ON RS. 50/- STAMP PAPER

I, Dr. Suresh Kumar son of Het Ram, aged (as per DOB: 01-07-1976) Resident of Ward No. 13 Bhadra
take oath and state my Bio-Data as given below:-

Name of the candidate Dr. Suresh Kumar

Father's Name Het Ram

Date of Birth 01-07-1976

Permanent Address with Contact No. / Fax No. Ward No. 13, Bhadra, Hanumangarh

Mobile 9983282530

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. UOK Srinagar 2003 64.00

2 M.Ed. / M.A. (Education) | MDU Rohtak (Haryana) 2013 56.35

3 P.G. with subject University of Bikaner (Rajasthan) 2007 63.50

4 NET/ SLET/ Ph.D. DBHPS Madras 2023 AWARDED

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

ARYA COLLEGE OF EDUCATION 01-07-2007 30-06-2011 | REGULAR

BHADRA

SARDAR VALLABHA BHAI PATEL B.Ed. 01-07-2011 30-04-2019 | REGULAR

COLLEGE BHADRA

SHRI SHYAM SHIKSHAK PRASHIKSHAN | 01-09-2023 30-04-2026 | REGULAR

MAHAVIDYALAYA BHADRA

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as Principal / HOD in Shri Shyam Mahila
Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any other
institution after my joining in this institution without appointment of alternate arrangement in the college and the
same will be intimate to WRC-NCTE, Delji. attested copies of marks sheets / degree / certificates are enclosed.

Date: |Y4.05-22024

Place gl.p,eloq

Q/'g Name
%URE-SH‘KU"‘H__‘_—_

>hadra, Distt Hanumanoarh (Rar )
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

I, Rakesh Kumar son of Kurda Ram aged (as per DOB: 12-10-1998) Resident of Ninan, Bhadra take
oath and state my Bio-Data as given below:-

Name of the candidate Rakesh Kumar

Father's Name Kurda Ram

Date of Birth 12-10-1998

Permanent Address with Contact No. / Fax No. Ninan, Bhadra, Hanumangarh

Mobile 95490-38339

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. Central University of Rajasthan 2022 8.10 (CGPA)

2 M.Ed. / M.A. (Education) - - -

3 P.G. with subject Central University of Rajasthan 2022 8.10 (CGPA)

4 NET / SLET / Ph.D. CSIR (NTA) 2023 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be

responsible for any misrepresentation of facts.
| also certify that | have been appointed in this institution as Assistant Professor in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed. 21%__.
A HAR

2
e

Date: \U+05-202-4 Signature of Staff
Place: =7 |(¢i Name

RAKESH RumpR
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ON RS. 50/- STAMP PAPER

|, Sudhakar son of Karishan Kumar aged (as per DOB: 03-08-1995) Resident of Ninan, Bhadra take
oath and state my Bio-Data as given below:- .

Name of the candidate Sudhakar
Father's Name Karishan Kumar
Date of Birth 03-08-1995
Permanent Address with Contact No. / Fax No. Ninan, Bhadra, Hanumangarh
Mobile 84322-82214
Educational Qualification
Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. CRSU lJind (Haryana) 2022 68.41
2 M.Ed. / M.A. (Education) | - - --
3 P.G. with subject SLIOETL Sangrur (Punjab) 2019 62.91
4 NET / SLET / Ph.D. CSIR UGC (NTA) 2022 Qualified
Experience (in teacher training college) (Please attach experience certificates)
«| Name of school & Address From To Part time / Regular
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed. g ;

Signature of Staff
Name

Vindd 1 | SUDHA koK

Date: tM-e §-202¢
Place: g had Yo
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, Naveen Kumar Sharma son of Om Prakash Sharma aged (as per DOB: 06-06-1983) Resident of Van
Vihar Colony, Churu take oath and state my Bio-Data as given below:-

