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AFFIDAVIT

L. Sunil Kumari daughter of Sh.Raghbir Singh aged 54 vears Resident of H.N0-3239-40 Sector- _I5.
Sonipat take oath and state my Bio-Data as given below:-

| Name of the candidate Mrs. Sunil Kumari
Father’s Name Sh.Raghbir Singh
Date of Birth 01-08-1969
Permanent Address with contact No. / Fax No. H.No-3239-40 Sector-15, Sonipat -9467581014
Educational Qualification . 3 ol - .
. SI. | Degree ' College and University from where degree Yearof | % age of
No. . obtained passing marks
L] 1. | B.Ed. M.D.U,Rohtak 1990 53%
2. | M.Ed./MA (Education) M.D.U,Rohtak 1992 62.14%
¢ 3. | PGwith subject (Pol.Sc)  [Shobhit University, Meerut 2014 62.70%
"
S 4. | NET/SLET/Ph.D NET-June-2012 & P.hD (Education)-2012 CMJ 2012 &
/—\ﬁ%\ University : 2012 ;
/ <J- 2,7, "2 \Experience (in teacher training college) (Please attach experience certificates) 4
i AZ=Z2 N\ | f cqllege & Address From R T T
Ig' (Do \ < ame of cqlleg I N Part time / regular |
V{K t) %7, | FBljagwan Mahaveer College of 17-08-2009 to 20-11-2023 © Regulr |
f/ 52% 2,/ ¥ ducation.Jagdishpur,Sonipat E
W \\' O %9\ z. /,‘-r Experience (in school) (Please attach experience certificate)
W O oo otaciod & K F -
\ x ame of schoo. ress rom To Part time / regular
~ - Motilal Nehru Sports School,Rai 12-07-1993 to 11-09-1993 Regular
Vidya Sagar Sr.Sec.School,Sonipat 01-11-1998 to 14-05-2008 Regular
l I hereby certify that data submitted above is true to the best of my knowledge and bclicl‘.l-w

responsible for any misrepresentation of facts.
I also certify that [ have been appointed in (his institution as - Principal in Mabaveer Swami
College of Education, Sonipat (Name of college / institution will full details), 1 also certity that | will not work
in any other institution afler my joining in this institution without appointment of alternate arrangement in the

college and the same will be intimate (o ERC-NCTE, Dwarka, New Delhi. The attested copies of marks sheets /
degree / centificates are enclosed,

II'THB':'EE Signauure¥fStaft
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I. Mahak Singh Panwar S/o Sh.Birbal Singh aged 43 \:éars Resident of H.No-215 Nava gaon
Saharanpur,U.P_ take oath and state my Bio-Data as given below:-

Name of the candidate

Mahak Singh Panwar

Father’s Name

Birbal Singh

Date of Birth

01-10-1980

Permanent Address with contact No. / Fax No.

H.No-215 NT\.. gaon .Sahﬂrzmpt_lr. u.p

Educational Qualification

SI. | Degree College and University from where degree Year of % age of
No. obtained passing marks
1. | B.Ed.
2. | M.Ed./MA (Education)
3. | MA in Music Banaras Hindu university 2009 ©7.28%
4. | NET/SLET/Ph.D NET-DEC-2013 & Ph.D Allahabad University 2014 &
[ EA 2018
Experience (in teacher training college) (Please attach experience certificates) S o
Name of college & Address From il To Part time / regular
NA

—
¥

- l‘l_xf;;;-ic:l;(-c (in school) (l’lCﬂMi attach experience certificate) i

I also  certify  that |

Name of school & Address | From T Part v 7 regular
) : geoe o NA ) e o
I hereby certify that data submitted above is true to the hest ol my Knowledge and beliet. | shall be

responsible for any misrepresentation of facts,
have  been
Swami College of Ldueation, Sonipnt (Name of collepe / mstitinon will tull detnls) Falso certity that 1 will not
work in-any other institution after my joining in this instituaon without appointiment of alternate .ummgemem in
the college and the sume will be intimate o ERC-NCTL, Dwarka, New Dellhi. The attested copies of marks
sheets / degree / certificates are enclosed. )

