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DECLARATION BY THE CANDIDATE (Post applied for)

any circumstance which might impair my fitness for employment.
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Place:
(Signature of the Faculty)
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10. | Copy ofPANCard Yes/No
11. | Form16A(downloadedfromTRACES)forFY2022-23(AssessmentYear 2023-24) Yes/No
12. | Letterhead(incaseofteacherswhoarepracticing) Yes/No
13. | Copyof letterfromaffiliatingUniversityrecognizing asUGteacher Yes/No
14 | CopyofletterfromaffiliatingUniversityrecognizingasPGteacher(forPGassessment) Yes/No
15 | Copyof AadharCard Yes/No
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