Name of the candidate Naveen Kumar Sharma
Father’'s Name Om Prakash Sharma
Date of Birth 06-06-1983
Permanent Address with Contact No. / Fax No. Van Vihar Colony, Churu
Mobile 96804-10007
Educational Qualification
Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. University of Jammu 2006 69.40
2 M.Ed. / M.A. (Education) | PDUSU Sikar 2019 80.25
3 P.G. with subject University of Bikaner 2005 60.58
4 NET / SLET / Ph.D. CSIR UGC (NTA) 2008 Qualified
Experience (in teacher training college) (Please attach experience certificates)
Name of school & Address From To Part time / Regular
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. I shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). I also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed.
=2 j i-‘f

Signature of Staff
Name

Date: )W~0S-202.4
Place: Bhd”

~hadra, Distt Hanumanoerh (Rar )
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

|, Ishawar Singh son of Hawa Singh aged (as per DOB: 20-06-1990) Resident of Karanpura, Bhadra
take oath and state my Bio-Data as given below:-

Name of the candidate Ishawar Singh

Father’'s Name Hawa Singh

Date of Birth 20-06-1990

Permanent Address with Contact No. / Fax No. Karanpura, Bhadra, Hanumangarh

Mobile 97827-85856

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained ]

1 B.Ed. MGSU Bikaner 2014 72.30

2 M.Ed. / M.A. (Education) | - - =

L 3 P.G. with subject Himalayan Garhwal University 2021 66.50

Uttarakhand

4 NET / SLET / Ph.D. CSIR UGC (NTA) 2022 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that I will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate C-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed.
L3
Sz Rie
Date: (4~ S -26 Signature of Staff

% Name

Notah& Advocat ISHAWAR SINUI

~hadra, Distt Hanumanoarh (Rat )
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Y THE STAFF
ON RS. 50/- STAMP PAPER

I, Dr. Rohitash Kumar Bhatia son of Nathu Ram Bhatia aged (as per DOB: 09-07-1978) Resident of
Ward No. 13, Rawatsar take oath and state my Bio-Data as given below:-

Name of the candidate Dr. Rohitash Kumar Bhatia

Father’'s Name Nathu Ram Bhatia

Date of Birth 09-07-1978

Permanent Address with Contact No. / Fax No. Ward No. 13, Rawatsar, Hanumangarh
Mobile 94603-92110

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. MDSU Ajmer 2009 64.50

2 M.Ed. / M.A. (Education) | -- -- --

3 P.G. with subject MDSU Ajmer 2003 59.16

4 NET / SLET / Ph.D. MGSU Bikaner 2009 Awarded

. Experience (in teacher training college) (Please attach experience certificates)
BE)

Name of

school & Address

From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of

school & Address

From To Part time / Regular

Date: 1M~oS~292¢

Place:

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). I also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are
enclosed.

o

\

Signatura of Staff
Name

Reidagh roumat Bl



FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, Amit son of Inder Singh aged (as per DOB: 02-03-1991) Resident of Makhand, Jind, Haryana take
oath and state my Bio-Data as given below:-

Name of the candidate Amit

Father's Name Inder Singh

Date of Birth 02-03-1991

Permanent Address with Contact No. / Fax No. Makhand, Jind (Haryana)

Mobile 94621-52888

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. CDLU Sirsa 2020 60.86

2 M.Ed. / M.A. (Education) | -- - --

3 P.G. with subject Kurukshetra University Kurukshetra 2018 57.55

4 NET / SLET / Ph.D. UGC (NTA) 2020 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address. From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that I will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed.
OAMJ'

Signature of Staff
Name

A@IT

Date: 1Y-0S-2024

Place: Bﬂﬁmeﬁ

NotarnN& Advocate
*hedra, Disit Hanumanoarh (Ray
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

|, Dr. Bheem Singh son of Amar Singh aged (as per DOB: 01-02-1980) Resident of Chhani Bari, Bhadra
take oath and state my Bio-Data as given below:-