appointed —in s mstiation

‘MBi?D

MOTARY

\sttProtessor in Mahaveer

Sthure!ofstaff
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AFFIDAVIT
' L KM.Nimisha Sharma S/o Sh.Anand Shyam Sharma aged 40 vears Resident of H.No 78,Bandepur Sonipat
take oath and state my Bio-Data as given below:-
Name of the candidate KM.Nimisha Sharma
Father’s Name Sh.Anand Shyam Sharma
Date of Birth 22-08-1979
Permanent Address with contact No./ Fax No. - |[H.No 78,Bandepur,Sonipat
‘ Educational Qualification
Sl | Degree College and University from where degree Yearof | % age of
No. obtained passing marks
' I. | B.Ed. MDU,Rohtak 2014 63.60%
2. | M.Ed./MA (Education)
l 3. | PG with subject (Fine Arl) Pain Degree College & CCSUMcerul 2000 | 67.25%
4. | NET/SLET/Ph.D TR g
SRSl SISO S |
Experience (in teacher training college) (Pleasc attach experience certificates)
V Name of_c_&llege & Address From . To Part time / regular
* /04\ NA
/ ] :?>\ %7\ Experience (in school) (Please attach experience certificate)
[T & % : Name of school & Address From To Part time / regular
. ‘ NA

I hereby certify that data submitted above is true lo the best of my knowledge and belief: 1 shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in (his iostitution  as  AsttProfessor in Mahaveer
Swami College of Education, Sonipat (Name of college / institution will full details). | also certif) that L wall not
work in-any other institution afier my joining in this institution without appointment of alternate arrangenent in
4 the college and the same “will be intimate 0 ERC-NCTE. Dwarka, New Delli, The attested Copies of marks
sheets / depree / cerificanes are enclosed,

AT HEHL B ‘\l‘,p\il\f?f

g Sinature ol stalt’
WOTARY
Piste, Semive?
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54AA 028695

L Manju Rani S/o Sh.Karambir Singh aged 40 vears Resident of Village Mandaura .Sonipat take oath and

state my Bio-Data as given below:-

Name of the candidate Manju Rani

Father’s Name " |Sh.Karambir Singh

Date of Birth 16-09-1983

Permanent Address with contact No. / Fax No. Village Mandaura ,Sonipat

Educational Qualification

SI. | Degree College and University from where degree Yearof | % age of
No. obtained passing marks
1. | B.Ed. MDU,Rohtak 2013 67.30%
2. | M.Ed./MA (Education) MDU,Rohtak 2015 71.28%
3. | PG with subject (History) ~ [MDU.Rohtak R 2017 | 5890%
1. | NET/SLET/Ph.D UGC NET Dec-2019 2019 :
Experience (in teacher training college) (Please attach expericnce certificates) |
_| Name of college & Address From To Part time / regular
N NA
e Experience (in school) (Please attach experience certificate) !
TR | 9 Name of school & Address From To Part time / regular }
i -

et 9% | o

NA

k>

responsible for any misrepresentation of facts.
I also certify that I -have been appointed in ' (his institution as  AsttProfessor in Mahaveer

Swami C

No 06Y §‘/ I hereby certify that data submitted above is true to the best of my knowledge and beliel | shall be

lege of Education, Sonipat (Name of college /institution will full details). I also certil) that 1wkl mot

work in any other institution afler my joining in this institution without appointment of alternate arrangement in

the collepe and the same  will be intimate 0 ERC-NCTI .

sheets / degree / certificates wre enclosed,

ATTNNY
A

¥
Bisi, rernd
9 oty

Dwarka, New Delhi. The attestad copien of marks

L3
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1. Mohan Lal S/o Sh.Krisilan Chand aged 41 years Resident of Taharpur Kalan ,Yamuna Nagar.Harvana
take oath and state my Bio-Data as given below:- )

