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! Before the Notarv Public. Malda

'T"fi,Im, ffi !# xgryft il/# ;,,,lsaraswati Mandal, D/O.Janardan Mandal, aged 2S years Residl?

P.S.-Kallchak, Dist- Malda, State- West Bengal, submit the following information under oath:-
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No.
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ABDUS SAMAD
Notary PeDlrr 'I alda Sad

oO t' Drrr ' Malda

My Da of Birth 02-03-1991

My Permanent Address with contact no.9134935697

rduc-at$nal Qualification (tOttror tvtatricuiation onwardsl
o/o ol
marks

DeSree Name of
the
lnstitution

Examining
Body/University
from where
Degree

obtained

Su bj ects Years of
Passing

Madhyamik R. H.S W.B.B.S.E ALt 2007 60.62

2009 6tz H.S, R.H.S W.B.C,H.S.E ARTS

3
a

I B.A (Hons) K.C U.G.B EDUCATION 20L2
4 M.A CAMPUS U.G.B EDUCATION 2014
5 U.G.B EDUCATION 2015 61.74B,Ed U.B.W.B.C
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I certify that I have been appointed as Lecturer in foundation in Ramlal Smriti D.El.Ed.

College at Vill & P.o.:- Manikchak, Dist.: Malda, West Bengal, Pin:7332202.1 also certify that I

am.not working in any other institution. The attested copies of my

marksheet/degree/certificates are enclosed.

wati M^n;o{
tgnature of the Academic Staff concerned.

' Name: Saraswati Mandal,

Vill- Tingharia ,

P.O.- Charbabu Pur, Dist- Malda,

State- West Bengal

Place: Malda

Date:'

, t4g.r(r lO 'nG
trGC J) 'nfl

--,frJ

Experience (in teacher traini college) \
Name of College &
Address :

From iio [^"'"n^uoo.ltr\,.\l'J \'Re.J'r ' -
To llyeteeetar

NIL \\7\ I

Experience (in school)
Name of School and
Address

From To Part Time/Regular

NIL

AsDUS S

I hereby certify that infd.rmation submitted above is true to the best of my knowledge

and belief. I shall be responsible for any misrepresentation of facts.
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