344/09/53 DATED.16-09-2009

Read Write Speak
' Indian Languages 1 ENGLISH Fluent 1 [Fluent Limited
Known 2 HNDE | |Fluent Fluent Limited
3 [ASSAMESE [Fluent | [Fluent Fluent
4 BANGALI | [Fuent Fluent Limited |
s e -
Foreign Lang. 1 o j | _j
Known 2
s - 4L A _
' Address Details
~Permanant Address Cit
R A R o
| State/UT | Assam Pin Code 785,669
Present Contact BRAHMAPUTRA BOARD GOMPLEX, City :
Address QTR. NO.IV/8, BASISTHA, GUWAHATI GUWAHATI
. © State/UT | Assam Pin Code 781,029
Phone (Off) ' Fax.
Phone(Res) | ' Mob No 19,085,996,039
E-Mail
(Mandatory) 1giringogoi58@gmail.com




Juallflcatlon (Use extra photocopy sheets for multi qualifications, experience, training, awards details)

} Quahﬂcation - Discipline Specialization 1
DIPLOMA T 'CIVIL ENGINEERING '

Year “Division CGPA Specialization 2
1,983 PASS h

Institution N University Place Country
DiBRUGARH POLYTECH&H BOARD OF TECHNICAL EDUg | DIBRUGARH (ASSAM) !INDIA
Expenence

o Type of Posting Level

CNQ]NtEL\NG orpiceRr. ( GrB)
: Designation Present Position
| As,s. TT ENGIng E\{ Regular ]

Mlmstry Department
MoWR, RD&GR BRAHMAPUTRA BOARD
Office Place
EGWAHAN CIRCLE GUWAHATI (ASSAM)
- Expenence Subject Period of Posting
Majdr Minor From To
Note:-Refer the Annexure to fill above Major, Minor Subjects and below givan fraining subject
Training o
Training Year ‘ Training Name Training Subject

[

Level Institute Name, Place Field Visit Country | Field Visit Place (within India) |

Sponsoring Authority ‘L Period of Training Duration Result

' ' . From To (in Weeks) O] Qualified

‘ O Not Qualified
Kivardgfﬁﬁﬁlricaii_ons

 Typeof Activity - ] O] Academic O Non Academic

Aéﬂi}lty Area N Activity Subject Activity Title i
Day ~Month  Year Activity Description/Remarks Level

| | ‘

Note: (i) Concerned CSS officer is responsible for the correctness of information sent through ER Sheet
proforma. ((1 g
(i) Subject to verification by the concerned administrative authoritles. “ . (,‘/L 9
Date : 2\~ 09-20)8 Place: §IWBRNAT) L2k
Information checked and verified - by Signature”of Officer

|Section Officer | |M|nlstry!Department |
E-mail Id . Room No. | |Building Name : |
[Phone No. Wing No. |