Name of the candidate Dr. Bheem Singh
Father's Name Amar Singh
Date of Birth 01-02-1980
Permanent Address with Contact No. / Fax No. Chhani Bari, Bhadra, Hanumangarh
Mobile 99820-42443
Educational Qualification
Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. CCSU Meerut 2005 57.70
2 M.Ed. / M.A. (Education) | Tantia University Sri Ganganagar 2022 69.25
3 P.G. with subject VMOU Kota 2006 58.22
-4 NET / SLET / Ph.D. DBHPS Madras 2016 Awarded
Experience (in teacher training college) (Please attach experience certificates)
Name of school & Address From To Part time / Regular
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCT glhi. The attested copies of marks sheets / degree / certificates are
enclosed.

(
-

Signature of Staff

')—»6 Name

DR Brcer S

Date: M4~ S$-222¢

Place: Bhed 34 Vinod Kumar a&
Notaxy & Advocat
gerh (Rar )
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, Sanjay Kumar Maharia son of Sharwan Kumar aged (as per DOB: 25-08-1982) Resident of Ward No.
35, Reengus, Sikar take oath and state my Bio-Data as given below:-

Name of the candidate Sanjay Kumar Maharia

Father’s Name Sharwan Kumar

Date of Birth 25-08-1982

Permanent Address with Contact No. / Fax No. Ward No. 35, Reengus, Sikar

Mobile 97830-77753

Educational Qualification :

Sr.No. | Degree College and University from where | Year of passing | % age of marks

degree obtained

1 B.Ed. University of Jammu 2007 65.60

2 M.Ed. / M.A. (Education) | University of Rajasthan 2012 67.66
J3 P.G. with subject University of Bikaner 2005 61.00

4 NET / SLET / Ph.D. UGC (NTA) 2018 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). 1 also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are
enclosed.

A=
Signature of Staff
Name

G =Hn( ﬁﬁ“—\

Date; "\ M~=8 ~2252.¢
Place: Bhadnq
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER
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|, Annu Singh daughter of Sewa Singh aged (as per DOB: 05-02-1990) Resident of Gandhi Bari, Bhadra
take oath and state my Bio-Data as given below:-

Name of the candidate Annu Singh
Father's Name Sewa Singh
Date of Birth 05-02-1990

Permanent Address with Contact No. / Fax No.

Gandbhi Bari, Bhadra, Hanumangarh

Mobile

70237-96373

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. MGSU Bikaner 2010 75.20
2 M.Ed. / M.A. (Education) | MGSU Bikaner 2015 75.38
3 P.G. with subject MGSU Bikaner 2012 67.75
F4 NET / SLET / Ph.D. UGC (NTA) 2017 Qualified
Experience (in teacher training college) (Please attach experience certificates)
Name of school & Address From To Part time / Regular
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.
| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are
enclosed.

Date: 14-oS-202¢
Place: ’E\V{A')«q

Signature of Staff
Name

Anou SW‘JE
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AT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

I, Dr. Yogesh Kumar Sharma son of Subhash Chander Sharma aged (as per DOB: 09-12-1985) Resident
of Ward No. 13 Bhadra take oath and state my Bio-Data as given below:-

Name of the candidate Dr. Yogesh Kumar Sharma

Father’s Name Subhash Chander Sharma

Date of Birth 09-12-1985

Permanent Address with Contact No. / Fax No. Ward No. 13, Bhadra, Hanumangarh

Mobile 97999-66077

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. University of Jammu 2007 63.90

2 M.Ed. / M.A. (Education) | - - --

3 P.G. with subject JVWU Jaipur 2013 76.80

4 NET / SLET / Ph.D. CTU Ahmedabad 2017 Awarded

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed.
W st
€126y Yol K Shave

rh (Ran

Date: \M~o8-202.4

Place: ~ #7771/

~hadra, Distt Fanumanas
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F AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

|, Dr. Hukma Ram son of Panna Ram aged (as per DOB: 01-01-1975) Resident of Lalanabass,
Dikhanada, Nohar take oath and state my Bio-Data as given below:-

