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. I it :
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|
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Remarks (if any) [

Language Known
Read Write Speak
Indian Languages 1 HINDT | Fluend | Thuant Fobant
Known 2 ' [ '
& I ; f '
4 '_ Bl | [
s | i | |
Foreignlang. ' | Lugeten | [Pl | [Fteant Fhuenf
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Address Details B
‘PermanantAddress | feUSE NO 11, v feaiag - Rgake | Oy | RakkeT
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Present Contact Cle S R K- Snhdrh City A
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E-Mail @ . \
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Qualification (Use extra phutucnw sheets for multi qualifications, experience, training, awards details)
i Qualification ]_ Discipline | Specialization 1
F* ) o Cvwades  fegeunre _l}.u;j.'_fw terd fu-dﬁ.ﬂ' l.u"‘*(,‘f Aeckirent yiold W"ﬂj
Year Division CGPA “Specialization 2
Qel2 ) - ; :
Institution 1 Llrli*lw‘ers.kry.t Flace Country
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Type of Posting [ ' Level
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Randa? '
I Ministry = Department
L MBWR, DL GR | Nafieral Trahteke of Hydndogy
| Office [ Place
[ Weiban i malayan ,Qg&,ghd f'(,Ju---u-' Taraee
Experience Subject Period of Posting
I~ Ma}nr . Minor ' From To
Note:-Refer the Annexurs to fill above Major, Minor Subjects and below givan training subject
Training
Training Year | Training Name Training Subject -
Levll Institute Name, Place ! Field Visit Country |'Fiaid Visit Place (within India)
. | |
Sponsoring Authority Penod of Training Duration Result
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| | | Not Qualified
Awards/Publications
Type of Activity | @/ Academic | | Non Academic
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Note: (i) Concerned CSS officer is responsible for the correctness of information sent through ER Sheet
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