Check list

Appeal along with Certificates & Service Particulars

Name of the Teacher & Designation

Place of working

Date of Birth

Year of D.S.C.

Panel Number

Date of First appointment

Government / ZP

N({ojo|b,~|W N

Caste

Date from which working as S.G.T

Date of Regularization in the present
cadre

10

Qualifications :-

General (with certificate Number, University
and year of passing)

Professional (with certificate Number,
University and year of passing)

11

Whether Produced PHC Certificate.

Yes or No

12

If so produce the evidence and
certificate issued by the concerned
authorities

13

Whether he has came to this district under
GO 610 if so date of joining and year &
DSC

14

Whether he joined in this District under
INTER DISTRICT TRANSFER, if so date
of Joining in the West Godavari District

15

Whether he is under orders of transfer to
other District under 610 G.O

16

Whether Relinquished in earlier
promotions counselling or not :-

If relinquished, year of Promotion
Counseling and Date of Reliquishment

Whether it is a First time or Second
Time Relinquishment

17

Any disclipanary Cases/ Suspension/
occurred in his service ?

I certified that information furnished above is correct and if the authority found any irregular I

will be liable for action taken by the Department.

Signature of the Verification Officer.

Signature of the candidate

Ph.No.