Name of the candidate Mohan Lal '
Father’s Name Sh.Krishan Chand

Date of Birth 05-02-1983

Permanent Address with contact No. / Fax No. [Taharpur Kalan .Yamuna Nagar,Haryana

Educational Qualification

SI. | Degree College and University from where degree Yearof | % age of ,
No.| | obtained B | passing | marks :
1. | B.Ed. Kurukshetra University 1 2008 66.70%
2. | M.Ed./MA (Education) Kurukshetra University 2009 60%
3. | PG with subject (Economics)|Uttarakhand Open University 2017 63%
4. | NET/SLET/Ph.D UGC NET Nov-2017 2017
~Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time / regular
NA :
Experience (in school) (Please attach experience certificate)
Name of school & Address From : o To Part time /regular
NA

I hereby certify that data submitted above is true to the best of my knowledge and belief. 1 shall be
responsible for any misrepresentation of facts.

I also certify that [ have been appointed in (his institution as Astt.Professor in Mahaveer
Swami College of Education, Sonipat (Name of college / institution will full details). 1 also certify that L waill not
work in any other institution afier my joining in this institution without appointment ot alicmate -.umn:zcmcnl mn
the college and the same  will be intimate 10 ERC-NCTI . Dvowrka, New Delhi. The attested ¢ ;
sheets / depree / certificates are enclosed,

pies of marks

7

ATYHESTHD
WOTARY
Biets, Somipe
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AFFIDAVIT

L Lalit Kumar S/o0 Sh.Ram Maher Sharma aged 42 vears Resident of H.No-226 ,VPO
Banthla,Ghaziabad,U.P take oath and state my Bio-Data as given below:-

[ Name of the candidate Lalit Kumar
Father’s Name Sh.Ram Maher Sharma
Date of Birth 16-07-1981
Permanent Address with contact No. / Fax No. H.No-226 ,VPO Banthla,Ghaziabad,U.P

! Educational Qualification

¥

L SI. | Degree College and University from where degree Year of % age of
No. obtained passing | marks
& 1. | B.Ed.
2. | M.Ed./MA (Education) : )
& 3 PG with subject C.C.S,University Campus.,Meerut 2012 [74.90%
(Phy.Education)
4. | NET/SLET/Ph.D

Experience (in teacher training college) (Please attach experience certificates)

Name of college & Address From To Part time / regular

NA ‘
Experience (in school) (Pleasc attach experience certificate) T T 1
Name of school & Address From To SEEE—

g Part lichrvg:Jar !
| W ]
I hereby certify that data submitted above is true to the best of my knowledge and belief, 1 shall be l
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as Asstt.Professor in Mahaveer
§ Sonipat (Name of college / institution will full details). 1 also certity that I will not

' work in any other institution afier my joining in (his institution without appointment of altemate arrangement in
, the college and the same will be intimate to ERC-NCTI:. Dwarka, New Delli. The af@zd copies of my
sheets / degree / certificates are enclosed. ")""
A 5
fstaft

ATRRRSLMA

WOTARY
i Diote. Bemives
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AFFIDAVIT e

I. Lokesh Kumar S/o Sh.Bakhtawar Singh aged 40 vears Resident of H.No 84,Ghasauti
Rampur.Saharanpur,U.P take oath and state my Bio-Data as given below:-

Name of the candidate Lokesh Kumar |
Father’s Ndme Sh.Bakhtawar Singh
Date of Birth 05-04-1983 7" :
‘ o Permanent Address with contact No. / Fax No. H.No 84,Ghasauti Rampur,Saharanpur,U.P
Educational Qualification
p SL. | Degree College and University from where degree Year of % age of
f No. obtained . passing marks
1. | B.Ed. Hari Inst of Tech, & CCSU Meerut 2012 70.21%
E‘ 2. | M.Ed./MA (Education) Gochar Mahavidhalaya, & CCSU.Meerut 2015 61.10%
4 3. | PG with subject (History)  [M.S College,Saranpur & CCSU Meerut 2017 56.80%
4. | NET/SLET/Ph.D UGC NET Dec-2018 - 2018
Experience (in teacher training college) (Please attach experience certificates) .
Name of college & Address From To Part time / regular
\ NA
Experience (in school) (Please attach experience certificate) ]
Name of school & Address | From i o Part time  reguls
NA w7

