TIME BOUND

No: EDN-H(8)B(15)-1/2019-Contract Regularisation
Directorate of Higher Education
Himachal Pradesh

Dated:Shigrla-1 z&f& September,2019
To '
the Principals of Govt.Degree Colleges
Himachal Pradesh
Subject: Regularisation of contract appointees in the Goven\mment Departments.

In pursuance to the instructions issued by t‘he Govt. vide Letter
No.PER(AP)C-B (2)-1/2014 dated 09.04.2019 on the subject cited above.

In this regard, you are hereby directed to supply information in respect of

all Contract Assistant Professors working in your college on the proforma attached
alongwith all relevant documents on or before 05.10.2019 through special messenger

who have completed 03 years service as on 30.09.2019 except those who were taken

CH
L
|

Director of Higher Education
Himacthl Pradesh
Endst.No. Even Dated: Shimla-1 Septemb‘.er, 2019
Copy for information to:-
1. The Principal Secretary (Edu.) to the Govt.of H.P. ;

2. Incharge I.T.Cell with the direction to put up this letter on t}‘l1e departmental
website.

over on contract from PTA (GIA).

Director (lf Higher Education
Himachal Pradesh




| PROFORMA-*A™
SUBMISSION OF PARTICULARS IN R/O CONTRACT ASSISTANT I’R(JPFICHS()I( (COLLEGE) FOR
REGULARIZATION AS ASSISTANT PROFESSOR AFTER COMPLETION OF 03 YEARS SE RVICT
AS ON 30.09.2019 |
ﬁ. Name of Contract 7 T IPNo, T

‘m@' Ro, S—

—_— 2 1

Assistant Professor iE

2 Subject

3. Father’s Name i

4. Address of Present place
of posting with contact | _ o
No Phone No. with STD code

or Mob. No of Principal

5. Name of institution where
initially joined. Also Phone No. with STD code or Mob. No. of

mention Distt., Mob. No./ Principal

]
|
|
phone No. of the institution ‘

6. T-crlnaféfn_}\_ddrcss of

candidate ‘

(Mob. No. mandatory) Wfliul)_ No .of teacher 1J -

7. | DawolBich |

Male/Female '
—— - — —
8. Date of joining Appointment order No & date (Also attach the copy of same)

———— e - =

9. Tﬁlcgory ({'}cn/SC/S’l‘/OB(‘)Mz\llnch copy in case of SC/ST/OBC

T

10. | Detail of un-authorized absence period, if any till 30.09.2019 for which s:iﬂl;'n)'le;frrclr'm\'ﬁn:

No of days Reason ol un-authorized absence

From (])nrb) To ﬁ)n’lﬁc)

L1, | Total length of service as on 30.09.2019 after ékt-.;'l-i-lding

the period as mentioned in column No 10




) T
12. Tl‘cluta(mnfll Quallhcfl[mn (I’Io.lw attach anv uflolcv mf LL‘] trfualu\} =
Qualification Name of ] Year of Total | Marks | Marks Ip ereent age R
. Uni/Board | Passing { Obtained
—— B e T e ) = S— & =
Matric [
1042 ‘ T :
) S D I memesmeess b SRS R i B
BA/BSc/B.Com {
!
MA/MSc/M.Com e B 'Wr”__ a 7
M.Phil D e e E - _
S (S SO — L {2
Ph.D !
| NET/SET o I T -
13. Jilm,ulmh domlule spcu!\ Yes or No, if Yes al: T _
14. Work and conduct certificates (‘lﬂ(“s[(‘(f C()[)I(.‘S) be sent to this Directorate
alongwith information.
L ILis certified that Sh/ SmUMiss. ... R e e s e S s w e e e s s working as
! contract Assistant Professor i M osubjeet who was initially appainted as sueh vide
Govt.Notification No.........oo..ooiii dater v e
. (Copy attached).
2. His/her work and conductis ......................... during the period w.e f . ... Ll date,
3 Certified that separate character certificate of the above contract Lecturer is cnclnsul with the case.
4. Certified that the information as mentioned above is correct as per the school/relevant record.
5. Certified that all entries pertaining to individuals joining and leave cle, has heen made in his/her service
book.
DAY it e e e e Signature of Principal ( nl‘liciul seal)
(Name of signing officer. . (... )
Check list for Principal/DDO to ensure before sending the case from institution:-
1. Whether all colunms have been filled corvectly. Don't make any alteration in thelabove Proforme
2. Whether Mobile No./phone No in 1/0 teacher and ST N 08 mentioned
S Whether all the documents have been attached in order i ¢. Appointinent order, -‘um’('um‘ it tfication
certificate Martic, PG, M.Phil, Ph.D. NET/SET Care gory certificate if any: c‘/.’u‘!'(.’('h}’!‘ certificaie and Donicife
Himachali,
For office use only (at Directorate lm'yl)'
Remarks of Screening commiltec if e RS
'

Signature of Member — Signature of Member Signature Member Secretary Signature ol Chairman
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