AR

0

98,

f»;é&'

L
MR

W JHARKHAND

I Ap(Elina Baxla son of/d

AFFIDAVIT BY THE ACADEMIC STAFF

()
4

M

0

3
9‘

X

)
9%
00
A

%}%I"

03AA 496166

aughter of/ wife of/ Late Patras Baxla aged 47Yrs. Resident of Vill.-

Torar, Hario, PO-Shila, Dist.-Chatra submit following information under oath -

My gate of Birth 18/05/1964 :
My Permanent Address with contact No./Fax No. Vill.-Torar, Hario, PO-Shila, Dist.-Chatra
Eduﬁgtional Qualification (10" or Matriculation onwards)
SI.| Degree Name of Examining Body/ Subjects Yearof | % of
No. E the institute University from where passing| marks
' degree obtained

1 |Matric |Carmel Sl Hazaribag| BS.EB. Patna  |ae- -9 Math Se. g0 579
2 |BA |KBW.Coll HBag|BIEC Patna  [E% Pl Se. Hit Hind | 1g, 5o,
3 |BA(H) |StColumbas Coll. bagl Ranchi University g;sg‘s’LVr’itPOL Sc., 1988 |52%
4 gl;A.(Hist) St.Columbas Coll. bag| Ranchi University ~[History 1991 |56%
5 {MAHNd)V.B.U. Hazaribag | V.B.U. University |7indi 2003 |64%

; .|Magadh Mahila B. Ed P All Compl. Sanskrit,
6 @Ed. Colgl;, Patna Patna University | pyistory 1997 |65% .

: Radha Gobind Med. . : All Compl. Teacher Ed., |

7 @ Ed. Coll., Ramgarh V.B.U. University | £4 Administration & Mang.| 2010




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

Name of college & Address From

To Part-time/regular

Experience (in school) (Please attach experience certificates)

N ame of college & Address From To ‘| Part-time/regular
St. Robert Girls High School, H.Bag| 01/07/87 20/12/2002 * |Regular
Vivekananda Central SI., H.Bag 05/03/2003 23/08/2008 Regular

I certify that | have been appointed as LECTURER (Name of the post) in

Sri Ramakrishna Sarada Ashrama Teachers’ Training College (Name of college/Institution
with full details). | also certify that | am not working in any other institution. The attested copies

- of my tarks sheets/degree/certificates are enclosed.

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

Place :
Date :

Signature of the Academic Staff concerned

Name Q:p&-é»l«c( Q;g&-/g

Address i : ¢ suranla pthrama
Wiiskamomola Conbrad sokool

Hav aribpa g
7 7

Tel. No. 9y 3o/ ?l@ol:/




