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AFFIDAVIT
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hi do hereby solemnly affirm and declare as under;

ng as a lecturer in Ramakrishna Teacher Training Institute, M-Block, Vikas Puri,

Anubha Arya D/o Sh. Jagdish Kumar Arya R/o AG I/ 81 B, Vikas Puri, New Delh

L
w

Ne? Del

is institute since 12-04-2006 as a regular full time facuity.

serving

d
Place
Dage

Thflhavebeen

hi
-2007

.

: New Del
22-03
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VE?[FICATION

are true and

-2007 that the contents of the above affidavit

my knowledge and bel

Veg'ﬁed at New Delhi on 22-03

correct to the best of
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Annexure-1

~ Staff Profile

Course ETE/ECCE

Address of the Institution /- Al Lz \Vokas Uysd
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Years of

S.No. Name & Date of Birth Qualifications Teaching | Date of Mode of Photographs
Designation ' experience| experience |appointment|appointment
ina ina inthe  |(full time on
recognised|Elementary| present regular
secondary | secondary | position | basis /part
/Senior teacher time basis)
secondary | education Date of
school | institution selection
from committee
_ 1.4 0610 meeting
General (Division / | Professional | (Division / T dote
Qualification| Percentage | Qualification | Percentage
of marks) of marks)
Bachelor o B.Ed.
ML&M A‘a« Degree L" 5/ M.Ed. - G L
1 U180 mn | MPhil/PhD | - 23@5 ™1 Mom M ’ 2’?1**);60 :
Lt i Graduate | NET/SLET | - Hilldals
' Degree NTT 67 ﬂ

Note- The age of superannuation of staff shall be determined by the policy of the concerned government subject to maximum age not

exceeding 65 years.
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