s I
I hereby certify that data submitled above is true to the best of my -kiiarv_léag_e and beliet | shall b l
responsible for any misrepresentation of facts. '
I also *certify that | have been appointed in this institution  as  Asstt.Professor in N haveer
Swami College of Kducation, Sonipat (Name of college / institution will full details). 1 also cortify that 1 will not
work in any other institution afier my joining in this institution without appointment ol alternate ‘:lrmugcnm\( in
' the college and the same will be intimate 1o ERC-NCTE, Dwarka, New Delhi. The attested s\pi@ of marks

sheets / degree / certificates are enclosed.

b 11\ (,*-) P
‘Wl nh ‘QS“ e o' staft
i | P
WOTARY .

> 5T
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§ ) AFFIDAVIT
I. Pawan Raj Choudhary "S/o Sh.Krishan Ram Choudhérv aged 50 vears Resident ol;H.No-64/l 03
A.Herapur Kabiar Chowk.Varanasi,U.P take oath and state my Bio-Data as given below:-
Name of the candidate Pawan Raj Choudhary {
Father’s Name : Sh.Krishan Ram Choudhary
Q Date of Birth 10-07-1973
Permanent Address with contact No. / Fax No. H.No-64/103 A.Herapur Kabiar Chowk.Varanasi.U.P
§ Educational Qualification
SL. | Degree College and University from where degree Year of l % age of
: No. obtained passing marks
' 1. | BEd 1
2. | M.Ed./MA (Education) it g
3. | MA in Music Banaras Hindu university 2009 67.28%
4. | NET/SLET/Ph.D INET-DEC-2013 & Ph.D Allahabad University 2014 &
xperience (in teacher training college) (Please attach experience certificates) -
lame of college & Address From To Part time / regular
NA
Experience (in school) (Please attach experience certificate) )
Name of school & Address . From 3 R To Part time /"regular
NA

I hereby certify that data submitted above is true to the best of my knowledge and belief 1 shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as Asstt.Professor in N Neer
Swami College of Education, Sonipat (Name of college / institution will full details). Lalso certiin that 1 will not
sork i any other institution after my joining in this institution without appointient of :
the college and the same will be intimate 0 ERC-NCTE . Dvwarka. New Delli
sheets / degree / certificates are enclosed,

altermate awvangen
The ates

ATERSTHL
P

; NOTARY
Dlont,
’ 7/ > >4
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AFFIDAVIT
I. Sanjav Kumar Verma S/o Sh.Nanhaku Verma aged 38 vears Resident of VPO Kanuwani .
i Karakat Jaunpur.U.P take oath and state my Bio-Data as given below:-
Name of the candidate Mr.Sanjay Kumar Verma
[ ! Father’s Name Sh.NanhakuVerma
Date of Birth 20-07-1985
‘ Permanent+Address with contact No. / Fax No. VPO Kanuwani Jaunpur.U.P
Educational Qualification
SL | Degree College and University from where degree Yearof | % age of |
No. obtained passing marks
1. | B.EEd. BSM,Khalsa & Rohilkhand University, Bareilly 2011 67.60%
2. | M.Ed./MA (Education) RNSSM, Chirayakot & Purvanchal Uni.,U.P 2016 67.42%
;\3«1 PG with subject (Chem.) U.S University ,U.P 018 67 33% 1
1 4. \ NET /SLET /Ph.D NET-DEC-2019 2019 [
ﬁi){perience (in teacher training college) (Please attach experience certificates) .
P_‘;‘me of college & Address * From B To Part time / regular
£ NA
__Expericnce (in school) (Please attach experience certificate) -
L_Namc of school & Address From . - To Part tinxe / regular
3 | K

I hereby certify that data submitied above is true to the best of my knowledge and belief | shall be
p responsible for any misrepresentation of facts,
I also certify  that 1 bave  been  appointed  in i institution as Asi Protosaw Mabsveer

