FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 10/- STAMP PAPER

I, YIREN?PE-KKUMQ& son of / daughter—ef / wife—of / RAMNPRTAP Shwpdgad
......................... Resident of . QFAYOLRIY A, THORIHUN.L). take oath and state my Bio-Data as given

Name of the candidate

NV)RENDER XUuMmAR

Father’s Name

RAMNPATAD SnHAalRMmA

Date of Birth
15Y01 ) 148%

Permancnt Address with contact No. / Fax No. VPo- D MnvGRIYA DR gy | £e yeA g
0L ANV RY

Educational Qualification

SL No. | Degree College and University from where degree | Year of | % age of

obtained passing marks
1. B.Ed.
2. MEdMA(Eduwation) | TpgE Deemed umversty 920)]| “19:-3% /.
m.Lib.
3. PG with subject
4. NET /SLET /Ph.D

Experience (in teacher training college) (Please attach experience certificates)

Name of college & Address From To Part time / regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. I shall be
responsible for any misrepresentation of facts.

. [ . Litpadian
| also certify that I have been appointed in this institution as Principal / Leeturer in

..S.\'.\r}..Rgm}?ﬁ!ﬁ&gc!...‘éa}.\q\m_.fm Ui@ca/L ............. (Name of college / institution will full
details). 1 also certify that 1 will not work in any other institution after my joining in this institution without
appointment of alternate arrangement in the college and the same will be intimate to ERC-NCTE, Bhubaneswar.

opies of marks sheets / degree / certificates are enclosed.

Attested SR Gt
%q/f\\ﬂ‘\g ignature bf sta

Kamaldsh Kumar B
yNotary Public Teh Buha 14 T ‘\
N

Dy. Registrar wrad
P('.ll"‘.",i"f “ sal Hinad
‘{-::'F.|."-;~ ‘l '-"’t'.-' [ ‘ "-.F i { - S .i iy;

il ndjaalie }

7 gern, fren g, (W)



FORMAT OF AFFIDAVIT _ “/ ITTED BY THE STAFFE

ON RS. 10/- STAMP PAPER

L, SQMC}‘Q'?JM ...... son of / daughter of / wife of / S“}"ﬂ Nﬂ\ﬁ S@Mi[aged

LIB .............. Resident of .. A take oath and state my Bio-Data as given
below:-
Name of the candidate
SATISH CHAND SA) v/
s N
Father’s Name CVRAT MAL SAIV)
Date of Birth ' ‘:f’JULV '57_6
Permanent Address with contact No. / Fax No. Plotroo Y7, mal"lw %
amiagal’ Sodal ;T
Educational Qualification
Sl. No. | Degree College and University from where degree | Year % age of
obtained passing marks
L. B.Ed.
TM.Mu. 200F |44 %o
2. M.Ed. / MA (Education) S G O\ N 2608 rH .) ?
3, PG with subject S Com VMo 2o 3746
4’. by Oan 0§ Rl zolp | 6/:00
4. NET /SLET / Ph.D o 0.0y L. Jun 200 MM
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time / regular
/ |
/ 4 /
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / regular
i "
( ( /

1 hereby certify, that data submitted above is true to the best of my knowledge and belief. I shall be
responsible for any misrepresentation of facts.

I also certify that 1 have been appointed in this institution as Principal / Lecturer in

SW‘QWW&OJLMCQL&?Q %JMl\ame of college / institution will full

details). 1 also certify that I will not work in any other institution after my joining in this institution without

appointment of alternate arrangement in the college and the same will be intimate to ERC-NCTE, Bhubaneswar.

s@%fﬁﬁf

The attested copies of marks sheets / degree / certificates are enclosed.

Atte
k\'y\]ﬂ
Kamaledh Kuma "

' Notary Public Teh Buha -
Jhunjhunu (Raj.)




