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DTETVM/1088/2025-EG4

PROFORMA

(VIDE CRICULAR NO.DTETVM/1088/2025-EG412-02-2025)

Name

Date of Birth

Qualification : General & Technical

Present grade

Mode of Appointment

PSC/ compassionate /By transfer/By
promotion/Inter district
Transfer/Inter department
Transfer/Any other method(specify)

Opted District

No. & Date of PSC Advice (Copy
should be attached)

No. & Date of Appointment Order(Copy
should be attached)

Date of joining in the post of Ld typist

10

Date of regularization of
appointment(Copy of the order should
be attached)

11

Date of commencement of continuous
service in the Department

12

Date of declaration of probation

13

No.&Date of order effecting present
Grade(copy of the order should be
attached)

14

Date of effect of present Grade

15

Details regarding LWA /Department level
enquiry if any Deputation/Suspension /
Disciplinary action/

16

Contact Details(Mobile Number)

17

Other remarks if any

Place:

Date:

Signature:
Name:

CERTIFICATE

Certified that | have verified the above details with reference to the Service

Place:
Date:

Book concerned and found ¢

orrect.

Signature with seal of the employer
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