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I, Shibfindu Midya, S/O- Kanchan Baran Midya , Aged-33 Years resident of Vill- Kushpata , P.O + P.S

-Ghatal , Dist-Paschim Medinipur, Pin-721212 West Bengal Submitted following information under
oath:-

My Date of Birth 19.05.1988

My pe!manem address with contact No/Fax Vill- Kushpata , P.O + P.5 -Ghatal , Dist-Paschim

E Medinipur, Pin-721212
Eduu&nal Qualification:-
SL | Degree Examination Body/ University | Subject Yearof | %of
NO. from where degree obtained passing | Marks
1. | #nsc ) UNIVERSITY OF MADRAS Mathematics | 2011 66.50
2. |@Ed KURUKSHETRA UNIVERSITY Education 2014 55.10
3. | BEd C.SJM.U Education 2015 78.16
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Experience in Teacher's Training College (Please attach experience Certificates):- Expiry Jete |
: 27.082022 o
Name of the College and Address From To Partptim®/Regular ‘r,!'r‘
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Experience in Elementary Education College (Please attach experience Certificates):-

Name of the Elementary Education From To Part-time/Regular

College and Address

]
| certify that i have been appointed as a Lecturer ..... ]&MQﬂﬂm@b% ...............................

also certify that | am not working in any other Institution. The attested 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.
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Signature of the Academic Staff concerned

Name. S HITBENDU. MIDYA
Address\IkL- KUSHEATA. .......

Jolemnky affirm and geciare
pefofe me on identification
py.the | d Advocale

Gowt of West Bangal'




