i

ER Sheet Data Entry Form

N
Ba¥ic Data o
Officer ID No. Details o
Service [CSS | Cadre ~ 1 Suwb |d No. [will be allerted by ¢
Kll,ufﬁé? | Cadre Division,LNB
Select List Year (Allot
Year)
Name Details
Title First Name Middle Name Sur Name
Mre, Howmeswan- Zoread) Initials |34, porah,
CSL No./ =
SCSL No: (if known)
Sex O Male O Female| Date of Birth | 94 43 .. 1944 Date of Retirement 3] - 63~ 2024
Community M.OB ¢ Religion JHudun
Father's Name |}t Mamwia Poeab
Birth Details .
Birth Place Lalchianfm Birth State/UT| A ccamwm, Nationality Torolian,
Birth District Lakhismpws. | Mother Tongue Azcaments
|
Domicile A ssace Physically Handicap Status
Blood Group o Hve Identification Marks
Marital Details
Marital Status Mm"z—ied, Spouse Name Mrs. [Bina [dorab
Spouse Nationality Toroliam
Joining Details
Source of » | Joining Retirement
Recruitment JKWM | Late t9-08-1983 Details 31,03.2024
Departmental Examination Details |
Level Year Rank
1
2
3




A{

Remarks (if any)

-
L anguage Known

Read Write Speak
Indian Languages 1 | A4samene Fluent Fluesnlt Flueend”
Known 2 Hin Ae FLueanf Flaend— Lluend—
3
4
5
Foreign Lang. 1 Faglosh. Flueaf™ Fluead™ Flue ok~
Known 2
3
Address Details
Permanant Address | VIll- Gohatmuwea. P.o.o)hanaKhana| City A E D W
215t~ ,L_,le—lu'»m,fm CAésaJWL) M“W“‘?
State/UT A ssamy. Pin Code
Present Contact lé;léuiumpm.. R w07 - BrahorpPatenCity Lakhionpw
Address J\L"D""L’L Hb Lntiionprn - F270% |
State/UT Assamn Pin Code
Phone (Off) O3152.-22230F | Fax
Phone(Res) | L2oll690 |02 Mob No Lollsowlpr—
E-Mail

(Mandatory)




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

" 4 Qualification Discipline Specialization 1
SER A
Year Division | CGPA Specialization 2
19FE Nl N
Institution University Place Country
T Pdo. DAAmarhA oA ; —
Qb Lok breme 5 EBA B akn aand Tarodian.
Experience
Type of Posting Level
Designation Present Position
K]’\ﬂrb‘/}{ . Rgﬂ/dp\a,.
Ministry - Department
Mow R RD 4. R RBrabomapotna Poaid,
Office S ' Place
L akhiompm IVIS o, Nonth Leckhion prer,
Experience Subject Period of Posting
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 Indiz
Sponsoring Authority Period of Training Duration Result

From To { in Weeks) O| Qualified
O| Not Qualified

Awards/Publications

Type of Activity : (O| Academic O| 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, AL,
(i) Subject to verification by the concerned administrative authoritles. H/ﬁﬁ‘%/)
Date : Place : W/L
Information checked and verified - by Signature of Officer
Section Officer Misistry/Department
E-mail Id Roomi No. Building Name :

Phone No. Wing No.




