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RE'SUBMITTED BY THE STAFF

FORMAT OF AFFIDAVI B
_1 POOJA SWAMI Son of / daughter of / Witk ¢ ‘) KANHA RAM Aged 39 Year Resident of WARD NO. 08,

RKWATSA’R Take oath and state my Bio- Data as given below:-

Name of the candidate POOJA SWAMI
Father’s Name - | KANHA RAM
Date of Birth I ) {:1.07.1997
| Permanent Address with Contact No/ Fax No. WARD NO. 08, RAWATSAR ]
i Educational Qualifications B L
Si. | Degree | College and University from where degree | Year ol passing % age of
No. | - | obtained + | marks
| |BEd | MGSU BIKANER 12012 B | 74.30%
2. | M.Ed. JRN RAJASTHAN VIDYAPETH | 2013 73.41%
i i UNIVERSITY | - -
3. :Pc (HINDI) " "'MGSU BIKANER 2014 58.44%
4 | NET Tuec | 2015

Expirlence (in teacher tralning college) (Please attach experience certificates)

%Namejo:fcallegz_ﬁidress j From l To | Part time/ regular

_Epeﬂenc@ gc_:hoﬁ)_[l’lgase attach experience certificates)

Name of School & Address | From _ To - Part jmgﬂggular
M.D. COLLEGE, RAWATSAR 17/05/2022 | 13/05/2026 REGULAR
— —4 —_— -

p———— — . —

[ ] ereby certify. That data submitted above is true to the best of my knowledge and belief. | shall be

responsible for any misrepresentation of [acts.
| +)so certify that | have been appointed in this institution as Principal / Lecturer in ASSISTANT

PROFESSOR (M.D. COLLEGE, RAWATSAR) (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 intimated to WRC-NCT& Wae attested copies of marks sheets/ degree/
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