
ZPHIGH SCHOOL____________________________________________                   
EMPLOYEE SERVICE PARTICULARS (DDO CODE: __________________) 

    1.   Name&Desgn. with Surname                    : ___________________________________                                                                                        

    2.   Father / Husband Name                             : ___________________________________                                                                                            

    3.   Qualifications                                                : ___________________________________ 

    4.   Date of Birth                                                  : ___________________________________ 

    5.   Treasury I.D. &  CFMS No.                           : ___________________________________ 

    6.   Date of Joining Present School                   : ___________________________________ 

    7.   Date of Joining Present Cadre                    : ___________________________________   

   8.   Date of Joining Feeder Category                : _______________  As _________________ 

   9.   Date of Regularisation                                 : Present____________ Feeder __________ 

  10.  Nature of Appointment                              : DSC________     /     Compassionate                           

  11.  Spouse is Employee or Not                        :___________________________________ 

  12. If Spouse Employee give Particulars          :___________________________________ 

                                                                                   ___________________________________ 

  13.  Department Tests Passed Information    :E.O-141     : Regd.No.________________M&Year:________                                 
.                                                                                                                  G.O-88&97: Regd.No.________________M&Year:________                             
.                                                                                                                  Spl.Lang.37: Regd.No.________________M&Year:________ 

14.  Bank Account Particulars                            : Name:_____________________________  

                                                                                  Account No._________________________   

                                                                                               IFSC Code:________________MICR Code :_________           

 15.  Z.P.P.F / PRAN  Account No.                        : ___________________________________ 

 16.  A.P.G.L.I No.                                                   : ___________________________________ 

 17.  Aadhar No.                                                     : ___________________________________ 

 18.  PAN No.                                                           : ___________________________________ 

 19.  EHS Smart Health Card No.                         : ___________________________________ 

20.  Cell No.& E-Mail Address                             : ___________________________________ 

 21.   Residential Address                                      : ___________________________________             

 22. TRANSFERS PARTICULARS                              ___________________________________                                  
1) From___________ To_____________:School:_________________________________________________ 

2) From___________ To_____________:School:_________________________________________________ 

3) From___________ To_____________:School:_________________________________________________ 
4) From___________ To_____________:School:_________________________________________________ 
5) From___________ To_____________:School:_________________________________________________ 

6) From___________ To_____________:School:_________________________________________________  
7) From___________ To_____________:School:_________________________________________________   
8) From___________ To_____________:School:_________________________________________________                                                                                     
23. Any other information:____________________________________________________ 

                                                                                                                                                                           
STUAP                                                                                                 Signature of the Employee. 


