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FORMAT FOR PARTICULARS OF STAFF OF BE SUBMITTED TO THE UNIVERSITY

PARTICULAR OF STAFF

Session 2024-2025

Name and address of the Institution - Guman Singh Memorial Mahila Shikshak Prashikshan Mahavidhalaya Sumerpur
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[Sanjay Kumar 05.12.1989 Sirohi 9252670680 S.C.  M.Lib. [Librarian [Regular [12000/ 101.07.2021
l
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Kalpesh Kumar ~ 13.07.1994 [Sirohi ~ [8952070607 e ‘MSc. Clerk  [Regular o000 [01.07.2021 | |
Sanjay Kumar 14.12.1994 Sirohi 18769583054 | e, MSc. [Computer [Regular (10000 [01.07.2021 | |
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02976296168
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“111.01.1988 Sirohi
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8.B.C. 10 [Peon 9000/ [11.07.2020 s
102976296168 oBC 12 |Peon  [Regular 8000/ [01.07.2021 |
02976296168 SB.C. VI Peon Regular [8000/ 101.07.2021

The above appointments have been made on the basis of recommendations of the Selection Committee constituted as per the policy of the UGC the affiliating
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Name & Signature of the

Authorized Representative of the Institution with seal