Name of the candidate Dr. Hukma Ram

Father’'s Name Panna Ram

Date of Birth 01-01-1975

Permanent Address with Contact No. / Fax No. Lalanabass, Dikhanada, Nohar, Hanumangarh

Mobile 9922-43290

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks

degree obtained

1 B.Ed. MGSU Bikaner 2009 73.00

2 M.Ed. / M.A. (Education) | -- - --

3 P.G. with subject MDSU Ajmer 1999 55.40

4 NET. UGC (NTA) 2004 Qualified
Ph.D. UOR Jaipur 2023 Awarded

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE,-Delhi. The attested copies of marks sheets / degree / certificates are
enclosed.

Date: M ~oS 2226 Signature of Staff
Place: ghed Yo Name
Vino DR HVMA RAM
Nota

~+adra, Distt Hanumanoerh (Ra
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, Ravita daughter of Dharm Pal aged (as per DOB: 10-08-1995) Resident of Lalanabass, Dikhanada,
Nohar take oath and state my Bio-Data as given below:-

Name of the candidate Ravita
Father's Name Dharm Pal
Date of Birth 10-08-1995
Permanent Address with Contact No. / Fax No. Lalanabass, Dikhanada, Nohar, Hanumangarh
Mobile 82095-29006
Educational Qualification
Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. MGSU Bikaner 2018 73.52
2 M.Ed. / M.A. (Education) | -- -- --
3 P.G. with subject MGSU Bikaner | 2020 63.88
-4 NET / SLET / Ph.D. UGC (NTA) 2023 Qualified
Experience (in teacher training college) (Please attach experience certificates)
Name of school & Address From To Part time / Regular
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-N Delhi. The attested copies of marks sheets / degree / certificates are

enclosed.
=Zad)

Signature of Staff
Name

>4 RAV/TA

Date: |Y-205-202 (
Place: Rha d >

r a
dvocatm Y

“hadra, Distt Hanumanasrh (R
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

|, Dr.Sandeep Singh son of Joginder Singh aged (as per DOB: 08-02-1982) Resident of 1 CC, Rattewale,
Sri Ganganagar take oath and state my Bio-Data as given below:-

Name of the candidate Dr.Sandeep Singh

Father's Name Joginder Singh

Date of Birth 08-02-1982

Permanent Address with Contact No. / Fax No. 1 CC, Rattewale, Sri Ganganagar

Mobile 94621-60555

Educational Qualification -

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

3 B.Ed. The University of Kashmir Srinagar 2004 76.25%

2 M.Ed. / M.A. (Education) | -- - -

3 P.G. with subject UOB Bikaner 2004 59.44%

4 NET / SLET / UGC (NTA) 2018 Qualified

5 Ph.D. MGSU Bikaner 2011 Awarded

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). I also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-N elhi. The attested copies of marks sheets / degree / certificates are

enclosed.
- = Q"
dgw (02
Date: \M ~0S-222( - Signature of Staff
Place: Rhad >4 Viﬂ Name

Not> O _Sand eep Simgh
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, Sunita daughter of Omparkash aged (as per DOB: 04-03-1990) Resident of Karanpura, Bhadra take
oath and state my Bio-Data as given below:-

Name of the candidate Sunita
Father’s Name Omparkash
Date of Birth 04-03-1990
Permanent Address with Contact No. / Fax No. Karanpura, Bhadra, Hanumangarh
Mobile 82909-74319
Educational Qualification '
Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. Kurukshetra University Kurukshetra 2012 62.60
2 M.Ed. / M.A. (Education) | -- -- -
3 P.G. with subject CDLU Sirsa 2014 71.70
4 NET / SLET / Ph.D. UGC (NTA) 2014 Qualified
Experience (in teacher training college) (Please attach experience certificates)
Name of school & Address From To Part time / Regular
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of collgge/ institution will full details). I also certify that | will not work in any
other institution after my joining in this ingtitution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copjes of marks sheets / degree / certificates are

enclosed.
0 4 =]

