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‘Qualification (Use axtra photocopy sheets for multl qualifications, experience, training, awards dotails)

Qualification Discipling Specialization 1
N |
Year 1977 Division CGPA Specialization 2
Institution University Place Country
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Type of Posling Cevel
GROUP b = . =
Designation h Present Position
& Pwigr mTS (Gandebting) GRoVP € =
Minislry = Department
Mow R, RD & GR NIH Ro0R KEE
Office Place
NiH , Roo Rk EE ROCREEE
== Experience Subject ) Period of Posting
Major _ Minor - From To
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Note-Refer the Annexure fo fill above Major, Minor Subjects and below givan training subject
Training N E
Training Year | Training Name Training Subject
i
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Sponsoring Authority Period of Training Duration Result
‘ From To ( in Weeks) O| Qualified
. (| Not Qualified
Awards/Publications
" Type of Activily : | — ©f Academic O[ Non Academic
Aclivity Area Activity Subject Activity Title
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Day Month Year Activity Description/Remarks Level
I | =
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