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ER Sheet Data Entry Form \

Basit Data

}h’OfﬁcérAlD No. Details 4172 — - - -
Service (CSS | Cadre f_{ C% ’k Csa‘é':e{ , ! 16" N, "[vihem s by v
Select List Year (Allot
Year) '
Name Details
Title First Name Middle Name Sur Name
{ Vi ]), S ASEYINA gélg_{'(_(‘\ Initials P"(’— P2rd
CSL No./
SCSL No: ({if known) _
Sex |gMale | |Female] Date of Birth [C7/c€ [ 1765 [Date of Retirement
Community dudcam Religion %ﬁ}(‘q@ L
Fathers Name | [z Ce- J(LXW oL
Birth Details | —, '
Birth Place |Peci<atvidn - |Birth State/lUT| #5281 Nationality | £ et
g,dm:. o
Birth District * | pdampese- Mother Tongue ASSL D
Domicile /;?/'}-szm-'né 3 [ Physically Handicap Status |
Blood Group ke O v + Identification Marks IolcK Mple on the fbgu'
Seek ean Can -
Marital Details i
Marital Status A{antcof Spouse Name :FWL;J;;VL TN
Spouse Nationality ;zw’( Cr | '
Joining Detéils |
Source of Joining| j;, #h Ap» | |Retirement 26 ¢ A AP~
Recruitment Date | 19 ¢4 Details | = 26029
Departmental Examination Details R
Level - Year Rank
1 Sy ™ |
2 ™AL "M Mol
3 ol ML ML




,Ql;warks (if any)

[Lar.guage Known

I Read Write Speak
indian Languages 1 A5 @mes Flecend A st [y
Known 2 o

3

4

5
Foreign Lang. 1 ___ m_ L ]
Known 2

3

Address Details )

Permanant Address  [MTllag= = Pacieana T0, Lt | City Guu,'ttfiaﬁ'
kd’. I\fﬁ.'t&'\j é)&(}.’% ~ Kd’mkbﬁ(&' Mﬂ‘f
State/UT Pin Code FEI o]
Present Contact Millége - predcana  pro. ducta— City C wetha Ry’
Address kabala = it Keevipecef! fis
State/UT AN Pin Code T
Phone (Off) Fax.
Phone(Res) Mob No AC13UY 067
E-Mail

(Mandatory)




A ~lification {Use extra photocopy sheets for multi qualifications, experience, training, awards details)

; Qualification Discipline Specialization 1
- clazs =0
} Year Division CGPA Specialization 2
FEs 7 [
Institution University Place Country

;. _fr:; mg\ Fﬁ_.‘d{@ vio, . W

Experience

Type of Posting Level
Designation Present Position
o
. Ministry Department N
‘WWW‘?#?I‘T W T a6 (R Ca) NS TN X R N VR T
Office Place
PrahmMaPiads o) BvE LN, QUi dh— 2‘[
Experience Subject Period of Pasting
Major Minor From To
Note:-Refer the Annexure to fill above Major, Minor Subjects and below givan training subject
Training

Training Year Training Name Training Subject
Level Institute Name, Place Field Visit Country | Field Visit Place (within India)
B Sponsoring Authority Period of Training Duration Result
From To ( in Weeks) 0| Qualified
O} Not Qualified

Awards/Publications

Type of Activity : (| Academic (| Non Academic
Activity Area Activity Subject Activity Title
Day Month Year Activity Description/Remarks Level

Note: (i) Concerned CSS officer is responsible for the correctness of information sent through ER Sheet

proforma.
(i) Subject to verification by the concerned administrative authorities. _
Date : cf/ nlux Place : () yznhots’ Pe Dy
Information checked and verified - b Signature of Officer
Section Officer Ministry/Department
E-mail Id 4' Room No. Building Name :
Phone No. Wing No.