Swami College of Education, Sonipat (Name of collepe / wstitntion will tull details). | abso eortits that | will not

work in any other institution afier my joining in this institation without appointment of alterate WERZCIRNE i
. the college ond the same will be intimate (0 ERC-NCTL, Dwarka, New Delhi. The attested copies of marks
shieets / degree / certificates are enclosed,

lﬂIBTn

l Q
NOTARY |

Dot : ]
" |87 2455,

e
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AFFIDAVIT
I. Bhoopendra Singh Niranjan S/o Sh.Motilal Niranjan aged 44 vears Resident of Jhasi Kalan ,U.P take oath
and state my Bio-Data as given below:-
Name of the candidate - Bhoopendra Singh Niranjan
i Father’s Name Sh.Motilal Niranjan
E Date of Birth 15-05-1979
X Permanent Address with contact No. / Fax No. Uhasi Kalan ,U.P
i Educational Qualification : ;
SI. | Degree £y College and University from where degree Yéarof | % age of |
No. . obtained E passing marks ;
E 1. | B.Ed. L.C.H.M & Bundelkhand University Jhansi 2005 57% |
/—\ 2. | M.Ed./MA (Education) Inst.of Edu. Bundelkhand University ,Jhansi 2009 63.28%
Fb“\ PG with subject (Math.) Bundelkhand College & Bundelkhand University 2006 55.60%
é\ .Jhansi :
\4:\1 NET/SLET/Ph.D NET-DEC-2009 2009
Lxpeyience (in teacher training college) (Please attach experien&v?rtiﬁcutes) S —
Nemg of college & Address From R ™ — :
g . S NA ma—“_” N - |
2 OF “\gﬁgxperieﬂcc (in school) (Please attach experience certificate) il i
1 Name of school & Address From To Part tim / regular
NA
S - : —_— 1 ]
I'hereby certify that data submitied above is true Lo the best of my knowledge and beliet 1 shall be
l responsible for any misrepresentation of facts,

I also certify that | have been appointed in  this institution  as Astt.Professor in Mahaveer
y iC sonipat (Name of college / institution will (Il details). b also cortify that 1 will not
i work in any other institution afler my Joining in this institution without appointment of’ alternate arrangement in

the college and the same  will be intimate 1o ERC-NCTE, Dwarka, New Delhi, The attested copies of marks
sheets / depree / centificates are enclosed, ' N .

ATHIE L s S

- =

NOTARY
i Kate, Semipe
2t
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4
. AFFIDAVIT
. Dr.Upkar Singh S/o Sh.Manjeet Singh aged 41 years Rcsjdcnl ol H.N0-1626/26 ,Didar Nagar .Pehawa
Road .Kurukshetra take oath and state my Bio-Data as given below:-
Name of the candidate Dr.Pukar Singh
i Father’s Name . Sh.Manjeet Singh
Date of Birth 25-04-1982°
i Permanent Address with contact No. / Fax No. H.No-1626/26 ,Didar Nagar ,Pehawa Road ,Kurukshetra
Educational Qualification v
SI. | Degree College and University from where degree Yearof | % age of
No. .+ |obtained ' Wik passing marks
i 1. | BEd. 2007 57.90%
2. | M.Ed./MA (Education) Atarra P.G College, Bundelkhand University ,Jhansi 2009 62.40%
3. | PG with subject (Hindi) Dakshina Bharat Hindi Prachar Sabha,Madras 2015 71%
4. | NET/SLET/Ph.D Dakshina Bharat Hindi Prachar Sabha.Madras 2014
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part (imc‘_ruéinlar ;
NA 1
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / regular
NA

I hereby certify that data submitted above is true to the best of my knowledge and beliet. 1 shall be

responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as  Asstt.Professor in Mahaveer

ge of Education, Sonipat (Name of college / institution will full details). | also certif) that | will not
work in any other institution afler my joining in this institution without appointment of alternate arrangement i

l the college and the same  will be intimate to ERC-NCTE, Dwarka, New Delhi. The attested copies of marks

sheets / degree / certificates are enclosed.

