
FORMAT FOR PARTICULARS OF STAFF

Name of Teacher Education Programme : B'ED

M.A
(Educat

ion)
Yes/No

Master's
Degreein

school
subject
YesA.{o

B.E
d.

Yes/
No

M.Ed.
Yes/

No

z

O
(i

lf yes,
o/oag

eo
Mar
ks

Ifyes, Toage

of Marks &
speciffthe

subject

u0

o(o
q)
F
+r

O,()
'F3

=a

coo
.=a
H q.r

U.q
Ji ->- O

r!'d<
: 8..32A/
j
A

h^

-7r!D
z-a

=o
-dt>0)':
a c)'cgo

Or

o6

XO

OE
x
bo

o
C)F

Or
tH

0)
cBoa -!

os
o

B

If
YOS,

o/oag

eof
Ma
rks

If
YAS,
o/oag

eof
Mar
ks

o
d

b0

()
l-l

DOB

b0()

O

PhotograPhNameSI

N
1.

730765269120
I7 .5

55.8

SST
&Yes

1 I years '7400 t6 Yes2.25 68.14
oD .tDabral -/

Dr,

NET,
U-SET
{

888989304413
s77.2

l0 years 1600 t3 ES.00ASTT
PROFESS
OR

e95GY1

SST 0 years l3 ES 632t6542808663

C
nt of

Ll

-s ?

L

:li,nOiL "

ucatisn
rtutt:

I

Q:

tslot ?

Bla6l197P 8

P

?flnt
ara

ASTT.
PROFESS
oR"

Kant /
3

o1,

Pursuing UGC
NET,

Yes 519695I --------

68.30
Science I 600 /1u202277 ,$22)ASTT.

PROFESS
oR ..

Ms
1 years

'nJl
lrt-

i ir0c

o'
(d:
a
o0

o

C



5 Dr.
Gangotri
Rawat

OBC ASTT.
PROFESS
OR

r,0-061e861

$,P'n&
4K'$''

01t1l'iii

,r7

$ij
anrnd
-a.'flt

67i/

;!FL
t Educt
r \nstttt
P,le0n(

,ltoli
Ie ot

o\oOY

English
50.5

Botany
'70

English Education

YE'
UGC
NEt

3 years 23000 041t012021 Yes s640s464506',1

6 Dr. Vishal
Sharmy

GEN ASTT.
PROFESS
OR

21.03:I,qBZ'r 6h}=n ,Keff' Political
Sci
-''J

Core
Subject

Education

Y{'
10 Years 25000 13.10.2022 Yes 615654339512

The above appointment have been rrade on the basis of recommeldations ofthe Selection CommittEe constituted as per the policy ofthe UGC/the alfiliating
univelsity/Affi liating Body.

e
..u\

Name & S of the
Authorized ve of the Institution

Omka
UIRECTOR

rananda lnstitute of
$dnagor

Date logy

. Note: The institution shall submit the above list as per tle provisions ofthe NCTE Regulations; 2014 indicating qua.lifcation, percentage of marks, teaching

experience etc. along with attEsted copy of prcfessional qualification & experience certificate and attested photographs of staff duly countersigned by the

competent authodty ofthe affliating body or endorsemeut ofthe same by zubmitting a written approval ofthe competent authority of the affiliating body as

per the above format.

.4-o
Name &

Registrar/Competent

-t



CERTIFICATB FROM THE vT. INSTITIITION
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