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JFFNRE THE KDTARY PUBLIC mDA
AFFIDAVIT/DE '&3 ON
Before the Notary Public, Malda.
I, Rohon Alam Biswag, Son of Late Abdul Gofur Biswas, Age 26 Years , Resident Vill-
Moulavipara, P.O- Aurangabad, P.S-Suti, DIST- Murshidabad, (W.B) Pin-742201

Submit the following information under the oath:-

My Date of Birth:26/12/1996
My Permanent Address with Contact no/Fax No: 8759060209 -
Educational Qualification ( 10" or matriculation onwards ) -
SL Degree Examining Full Obtained | Yearof % oi Marks
NO Body/University From | Marks Marks Passing
where Degree
obtained -
1 M.P W.B.B.S.E 700 336 2012 | 48.00
| I—
2 H.S W.B.C.HS.E N0 294 2014 | 58.80
L B I
3 B.A U.K 1400 760 2017 5428
/ 4 |BPED VB.U 3200 2166.4 2019 16770
5 | MP.ED V.B.U 3200 23392 | 2021 7310
6 | SET WBCSC 2022 - -
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Experience (in Teacher Training College )

heaf College & Address [ part- time /Regular _
N g Fr.om Tt? e PO TR g '
Nil Nil ] Nl

e of School & Address | From To ;@;jfi‘e /Regular
| Nil Nil L L

| certify that | have been appointed as lecturer in Universal College Of Education at
Dharampur ,P.0- Meherapur ,P.S- Mothabari, 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.

\%hon Alom Ristoas

Signature of the Academic Staff Concerned
Name : Rohon Alam Biswas
Address : Vill - Moulavipara,
P.O : -Aurangabad,

P.S: Suti,
Dist. : Murshidabad (W.B)
Pin — 742201
PNlace - Holda.
Dols ~ 26-08-202¢.
Drafted and Identified
by .
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