Swami Colle

. > e I of staft
g.: AXTEBTHL

52
YT ARY
Madx. Deades

724, 21
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H
AFFIDAVIT ;
I. Ena S/o Sh.Nand Kishor aged 27 years Resident of H.No-.34'4/13,Anand Nagar.4 Marla, Sonipat take oath
and state my Bio-Data as given below:- :
Name of the candidate Ena
Father’s Name Sh.Nand Kishor t
f Date of Birth 20-09-1996 '
Permanent Address with contact No. / Fax No. H.No-344/ 13,Anand Nagar,4 Marla, Sonipat {
§ Educational Qualification :
SL. | Degree College and University from where degree ! Yearof | % age of !
g No. obtained , passing | marks
’ I [Graduation MDU Rohtak 2018 SR
i Experience (in teacher training college) (Please attach experience certificates)
L Name of college & Address From To Part time / regular
NA
4 ( ?fxperience (in school) (Please attach experience certificate)
[ ?%4me of school & Address From " To Part time / regular
. NA® ) .

I hereby certify that data submitted above is true (o the best of my knowledge and belief 1 shall beresponsible
for any misrepresentation of facts,

I also  certify that | have been appointed in  this  institution as - Office Assistant eum Accountant in
' Mahaveer Swami College of Education, Sonipat (Name of college / institution will full details). Talso certify that 1

will not work in any other institution after my joining in this instittion without appointment of alternate arrangement

in the college and the same  will be intimate (0 ERC-NCTE, Dwarka, New Delhi. The attested copies of marks sheets /

' degree / certificates are enclosed,
‘ B 2
" Simf staff
B K
. WOTARY . 8

. M'IT:;:M 2
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AFFIDAVIT
1. Mohit S'o Sh.Vinod aged 24 vears Resident of H.NO-183.vpo Ghari bala .Sonipat take oath and state my
Bio-Data as given below:- L
Name of the candidate Mohit :
Ta!.ha's Name Sh.Vinod N
Date of Birth 08-04-1999
Permanent Addess with contact No. / Fax No. H.NO-183,vpo Ghari bala -Sonipat

Eduqlional Qualification

| SI. | Degree College and University from where degree Yearof | o age of '

| No.| obtained passing | marks
I | Graduation Capital University, Jharkhand 2022 67.50% |

d | Experience (in teacher training college) (Please attach experience certificates)
/‘ o, ] AP

g 411%, Name of college & Address I'rom To Part time / rejular

‘(2. = T ‘m _— . - NA | |
[ = —;:g"i \ @ rience (in school) (Please attach experience certificate)

A1 A e — L — e —
L e P2 \ NA ' ;

e —————

I hereby centify that data submitied above is true (o the best of my knowledge and beliet | shalb deresponssblic
for any misrepresentation of facts

I also cenify that | have been appointed in (his
Swami Co QQMM‘ML}MM (Name of college
work in any other institution afier my joining in this instj

' msutution gz
' college and the same will be Intimate 10 1 RC-N( 'L,

£ institation will full detai
Wtion without appaintimeit
Dwarka, New Dethi The

BT mET 1,

NOTARY

Library Attendant in Mabaveer
). Uk cortify that | will not
of altomate arrangement in the

attestad VPR OF markx sheets
depree / certificates are enclosed

i
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AFFIDAVIT

I, Shruty Ahuja D/o Sh.O.P Ahuja aged 36 years Resident of E-4
oath and state my Bio-Data as given below:-

03 ,Signature View Apartment, Delhi take

Name of the candidate Shruty Ahuja
Father’s Name Sh.O.P Ahuja s 7
1 Date of Birth 07-11-1987
Permanent Address with contact No. / Fax No. E-403 ,Signature View Apartment, Delhi
ﬁ Educational Qualification d L =
SL. | Degree College and University from where degree | Yearof | % ase of
No. obtained passing | marks I
I. | Graduation MDU,Rohtak 2009 79.85% |
Experience (in teacher training college) (Please attach experience certificates) *s
Name of college & Address From To Part time / regular
NA
\ Experience (in school) (Please attach experience certificate)
j:\‘ﬂ‘ ol'school‘& Address From : To Part time / regular
= 7[ . gk NA

