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Form for College of Applied Science

Name of the Institution:

Details of faculty members possessing MCA/MTech/MPhil/PhD in the institution

. . Date of awarding
SI. No. | Name Designation - Remarks
MCA MTech M.Phil PhD

Certified that the above entries are in accordance with the records in the employee's service book

Date : Principal




Form for Engineering College

Name of the Institution:

Details of faculty members possessing MTech, MPhil, or PhD in the institution

Date and No. of advance Increments sanctioned Remarks
Date of awarding (if any)
SI No Name Designation M.Tech M.Phil PhD M.Tech M.Phil PhD
Date No | Date No | Date No

Certified that the above entries are in accordance with the records in the employee's service book

Date : Principal






