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AFFIDAVIT

1, MD Samsul Alam , S/O- MD Nokimuddin , Aged-31 Years resident of Vill- Kalmegha , P.O-
Bansgﬁra . P.5-lalgola, Dist-Murshidabad, Pin-742148 West Bengal Submitted following

information under cath:-

63AB 747322

M'fbjteufmrth

02.06.1990

My pwnent address with contact No/Fax

Vill- Kalmegha , P.O- Bansgara , P.S -Lalgola, Dist-

Murshidabad, Pin-742148

g

Educational Qualification:-

SL | Degree Examination Body/ University | Subject | Yearof | %of

NO. | & from where degree obtained passing | Marks

1. M.A. R.B.U Bengali 2013 57.12
g

2. |BEd ; UNIVERSITY OF KALYANI Education | 2014 66.28
B . :

3. M.Ed ; UNIVERSITY OF KALYANI Education | 2019 68.80

|
4 Md Semsd Alom




| %E;H}h';ﬂ’?ﬂ?; 3
Experience in Teacher’s Training College (Please attach experience Certificates):- L i
Name of the College and Address From To Pan-tsmefkngular ]
U] FWESH
Experience in Elementary Education College [Piease attach experience Certificates):-
Name of the Elementary Education From To Part-time/Regular

College and Address

®
| certify that | have been appointed as a Lecturer 'nEJEI.!. ............................................
also certify that | am not working in any other Institution. The atte3ted copies of my mark
sheets/degree/ certificates are enclosed.

| hereby certify that information submitted above is true to the best of my knowledge and belief. |
shall be responsible for any misrepresentation of facts,

M Samdul Alowm

Signature of the Academic 5taff concerned

Name..MD..SAMSUL. ALAM
Address"/” KﬂJmE ﬂ BQM%MZ&
P—‘; LaJ%eLa.,lb% H&tdgddbﬂd Pr-142143

Soiemnly affirm and gasciare
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