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. Enclosure-1
Y working in Self-financing
Meerut

............
-----
...........................................................

Date of Birth

Signed & Verify
Photo of Faculty

Father’s Name

Mother’s Name

Mobile No. Date of Physical Verification:

E-mail ID

PAN No. Adhar No:

Bank Account No.
Bank’s Name & Address

Residential Address

Date of University Approval for Faculty :
Enclose copy of approval letter (Note that it
will be verified from the University records)

Designation of Faculty

Qualifications of Faculty

Faculty serving on the approved post in the institution : From .........ccceveveuenn.
Please attach signed and verified bank statement with account number of salary given to above

named faculty during last one year.
Proforma will be accepted only when faculty’s Bank account details are furnished.

*

(Countersign by Chairman / Principal)

(Signature of the Faculty)
with Stamp



