ol

ER Sheet Data Entry Form

Basic Data
Officer ID No. Details [ & £,
Service [CSS | Cadre ' Ci%?e Id No. *ﬂmhﬁfﬂhgﬁ
Select List Year (Allot ,
Year) f§6
Name Details
Title First Name Middle Name Sur Name
RATENDR A UM AR Initials | g g

CSL No./

SCSL No: (if known)
Sex dMaIe 0 Female| Date of Bith | 9 5. ¢, [9¢ ¢ |Date of Retirement i b 2026

Community ‘Religion TR
Father's Name | | ,1 3R i\
Birth Details
Birth Place RoOo Birth State/UT| |,}},.ar1-amd_| Nationality Vol

Birth District 3.0 Mother Tongue Wil

Domicile R ONe Physically Handicap Status —

Blood Group A Identification Marks
Marital Details

Marital Status My ¥ | 24— Spouse Name Sk CuImAnn

Spouse Nationality q Ll

Joining Details

Source of e o Joining |65+ 3, |9 87 |Retirement e

Recruitment T"::;u;‘,t,m»t Date Details | - :3“"/ e/ > o
Departmental Examination Details 1

Level Year Rank




.alification (Use extra photocopy sheets for multi qualifications, experience, training, awards details)

Qualification Discipline Specialization 1
cth oL p&‘-&{ = =
Year Division CGPA Specialization 2
2 = _ S
Institution | University Place Country
LAV o3 gw,{ua,[ — fovreee bt o
Experience
~ Type of Posting Level
Designation Present Position
MTS (C) MTS ()
Ministry Department
Ministry of Wefex Rescnv@ | Natiool Tnefilulecf ﬂ‘fﬁ?auff 5’“}
[ r{ I Office Place ~
Experience Subject Period of Posting
Maijor Minor From To

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

Training
Training Year | Training Name Training Subject
Level “Institute Name, Place Field Visit Country | Field Visit Place (within India)
Sponsoring Authority Period of Training Duration Result
From To (in Weeks) 0| Qualified
= (| Not Qualified
Awards/Publications
Type of Activity : | O| Academic O] Non Academic
Activity Area Activity Subject Activity Title
Day Month Year Activity Description/Remarks Level

Note: (i) Concerned CSS officer is responsible for the correctness of information sent through ER Sheet

proforma.
(i) Subject to verification by the concermned administrative authoritles. O
Date : Place : s RS FNTL_
Information checked and vEriﬁed - by Signature of Officer
Section Officer - |Ministry.‘Departmant
Emailld  soalb. @b * eamets < fr00m No. 27/ Building Name : | ot /7lpel |
Phone No. 2092 eg ng No.




.marks (if any)

Language Known
Read Write Speak
Indian Languages 1 ; . - : . . ; .
Known ) o Wisds | [ Maads Rinds
3
4
5
Foreign Lang. 1
Known 2 = o
3 i _f__,-f"' -
Address Details
Permanant Address Lakba) O « Pellal PWM&: City Rexem\cor
Mew Mdudwean Roed -
ST Woaklmnel [PinCode  [2y74477
Present Contact City
Address - @ aboy — RooAcee |
State/UT \J ¢ \laciand | Fin Code U6
Phone (Off) = Fax. -
Phon.e{Ras} — Mob No =l A 2026 £3
E-Mail
(Mandatory) —_—




