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7T~ "Before the Notary Public, Malda. , 75AB 910 701
4EFORE THF AMTAKY PURLIC. MALDA

I, Dr Wasim Biswas, Son of Md Ali Biswas , Aged 38 years , Resident of Vill: -

Sahabajpur,P.O : -Sahabajpur,P.S:-Kaliachak, DIST : -Malda ,(W.B) Pin 732201.

Submit the following information under the oath :-

My Date of Birth: 25/03/1984

My Permanent Address with Contact no/Fax No: 9733126800

Educational Qualification ( 10™ or matriculation onwards )

SL Degree Examining Full Obtained | Year of % of Marks

NO Body/University From | Marks Marks Passing

where Degree
. obtained .

1 M.P W.B.BS.E 800 449 2000 56.12

2 H.S W.B.C.HS.E 1000 452 2002 45.20

3 B.A(Bengali) N.B.U 800 356 2005 44.50
: 2 | MA(Bengali P.U 1600 | 915 2007 57.19
E 5 B.Ed U.G.B 1000 582 2009 58.20

6 M.Ed s,uU 800 510 2012 63.80
.
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Experience (in Teacher Trajning College )
- Npme of c70||ege & Addrés" ( / y ':; ’-Fmi'n ‘ To , Part- tifné ]ng,};af :

Satish B.Ed College & P.S-Maliha ,mg_a 09/07/2012 31/01/20717 Pegular

Malda (W B) PIN-732102

Birosthali Teacher’s Training College ‘
& VILL & P.O-Birosthali, P.5- Chanchal | 01/02/2017  29/10/2021
DIST-Malda (W.B) PIN-732123

Experience ( in School)

Experience o B e :
Name of School & Address fom  To Part- time /Regular
Nil Nil Nil Nil

| certify that | have been appointed as lecturer in Universal College Of Education at vill-
Dharampur ,P.O- Meherapur ,P.S- Mothabari, Dt- Malda West Bengal .| also certify that | am not WOrking
any other institution .The attested copies of my mark sheet/Degree certificates are enclosed.

| hereby certify that information submitted above is true to the best of my knowledge and belief. | shall
be responsible for any misrepresentation of facts.

Id

D5, Wasp, Bawbh

Signature of the Academic Staff Concerned
Name :Dr Wasim Biswas
Address : Vill - Sahabajpur,

P.O, : Sahabajpur

P.S:Kaliachak

Dist. : Malda(W.B)

Pin —732201

Drafted and Identified
by me.

Place : i @’[C/ /{ﬁ/k
Meddn. @ /D /@\

Dist: D6-08-2022
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