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15. Height    : 

16. Personal Marks of Identification:  i)        

ii)  

17. Appointed against  : General / OBC / SC / ST / PWD  
         (Please tick any one) 

18. Religion   :  Hindu / Muslim / Christian / if Others (Specify):  
         (Please tick any one) 

19. Date of Birth   :  

20. Date of Superannuation :  

21. Employment Type  :  Regular / Deputation / Contract  
         (Please tick any one)        

22. Field of Specialization :  
       (Use separate sheet,  
        if space is not sufficient) 

23. No. of Publications : 

24. Dependent Family Details: 
       (Use separate sheet,  
        if space is not sufficient)

25. Permanent Home Address: 

           Pin Code:  
26. Communication address :   
       (if both address are same pl. mention -AsAbove-)   

           Pin Code: 
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27. Mobile No.  :+91-   

28. Landline No.(with STD Code) :
        (Residence No. only.)  

29. E-mail ID   :  

30. In case of an emergency 
      Contact Address  : 

Name of the Person  
to be contacted

Address of the Person 

Relationship 

Phone No. 

E-Mail ID (if any)

31. Blood Group  :  

32. Place of Birth   :  

33. Home Town  :  

34. Indian Bank A/c No. : 

35. GPF / CPF/ NPS No. : 

36. Health Card No.  : 

37. PAN Card No.  :  

38. Aadhaar Card No. : 

DECLARATION

I hereby declare that the above said information all are true to the best of my knowledge and 
belief. 

DATE:        SIGNATURE OF EMPLOYEE  

Jayam==D:\ET6\Faculty List\Teaching staff personal details.doc


