Proforma for the Approval of Appointment of Teaching Post on Regular Basis

Name of the Higher Education Institution:

Name of the Academic Eligibility [ Date of Issue of 15 Medical Fitness Joinine Letter
Sr. No. Candidate Subject Certificate Attached years Residence Certificate Attached Attache dg (Yes/No)
(Yes/No) Certificate (Yes/No)
1
2
3
4
5

Seal of the College

Signature of the Principal with Date




