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ADVOCATF
Distt. SIKAR (Raj.)
Reg. No. 23345

FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF

ON RS. 50/- STAMP PAPER

I, SITA RAM MAVALIYA Son of CHHAJU RAM MAVALIYA, aged (as per DOB: 10-08-1994) Resident of
LADPUR-SIKAR take oath and state my Bio-Data as given below:-

Name of the candidate SITA RAM MAVALIYA
Father’s Name CHHAJU RAM MAVALIYA
Date of Birth 10-08-1994
Permanent Address with contact No. / Fax No. LADPUR-SIKAR
Mobile : 9887231608
Educational Qualification
SI. No. Degree College and University from where degree | Year of passing | % age of marks
obtained
L. B PDUSU SIKAR 2023 77.77%
2. M.Ed. / MA (Education) i i i
3. PG with subject Draying &
Painting (Art Education) PDUSU SIKAR 2025 83.00%
4. NET/SLET/Ph.D ) i )

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

Name of college & Address

From To Part time / Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address

From To Part time / Regular

Declaration

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

any misrepresentation of facts.

I also certify that I have been appointed in this institution as Principal / Lecturer in ARYAN MAHILA
MAHAVIDALAYA SHISHU RANOLI (Name of college / institution will full details). I also certify that I 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 NRC-NCTE, Jaipur. The attested copies of marks sheets / degree / certificates are enclosed.
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ATTESTED

NOTARY puﬁ;ﬂzg 04)>¢
SIKAR (Rajasthan)