Signature of Staff
Name

Date: \Y~oS~202-§ Vinod Xu al‘

Place:W‘?j— Nota
2hadra, Distt. Hanumanosrh (Rar *



FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

|, Dr. Virendra Koushik son of Amar Nath Koushik aged (as per DOB: 20-08-1982) Resident of Ward
No. 15, Bhadra take oath and state my Bio-Data as given below:-

Name of the candidate Dr. Virendra Koushik

Father's Name Amar Nath Koushik

Date of Birth 25-08-1982

Permanent Address with Contact No. / Fax No. Ward No. 15, Bhadra, Hanumangarh

Mobile 94132-31241

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. University of Bikaner 2008 79.30

2 M.Ed. / M.A. (Education) | JRNRVU Udaipur 2007 57.00

3 P.G. with subject VMOU Kota 2011 62.44

4 NET / SLET / Ph.D. Tantia University Sri Ganganagar 2021 Awarded

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). 1 also certify that | will not work in any
other institution after my joining in this i tion without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCE, Delhi. The attested copies of marks sheets / degree / certificates are

f ! é! Name

Date: \M~0S-202¢ Vinod _
Place: Zhad 4 Nota mf?g\f a

“"adra, Distt Hanumanoarh (R ) y 1RENDRA KouSH1k,



FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, Vanita daughter of Anjani aged (as per DOB: 14-02-1998) Resident of Chhani Bari, Bhadra take oath
and state my Bio-Data as given below:-

Name of the candidate Vanita
Father's Name Anjani
Date of Birth 14-02-1998

Permanent Address with Contact No. / Fax No.

Chhani Bari, Bhadra, Hanumangarh

Mobile

82338-00885

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. JRRSU Jaipur 2020 86.77

2 M.Ed. / M.A. (Education) | -- - -

3 P.G. with subject MGSU Bikaner 2018 69.77

4 NET / SLET / Ph.D. UGC (NTA) 2019 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address

From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address

From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.
I also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college

and the same will be intimate to WRC-NCTE,

enclosed.

Date: 1U~=S ~2e2(

Place: HTZ(TF-

i. The attested copies of marks sheets / degree / certificates are

’éﬁt?ﬁ%ﬁgﬁ

Name

q
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

I, Sushila Devi daughter of Bhagirath aged (as per DOB: 03-05-1985) Resident of Gudia Khera, Sirsa
take oath and state my Bio-Data as given below:-

Name of the candidate Sushila Devi
Father’s Name Bhagirath
Date of Birth 03-05-1985

Permanent Address with Contact No. / Fax No.

Gudia Khera, Sirsa (Haryana)

Mobile 96027-88810
Educational Qualification
Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained
1 B.Ed. CDLU Sirsa 2012 61.40
2 M.Ed. / M.A. (Education) | - -- --
3 P.G. with subject CDLU Sirsa 2009 55.04
4 NET / SLET / Ph.D. SET (RPSC) 2012 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address

From

To

Part time / Regular

Experience (in school) (Please attach

experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, i The attested copies of marks sheets / degree / certificates are

enclosed.
5tlar—

Signature of Staff
Name

@Aﬂﬁé‘ﬁ‘

Date: \M~aS-202 ¢ -
Place: Q“qjﬁ

“hadra, Distt Hanumanosrh (Ray )
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

I, Bharat Singh son of Ram Swaroop aged (as per DOB: 01-07-1980) Resident of Gusaiana, Sirsa ta ke
oath and state my Bio-Data as given below:-

Name of the candidate Bharat Singh

Father's Name Ram Swaroop

Date of Birth 01-07-1980

Permanent Address with Contact No. / Fax No. Gusaiana, Sirsa (Haryana)

Mobile 94665-20797

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. Kurukshetra University Kurukshetra 2010 61.80

2 M.Ed. / M.A. (Education) | CDLU Sirsa 2012 60.00

3 P.G. with subject VMOU Kota 2020 69.10

4 NET / SLET / Ph.D. UGC (NTA) 2019 Qualified

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCT hi. The attested copies of marks sheets / degree / certificates are
enclosed.

