
If Appointed as 
Spl.VV date 

acquiring 
Minimum 

Qualification

Academic Professional
(DD-MMM-

YYYY)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

1 KARIMNAGA
R

PEDDAPAL
LI

1533032
SHAGA. CHANDRA 
MOULI

MPPS CSP 
COLONY

RAMAGUND
AM

S.G.T
SA- 
Biology

TELUGU Direct LB 36070492001 BC-A M
, 3.B.Sc.-
B,ZOLOGY,C,(T/M), 
6.MA-English,,,(E/M)

4.B.Ed.,BIOLOGY,SCIENC
E,1999,,

15-08-1975 19-01-2002 19-01-2002 19-01-2002 S.G.T 2001 363 NA 18-01-2002 NO 0 NO 9573961738

2 KARIMNAGA
R

PEDDAPAL
LI

1532542
CHINTHAGUNTLA. 
MADHU

MPPS 
PALAKURTHY

PALAKURTH
Y

S.G.T
SA- 
Biology

TELUGU Direct LB 36070201113 BC-C M

, 3.B.Sc-
B,ZOLOGY,C,(T/M), 
6.M.Sc-C,,,(E/M), 7.M.A-
ENGLISH,,,(E/M)

4.B.Ed.,ENGLISH,BIO 
SCIENCE,1996,,

06-06-1974 18-01-2002 18-01-2002 18-01-2002 S.G.T 2001 421 NA 18-01-2002 N/A 0 NO 9989039577

Gend
er

(M/F)
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S. No.
Erstwhile 
District

Name of 
the 

District

Employee
ID

Name of the 
Employee

Name of the 
School in which 

Working
Mandal

design
ation

Elligibility
Subject for 
Promotion 
SA- Biology

Medium

Type  of 
Recruitm

ent  
Present 

Designati
on

(Direct/Pr
omotee)

Initial 
Appoin

ted 
Manag
ement
(LB/G
OVT)

School
Udise Code

SC/S
T/

Gene
ral

Inter 
District 
Transf

er 
Date
(DD-

MMM-
YYYY)

Educational qualifications

Date Of Birth
(DD-MM-YYYY)  
Eg: 01-Jan-2023

Date of First 
Appointment

(DD-MM-YYYY)

Date of Joining 
Feeder Cat
(DD-MM-

YYYY)

Date of 
Joining 

Present Cat
(DD-MM-

YYYY)

First 
Appoin
tment 
Cadre

(SA/SG
T/LP/ 
PET)

If 
Appointe

d As
Spl.Teach

/SVV
Mention 
the Date 

Of 
Regular 

Scale 
Awarded

(DD-
MMM-
YYYY)
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Of DSC

Mar
ks 

DSC 
Rank
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InterDis

trict 
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(610/Ot

her)

Remark
s

Date 
of 

Absorp
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Aided 
Post
(DD-

MMM-
YYYY)

DIES-
NON 
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if any

Date of 
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continued 
present cadre

PHC
(YES/No)

If PHC 
Yes

Type of 
PHC

(OH/VH/
HH/MR/ 
Multiple 
Disabilit

y)

In case 
of 

Multipl
e 

Disabilit
y 

Specify 
the 

Disabilit
ies

% of 
PHC

Any 
Discipli

nary 
procee
dings/c
harges 
pendin

g  
(Yes/N

o)

Wheth
er any 
punish
ment is 

in 
Force 

(Yes/N
o)

Whe
ther 

Eligib
le for 
Pro

moti
on 

(Yes 
/ No)
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