SABA FARID UNIVERSITY OF HEALTH SCIENCES,

FARIDKOT- 151203 Jﬁ

th

College Teacher's Return T

3}

“iis form must e submitted within ONE MONTH from the date of appointment *]Ct

I ¥ T siche I l;:

Fatticr's Mamg 1

Zate of Hirth (a5 recorded in Matric/Hr, Secondary Certificate)

e/ umale Marmed/ Unmarmed

_zistration Mo & Date (with respective State/ Central Coungcil)
fome Address

ACADEMIC QUALIFICATIONS

Marks/Class

University/Board | Speciality Year of passing obtained

]
1

Attach biodata along with attested photocopies of certificates/ degrees
=suarch papers or any publications etc. Please attach separate sheet.

PREVIOUS TEACHING EXPERIENCE IN AFFILIATED COLLEGES

e of Colluge Period Post held Name of Name of
P course taught | Univ. to
From To which the
{dd/mnvyy) (dd/mm/yy) . college 15
| | affiliated
.i 1
|

R - s |

__ hubject of teaching for which approval is sought




dav & Allowances:

scale of pay

Rs. ) -
fay drawn Rs,
Cearness allowance Rs.
Other allowance Rs.

f appomtment in the present post

stuse Oof ippointment Adhoc/Part- ume/ Temporary/Permanent
case of iemporary appointment, reason thercof may be mentioned

i probation, the peried of probation:
‘appoiniment already approved, quote University Letter No. & date and the name of the college where
approved

Luzsen for leaving the said College:

| rug

ware that [ have not been disqualified by any University for appointment as a teacher in an affiliated
viitge and that T have obtained a relieving chit from my previous employers,

S5ERANIoN

Signature of the teacher

—erilied that [ have seen the original Degrees/Diplomas mentioned above. Ajl the particuiars
ziven m this statement are correct.

Principal
(Seal of the College)




