


PROFORMA 

1. Name of the College with  _____________________________________________________ 

complete postal Address : _____________________________________________________ 

2. Name of the Principal : _____________________________________________________ 

3. Mobile No. of the Principal: _____________________________________________________ 

4. Email-id of the College : _____________________________________________________ 

5. List of teachers which names are to be deleted from the existing Gradation list.  

Sl. 
No. 

Serial No. of the 
existing Gradation List 

Name of the Teacher Subject 
Teaching 

Reason for 
deletion 

Upashastri Shastri 
1.       

2.       

3.       

4.       

5.       

6. List of Teachers to be included in the Gradation list. 

Sl. 
No. 

Class in which 
teaching 

Name of the Teacher Qualifi
cation  

Subject 
Teachi
ng 

Date of 
Joining 

Signature of 
the Teacher 

Upashas
tri 

Shastri 

1.         

2.         

3.         

4.         

5.         

6.         

7.         

8.         

9.         

 

Date:       Signature of the Principal/H.O.I with seal  

College Code: 


