GOVERNMENT OF MANIPUR
DIRECTORATE OF EDUCATION(S)
(Administrative Section)

NOTIFICATION
Imphal, the Webruaw, 2019

No. AO/137/PVS/2011(3)-DE(S): In pursuance of Government letter N0.63/23/2017-
SE(S) dated 02-01-2019, it is hereby informed to all the DDOs (Zonal Education
Officers/Deputy Inspectors/Principals of Government Hr. Sec. Schools/Head Master of
High Schools) of this Department that the service particulars of Graduate Teachers who
are serving under the jurisdiction should submit to the Administrative Section (at Room
No. 14) of the Directorate of Education(S), Lamphelpat on or before 20" (Wednesday)
February, 2019 as per the enciosed Proforma along with necessary supportive
documents.

A

(Soraisha avid Singh)
Administrative Officer, Edn (S),
Government of Manipur.

Copy to:
1. Commissioner (Education-S), Government of Manipur.
2. Addl. Director of Education(S)(Hills/Valley), Manipur.
3. DDOs concerned.
5. Notice Board.

6. Guard file.




Paste a seff

attested recent
Passport size
Photograph
here.
PROFORMA
1. Name of Teacher (in blOCk [ers): ....ciiiiiiiiniii e e e
Designation: .......cceueeiimnmiereneneennnneeeennen 331\ N D.OB.:.cccerereernnnnn,
Place Of POSEING iureiivsisicriesceriirieeineiinrsesesreseiisrressesesnseasserssnessansesseessssessessanssssrssons
4, Nature of appointment to the present POSE i .......cccvveeieviineer i e e sinereres
(By promotion/by Direct/by die-in-harness)
5 Appointment Order NO. &Dated :........civeevriciiiriiiiineee o ssessesessnesssnsens
6 Gender (Male or Female): ........cceenneen. Marital Status (Yes or NO):....cvveevreccnneennne
7 Father's/HUSDaNd’s NGME:.......cociiiiueneninereeniiniis s escees cossssesssssenssesesssssssnsanes
8 Permanent Residential Address (in block letters):
...................................................................... Pin Code: .oocovirirmririiniinrecnecnrremrecnnne
MODIIE: F01n.....eceeercrer st s s rser e e e s ra s e aanes saanesen sasesssseessesnseseeerans
E-mail ID (If @NY): ..t er e s s e ba e s sar e e s s n e s s araessanaessabasssnnenes
9. Nationality: ......cccoovviveevernnenns Social Category (SC/ST/OBC/GENERAL): ....ccecccvvvevnrne.

10.  Whether he/she belongs to Person with Disability (PWD)? : (Write ‘1’ for Yes, ‘2’ for No)

If Yes (1), please tick (V) the relevant box(es)
(i) Locomotor Palsy (i) Visually Impaired (iii) Hearing Impaired

11,  Educational Qualification:........ccccoevevveercnnnan. 1] 0] (=" ot £

12. Other educational qualification (like any qualification/D.El.Ed./B.Ed./M.Ed., etc.):
() TR (i) coreirrier e e
(1] P (1) IR

14.  Teacher shall be enclosed the supporting documents mentioned in the above Paraswhile
submission of Proforma.

DECLARATION

I hereby declare that all the statements made in the Proforma are true and complete to
the best of my knowledge and belief. I understand that legal action under section 177, 193, 197,
198, 199 and 200 of Indian Penal Court and other appropriate disciplinary action can be taken
against me by the Head of Department, if I am declared by them to be guilty of any type of
misconduct or misrepresentation mentioned herein.

Counter Signature of the Concerned DDO Signature of Teacher
( with seal)




