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S PR I]Muvllhv KUMAR Son of / daughter of / wife of / ANIL KUMAR Aged 40 Year Resident AGRA Take oath
_and state {o- Data as given below:-

5 Name of ghe candidate GAURAV KUMAR
Father's Name ANIL KUMAR
Date of Birth 20/07/1986
Permanent Address with Contact No/ Fax No. AGRA
Educatigpal Qualifications
Si. ‘ D College and University from where degree Year of passing % age of
* | No. obtained marks
1. | BPEd DR. B.R. AMBEDKAR UNIVERSITY AGRA | 2006 86.41%
2. | MP.ED. JIWAJI UNIVERSITY GWALIOR 2008 67.75%
3. |N UGC 2012
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time/ regular
I
Experignce (in school) (Please attach experience certificates)
Name of School & Address From To Part time/ regular

-

l'Ahhereby 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 Principal / Lecturer in PTI (M.D. COLLEGE,

RAWA ) (Name of college/ Institution will full details). | also certify that 1 will not work in any other

_institution after my Joining in this institution without appointment of alternate arrangement in the college and the

same Wil be intimated to WRC-NCTE, Bhopl. The a copieé % marks sheets/ degree/ certificates are
enclosed. ST
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v Signature of staff

SH PANDEY
< foven wffd KAMLE
W Advocate & Notary
g:rrat‘rft ) i ot oy, Disht. b TIANGAIE .