Date: IM~© S ~202-¢4
Place: de)q
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

|, Vikash Kumar son of Roshan Lal aged (as per DOB: 15-05-1995) Resident of Ninan, Bhadra take oath
and state my Bio-Data as given below:-

Name of the candidate Vikash Kumar

Father's Name Roshan Lal

Date of Birth 15-05-1995

Permanent Address with Contact No. / Fax No. Ninan, Bhadra, Hanumangarh

Mobile 90016-31009

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.P.Ed. JNVU Jodhpur 2019 7.94 (CGPA)

2 M.Ed. / M.A. (Education) | -- -~ -~

3 P.G. with subject University of Kota 2021 77.18

4 NET / SLET / Ph.D. - -- --

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, D, The attested copies of marks sheets / degree / certificates are

enclosed. l : -

Date: {\y~0 S -2902¢ Signature of Staff
Place: BHH{DRB B Name
Vinod Xuma e KumpRk
o t@a 8 VIKPASH

- e ry
*hadra, Distt Hanumandsrh (Ra, )
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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF
ON RS. 50/- STAMP PAPER

I, Subhash Chandra Sharma son of Hanuman Prasad Sharma aged (as per DOB: 07-05-1984) Resident
of Ward No. 24, Bhadra take oath and state my Bio-Data as given below:-

Name of the candidate

Subhash Chandra Sharma

Father's Name

Hanuman Prasad Sharma

Date of Birth

07-05-1984

Permanent Address with Contact No. / Fax No.

Ward No. 24, Bhadra, Hanumangarh

Mobile 99823-09777

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. - - -

2 M.Ed. / M.A. (Education) | -- -- -

3 P.G. with subject Tantia University Sri Ganganagar 2018 69.37

4 NET / SLET / Ph.D. - -- --

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are

enclosed.
S

Signature of Staff

< \&W]‘&I;?

Date: {4 -oS-202 4

Place: (4 m

“hadra, Distt Hanumanoarh (Ra:
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FORMAT OF AFFIDAVIT TO BE SUBMITI'ED BY THE STAFF
ON RS. 50/- STAMP PAPER

|, Daya Ram son of Hari Singh aged (as per DOB: 10-05-1982) Resident of Ratanpura, Nohar take oath
and state my Bio-Data as given below:-

Name of the candidate Daya Ram

Father’s Name Hari Singh

Date of Birth 10-05-1982

Permanent Address with Contact No. / Fax No. Ratanpura, Nohar, Hanumangarh

Mobile 99502-62402

Educational Qualification

Sr.No. | Degree College and University from where | Year of passing | % age of marks
degree obtained

1 B.Ed. University of Bikaner 2008 73.10

2 M.Ed. / M.A. (Education) | Singhania University Jhunjhunu 2013 65.83

3 P.G. with subject VMOU Kota 2019 60.30

4 NET / SLET / Ph.D. - -- --

Experience (in teacher training college) (Please attach experience certificates)

Name of school & Address From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as ASSISTANT PROFESSOR in Shri Shyam
Mahila Mahavidyalya, Bhadra (Name of college/ institution will full details). | also certify that | will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to WRC-NCTE, Delhi. The attested copies of marks sheets / degree / certificates are
enclosed.

1

Al TE Signature of Staff
i j Name

Date: |M~0S-202¢4

Place: m

2headra, Distt Hanumanqarh (Rar

\fm'\j)ocga uma.r Sﬁﬂ'ﬁ\% Daya Ram



