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Circular

Subject:  Man-power Audit.

All the nomdeaching employees working iIn various Departments/ Divectorates/
Sections/ Units/ Centres/ Campuses of the University are heveby directed to submit the
following information as per the enclosed format in the General Administration within
sevan days fram the date of issuance of this drcular failing which no representation
shall be entertained:

1. Qualification {Academiy/ Tachnical)

Period of stay in present place of posting;
3. Details of previous postings,
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GENERAL ADMINISTRATION
UNIVERSITY OF KASHMIR, SRINAGAR

NAAC ACCREDITED GRADE “A” HTTP://WWW.KASHMIRUNIVERSITY.NET

Department/Section/Campus:

Affix recent
Note: passport size
1. All the particulars m.uxt be filled in by the employee in his/he): own hand wfritiijg. s ph oto gra ph
2. Employees are required to attach all the relevant documents in support of their qualification
(Academic/Technical). here
General Information:

1. Full Name (in CAPITAL IEHEIS): uiiiiiviiiiireiieiieireiteestieteesteereessesseessessaesseesaeessesseessessessesies e eee e oo
2. PresentDesignation: ussmssssssemessisimossonioss s sssisssio gy 0o ssseses sy sesiys s388 s es o s s nees G aiwaiabins tasess
EMails: vosesmescismmme svomsmnonss saassvesssosssibahs s e rsysnisivensntsnnss Mobile NO: sosurissessnsoissssemssvssisismmsgessissins
Educational Qualifications: Note:- please fill in the details precisely.
Academic:
Examination/s Passed Year of Passing Y%age University/ Board
Technical:
Exam/s Passed Year of Passing Yage Name of the Institute
111. Details of previous postings: (Please attach separate sheet if necessary).
8- No Department Designation Period of stay
1.
2,
3.
4.
9.
6.
7k
8.
9.

DECLARATION

I hereby declare that the entries made by me in the above columns are true to the best of my knowledge, belief and nothing has
been concealed or mis-represented.

Dated: .o Signature of the Employee



