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1 i;Ahmglr Miah, C/0- Maharam Miah of aged about 27 years, resident of Vill.- Chandura,
_/.:P{0.- Ashokgram,P.s.- Gangarampur, Dist.- Dakshin Dinajpur, Pin-733141, take oath and

o

% I Before the notary public. Raiganj
=
21

=1 state my Bio-data as given below:-
1 Name of the candidate Alamgir Miah
I Father's name Maharam Miah
X " MDate of Birth 01/04/1990
i Permanent Address with contact no./fax no. | Vill.- Chandura,
P.0O.- Ashokgram,
- l P.S.- Gangarampur, Dist.- Dakshin Dinajpur,
Pin-733141
;§. . | Educational Qualifications
> b[SL [ Degree College and University from Yearof | %age of
§~ No. where degree obtained passing marks.
81 |BEa U.GB 2015 | 64.42%
.2 | MEd. N.A. N.A. N.A.
3 | MA (Philosophy) U.G.B 2013 55.25%
. 4 | NET/SLTE/Ph.D Nil Nil Nil
f ' Conted.........R/2
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PARTiA PAUL [SARKAR)
NOTARY (Havt. of WB.)
Registrati g No.-66/2007

Raiganj Sadar, Dist-U/Binajpw
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Experience (in Teacher Training College)(please attach Experience Certificates)

Name of college and address From To Part time/ Regular
\”?/,- i
q \a Experience (in School)(please attach Experience Certificates)
/] | Name of School and address From To Part time/ Regular
(< i i Safanagar High School(H.S) 03-04-2014 04-04-2017 Part time
= 1 {:,//39_7*’ ‘Safanagar, Kumarganj,
' | D/Dinajpur

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

I also certify that [ have been appointed in this institution as Lecturer in
Kaliyaganj College of Education, Vill.-Shergram, P.S-Kaliyaganj, Dist- Uttar
Dinajpur, Pin-733129, State-West Bengal. | also certify that [ will not work in any
other institution after my joining in this institution without appointment of
alternative arrangement in the college and the same will be intimated to ERC-
NCTE, Bhubaneswar. The attested copies of marks sheets / degree / certificates
are enclosed.
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Place- Qc-vam\,\] Signature of staff

Date- l‘l‘oq ]\’%
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