I hereby certify that data submitted above js
for any misrepresentation of facts,

I also certify that 1 have been appointed in  this institution a8 Computer Operator in Mahaveer
Swami College of Education, Sonipat (Name of college / institution will full details). | also certify that 1 will not

work in any other institution afier my joining in this institution without appointment of alternate arrangement in the

college and the same  will be intimate (o ERC-NCTE, Dwarka, New Delhi. The attested copies of marks sheets /
degree / certificates are enclosed,

true to the best of my knowledge and belief 1 shall berespoasible

a ATTRSTAD 3 Bt

Signature of staff
P

i WOTARY .
4 ' Vieer Senime 4

9/ 2/ 2Y
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AFFIDAVIT

L. Pratibha Gautam D/o Sh.Purshotam Dass aged 33 years Resident of H.No-59,Ashrani Road .Budhpur.Delhi
take oath and state my Bio-Data as given below:- ; -

¢ | Name of the candidate Pratibha Gautam j
: Father’s Name : Sh.Purshotam Dass 7
E Date of Birth . 01-09-1990
' Permanent Address with contact No. / Fax No. H.No-59,Ashram Road ,Budhpur,Delhi
Educational Qualification ; i, )
SL | Degree College and University from where degree Yearof | % age of
; No. obtained . . passing marks
1. | Graduation Kurukshetra University : 2014 73.41%
s Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time / regular
I NA
ﬁ%\ Experience (in school) (Please attach experience certificate)
! A m/ Name of schoo) & Address From To Part time / regular
.. é%i : — NA T

I hereby certify that data submitted above is true to the best of my knowledge and belief. 1 shall beresponsible
for any misrepresentation of facts. )

I also certify that I have been appointed in this institution
Swami College of Education, Sonipat (Name of college / institution will full details). T also certify that 1 will aot

work in any other institution after my joining in (his institution without appointment of alternate arrangement in the
college and the same  will be intimate (o ERC-NCTE, Dwarka, New Delhi, The Altested copies of marks sheets /
_. degree / certificates are encloscd,

as  Technical Assistant in Mahaveer
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ST HARYANA 54AR 028686
: AFFIDAVIT
: I. Nishkarsh Yadav S/o Sh.Khelai Yadav aged 30 years Resident of H.No-1081B Vijay Nagar,Sonipat take oath
g and state my Bio-Data as given below:- Sy :
Name of the candidate ishkarsh Yadav
Father’s Name Sh.Khelai Yadav
Date of Birth 24-03-1993
Permanent Address with contact No. / Fax No. H.No-1081B Vijay Nagar,Sonipat

Educational Qualification

SI. | Degree College and University from where degree Yearof | % age of
:\:0_ obtained e B passing | marks
‘)l\ Graduation Hans Raj College ,Delhi Uniyersity, Delhi 2015 70.82%
~Experience (in teacher training college) (Please attach experience certificates)
7, }ﬁame of college & Address _From e To Part time / regular
=V NA
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / regular
NA !

I hereby certify that data submitted above is true to the best of my knowledge and belief. 1 shall beresponsible
for any misrepresentation of facts.
. I also certify that 1 have been appointed in this institution as Store Keeper in Mahaveer Swami
College of Education, Sonipat (Name of college / institution will full details). L also certify that 1 will not work in any
' other institution after my joining in this institution without appointment ol alternate arrangement in the college a
same will be intimate to ERC-NCTE, Dwarka, New Delhi. The attested copies of marks sheets / degree /
are enclosed.
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AFFIDAVIT
g I. Parveen Sharma S/o Sh.Satya Narayan aged 23 years Resident of VPO Harshana Kalan .Sonipat take oath
3 and state my Bio-Data as given below:-
3 Name of the candidate Parveen Sharma
{ Father’s Name Sh.Satya Narayan g
Date of Birth 02-12-1999
¢ Permanent Address with contact No. / Fax No. VPO Hafghana Kalan ,Sonipat
. Educational Qualification ’
! SI. | Degree College and University from where degree _ Year of % age of
No. obtained passing marks
' 1. (10™ B.S.E.H,Bhiwani 2016 . 5820%
_l::xperience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time / regular
I NA
_Experience (in,school) (Please attach experience certificate) |
,PNﬁmc of school & Address J From Ry To Part time / regular b
, k NA 1

