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ualification for th
trict Proiect Co-ordi Distri

inators

P I4rlnme Ofli

State Level

District Level

I}RC

Sl.No

L

Particulars ol'Post Qualilication

State I']rogramme 0lhcers IISS Principat/Dlli't' principat/1{.S.SL * Vf{*r
IIr.Gradci DII:'| Sr.Lecrurer/ IISST' (Jr) with
Il'I'echi M.'l'echi MCA. MSc. (Cornputer Science)/
Ilg Uq.llg !_9g1,9_elll_1plo m a i n S pec i al I I d uc at i o n.

Sl. \o Particulars of Post Qualification
IISS l'}rincipal I)il, l' l,rincipal, Sclccrion (iradc
I iSS'I

1.

2.

I)istrict I)ro.; cct Co-Orclinator

District Programme Offi cer
I ISS'17 VIISS'17 DIE'f I-ecturer / IIM rvith t)ost
Graduation/Desirable Degrce/Diploma in Special
I:clucalion

Sl.No Particulars of Post Qualification

L Illock I)roicct Co-Ordinator I IM u,ith PG/ I ISS'17 VI iSS'17 I ISA Sr.(]radc.

2. l'raincrs Primarv IIM wirh p(i/t ISS't7vt ISS't/HSS't(.tr)/
I IAS/l'r'imary''l'cachcrs

I)S

HSA



APPLICATION FOR APPOINTMENT ON DEPUTATION AS STATE PROGRAMME OFFICER/Drsr'rcrr"ilrflrs;:1ri:11rR/DrsrRrcrooooroMMEoFFrcER/

i

_4- _ | Whether Aided or Governmenr-- ---:--
5 r Age & Date ol Birth-" 1 --..-

:rogx PROJECT co_oRDrNAroR/TRATNER
Post applied for

Name of applicant & Designation with scale ofpay of the post

Name of Parent Department and Institution Department

Institution

Signature of Applcant
in the Bio-data is correct as per the Servrce Book

Name & Signature of Controlling Officer with Seal

I 
q 

i 
Datg 

9f commencement of continuour;*;;u -
I l. I Doro ^, '^r,,^*^-. 

-

, _1 i Date of retrrement i 1-

j 9. I Residentiat Roaress I iillrl
i ,, i ,** *urnber i ] iI I -:__ ___l

lrr lE-mal ------+-+- 
Ir _1 : .:._*1._ i ;l_t-tl,,r, 

', 
Educationat Quatification - 

I ,]-- -
, ; _ _t Generat I i

I ] 2 pror".rorat i.l
I

J- , 3 Addirionar l.l
]3. 'fotal years oI .qenrino i. ,h.\ ^-^^^-. . ] I -

i-----'l
I

I 13 
] 

'rotal years oi r"rr,*lnlil, ;o,t I t'It , vruu rr1 r.rrc presenl post I r

Whether presenily working rr) SSA/RMSA , 
:: tq '! 

Prcject (Yes/No)

15. i Other detaits if any
I

I

I-----l
DECTARATION

l
wrtn trle ter., uno .ona,,io.,, rr,rit *r;L'.!|:t:Lr" the particulars furnished above is correct and i asree

Place :

Date :

It is certrfied that the particulars furnrshed
of the incumbent

Placr: :

Date :

{Office Seal)

I I 
_- "...". vrrrvs prtrrtrrreu ror posting (ln

L :-uru 
qf Disrricr project Co_ordinator/District

I I rrogramme Ofiicer
L__ l_



o

6

G
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STATEMENT UNDER THE RULES 144 (KSR PART I)crrc ur ar Memorandum *o. tztiin,*iruii. Deted I s6-1 sI z

1. NameofureGorcrnmontSarvant

2. Datc of birth

3. Towtromlent

4. Offdal Designa0on (posthold
Sub8tanttuely bstore transfer)

5. Scale of pay of the post ln govemment
eeMce held sub8hntively by sle ofltcgr

6. Headofaccounttowfitch paywas
dobltabte boforc liinsfcr

7. Monthly rate of pay oanc{oned ln
Forchnscrulca

8. Scrvkorulcaapplbeblg

9. Rato of monthlycontributions
provisionally llxed under ruh

(a) Leavecahry

(b) pension

10. When tent

tl. Whereto berecovered

't2. Wrether creditable to ehte or central

13. Dateof terminaflon of Foreign Servlce :

SQnatun
Head ol Olfios / Dcpaftnnnt



BIO.DATA

1. Name

2. Post held and narne of office

3 Present pay and scale of pay

4 Age and date of birth

5. Qualilications

(a) General
l

(b) Special

6 Experience

, 7. permansnt,RosidentialAddress

B. Remarks

Place:

Date:

a?

I
]
3

Placs :

Date:

Signature ofApplicant

DECLARATION
f. ...... . ........ .............' ......... cleclare that I am willingh serve the entire pefiod of ttepuaton aE ....... ..

under the (name of post)

and will not
required for revision before the tenure of present deputetion expires.

Name:

Designation:

Signature:


