FORMAT FOR i’ARTICULARS OF STAFF TO BE SUBMITTED TO THE NRC, NCTE,JAIPUR
PARTICULARS OF STAFF
o Session From 2016
Name and address of the Institution: Janak Dulari Shivdutt Mahavidyalay, Osa — Kaushambi (w.p.) Course: D.ELEd

SI. ‘ Name with Attested e i B.Ed. M.Ed. M.A Master’s o 4 “
No. | Date of Birth | photograph | 3 Yes/No | YesNo | (Educati | Degree & 5 csed B3
Age of the ) on) in school | 20 2.2 5o = ‘o g 29 ESg
appointed | 3 - Yes/No | subject | £ ] Re ‘o 53 :é‘é E852% | o
sl | Op | £ YesNo | § Gl o4 88278
7 g If yes, Ifyes, If yes, Ifyes, | & 88 e 5 FA2Y =55 &
g3 2 Yage of | %age of | %age of | %age of ‘; 22 = & EQE 2gEx29 2
5 a Marks | Marks | Marks | Marks & | .8 a3 32 = EgEd Brs598
£ specify | 2 a8 g8 £ §s o%_;
S the = i g =2 % 983
subject & & DAL
@@ 3) ) ®) 6) 0] ®) ©) (10) an (12) (13) (14) as) (16)
I DETAILS OF TEACHING STAFF
I(A) | PRINCIPAL/HOD
I 2 P o % A =
1 LECTURERS/TEACHING STAFF (AS PER NCTE NORMS)
1. Mr. OB | Lecturer 56.50 65.42 - 57.8 Foundation of | - - - - 26.02.2016 | 01.03.2016
Surendra C Education | education
Kumar
Sharma
05.03.1988
2. Mr.Neeresh 4 Lecturer 72.62 | 59.71 - 69.41 Science e > - = 26.02.2016 | 01.03.2016
babu i i Chemistry
31.07.1982
3. Mr. Pavnesh Lecturer 66.25 | 60.83 - 62.25 Social science | - = = - 26.02.2016 | 01.03.2016
Kumar History
03.02.1988
o
4. Km. Indra - Lecturer 65.87 | 62.16 55.33 Math - e - - 26.02.2016 01.03i20|6
Gaur Math ;
12.07.1985
5: Mr. Lecturer 66.5 65.66 - 70.2 Language - - - - 26.02.2016 | 01.03.2016
Maneesh Hindi
Prakash
Upadhyay
19.09.1983
6. ‘Mr. Shashi OB | Lecturer 60.30 67.14 - 56.9 Language - - - - 26.02.2016 | 01.03.2016
Kant C English
01.04.1975
7. Mr. Raj Lecturer 63.00 69.00 - 56.00 Language = - - - 26.02.2016 | 01.03.2016
Kumar Pal Sanskrit
12.06.1984
A
8. | Km. Monika Lecturer - - - 762 Fine Art - - - - 26.02.2016 | 01.03.2016
Saxena y Music
07.03.1987 ¥

Cont. P/2

The above appointment have been made on the basis of recommendations of the Selection Committee constituted as per the policy of the UGC/the affiliating
University/Affiliating Body.

Name & Signature of the Name & Counter Signature with Seal of the
Authorized Repreéséntatjve of the Institution Registrar/Competent Authority of the Affiliating Body*

Date »|[03] 2s14
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