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Name Details
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Recruitment Date Details
Departmental Examination Details B
-  Level  Year Rank
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smarks (if any)
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~anguage Known

Read Write Speak
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Address Details
Permanant Address Komor &Gaon ., P . Kgmas Gag City s
N : ‘ 0 Dby .
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N State/UT Aesam. Pin Code
Present Contact City . 1%
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. alification (Use extra photocopy sheets for multi qualifications, experience, training, awards details)
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Qualification Discipline Specialization 1
Metore . (1.8, L)
Year Division CGPA Specialization 2
1?74 e
Institution University Place Country
Fort. G H-S M SRbecl T ruqer, Fndion -
Experience 0
Type of Posting Level
Tomear, (Keogpolay)
Designation Present Position
Tracey
Ministry Department
Memesfn] ap nodley feccrbo— B, Deard |
Office Place
Protmrapaudne.  rowed Barrstha . Qhy - a9,
Experience Subject Period of Posting
Major Minor From To

Note:-Refer the Annexure to fill above Major, Minor Subjects and below givan fraining subject

Training

Training Year Training Name Training Subject
Qe 9 Py'aﬁ YA WML L. Ao e ot gerth Aol cadd it o h\l'}t\-[.i Y N oas-e 5.
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Level Institute Name, Place Field Visit Country | Field Visit Place (within India)
Sponsoring Authority Period of Training Duration Result
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Awards/Publications
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Activity Area
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Note: (i) Concerned CSS officer is responsible for the correctness of information sent through ER Sheet
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