I hereby certify that data submitted above is true to the best of my knowledge and belief. 1 shall beresponsible
for any misrepresentation of facts,

I also  certify that I have been appointed in this institution as  Lab Assistant in Mahaveer Swami
College of F.ducation, Sonipat (Name of college / institution will full details). | also certity that 1 will not work in any
other institution after my joining in this institution without appointment of alternate arrangement in the college and the
same will be intimate to ERC-NCTE, Dwarka, New Delhi, ‘The attested copies of marks sheets / degree / certificates

are enclosed. . mmmmp 3\ 6‘\

. Signature of staff
WOTARY
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! AFFIDAVIT | - ;
. L. Jitender Kumar S/o Sh.Satnarain Sharma aged 39 vears Resident of H.No-302,VPO Akhbarpur Barota
' __.Sonipat take oath and state my Bio-Data as given below:-
Name of the candidate Uitender
Father’s Name Sh.Satnarain Sharma
Date of Birth 16-10-1984 :
Permanent Address with contact No. / Fax No. VPO Akhbarpur Barota .Sonipat ]
Educational Qualification
i SL | Degree ! College and University from where degree Year of % age of
' No. obtained passing marks
L | 10" ; B.S.E.H,Bhiwani 2000 42.83%
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time /
~ regular
MG NA_
< xkerience (in school) (Please attach experience certificate)
of school & Address From To Part time / regular
NA

ereby certify that data submitted above is true to thé.,best of my knowledge and: Rf T s
or any misrepresentation of facts. : . belief. 1 shall beresponsible

I also cenify that I have been appointed in this

institution as  Chow Kidar in Mabhaveer Swami

0 . . . . . ~ > I

College of Educgllon, Sonipat (Name of college / institution will [ull details). [ also certify that | will not work in any

other institution afier my joining in this institution without appointment of alternate armngement in the college and lh;
same will be intimate to ERC-NCTE Dwarka, New Delhi. The S l 2 .

! 2 " - The attested copies of marks sheets / degree ificates

¥ are enclosed. T qenligpeg
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I. Poonam W/o Sh.Mahende

m)y Bio-Data as given below:-
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AFFIDAVIT
r aged 39 years Resident of H.No-566 ,VPO Bindroli .Sonipat take oath and state

Name of the candidate Poonam

Husnabd/Father’s Name Sh.Mahender

Date of Birth 113-12-1989

Permanent Address with contact No. / Fax No. H.No-566 ,VPO Bindroli ,Sonipat

Educational Qualification

SL. | Degree 5 College and University from where degree Yearof | % age of
No. obtained f) §ul ’ passing | marks
1 [ 10® NA
Experience (in teacher training college) (Please attach experience certificates) I
“+.Name of college & Address From To Part time / regular
4/ ks i ol NA B
/_\ ;@X{‘ience (in school) (Please attach experience certificate)
”) Nde\of school & Address Irom - To Part time / regular
g NA
X XA |
N \:%/f) ereby certify that data submitted above is true to the best of my knowledge and belief. 1 shall beresponsible
~ Aor any misrepresentation of facts,
I also certify that | have been appointed in this institution as Safai Karamchari in Mahaveer
Swami College of Education, Sonipat (Name of college / institution will full details). 1 also certity that 1 will not
. work in any other institution afler my joining in this institution without appointment of alternate arnngement in the

college and the same  will be intimate 1o ERC-NCTE, Dwarka, Ne

W Delhic The attested copies of marks sheets /
degree / certificates are enclosed,
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