NAME OF THE COLLEGE . SZ5& CAULLr0 IV EDN AL (ot e
/rQHD KRESC PR CENTIREL

Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 -2018 - FACULTY

1.(a) Name....@g.‘. ..... m/%LD/'?LM'V .............................
1(b) Date of Birth & Age . R 25 1. L GO ....... 4’? .......

1.(c)  Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted :

Passpurtcopy / PAN Cd‘i‘ﬁV&ter—l—D—f—Aadhar Card
Number ZHS N PV. Q231 A........ Issued by /cenre. Mq’g

Note: 1) Without Photo ID, Declaration form will be rejected and will not be considered as

teaching faculty. 2) Original Certificates are mandatory for verification. All
Certificates/Documents/Certified Translations, must be in English
1.(d) i Present Designation: )4% 6 /r7e 7%@}35‘5’0@ s
1.(d)(i)a Certified copies of present appointment order at present institute attached, —
1.(d)ii. Department: /4/‘( A ST H £XR 2
1.(d) iii. College: SQEP G ohkuifam  nepicpe ¢ O LLEGE BrD Kesepacly
> FourITION
1.(d)iv. City: ) R ANSANA DI
1.(d) v. Nature of appointment: Regulax{@eﬁhﬂaem{:—
l/
1.(d)vi. Date of appearance in Last MCI - UG/PG/ Any Other Assessment _7 /016
1.(d)vii Whether appeared in Last MCI - UG/PG Assessment in the same Institute - Yes/No
1.(d)viii Whether appeared in Last MCI - UG/PG Assessment on same Designation -
Ye&s/No
1.(e) Residential Address of employ

. R Howd Te L& |55 @)

SFmB Bt Teand , Voo nthur p- o

TRWNAN DRUM . Plv E4%5 024
< e

Signature of Faculty Signature o

Dr. V. Girija mp

Thiruvananthapuram



