
Acade
mic

Profes
sional

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 33 34 35

1 NIRMAL 1327264
KANEEZ 
FATIMA

GOVT  PS 
PANJESHAH (UM)

NIRMAL S G T Urdu GOVT 3.6041E+10 BC F B.Sc B.ED 15/03/1979 2000-11-12 No No 2000 18 49.74 No No No No 2000-11-12
Not 

applicabl
e

NO NO NO YES YES 9505974101

2 NIRMAL 1317631
NIKHATH 
SULTANA

GOVT. PS 
SIDDARTH NAGAR

BHAINSA S G T Urdu GOVT 3.6041E+10 BC F B.Sc B.ED 20/08/1981 2002-01-20 No No 2001 25 68.89 No No No No 2002-01-20
Not 

applicabl
e

NO NO NO YES YES 8121944481

3 NIRMAL 1352842
MOHD 

JAVEED HILAL
GOVT. PS 

OWAISINAGAR
BHAINSA S G T Urdu GOVT 3.6041E+10 BC M B.Sc B.ED 11/03/1987 2011-08-06 No No 2008 44 62.50 No No No No 2011-08-06

Not 
applicabl

e
NO NO NO YES YES 9949759821

Date Of 
Birth

(DD-MM-
YYYY)

TENTATIVE SENIORITY LIST OF SGTs AND EQUAL CADRE - ELIGIBLE FOR PROMOTION TO THE POST OF 
SCHOOL ASSISTANT BIO-SCIENCE   GOVERNMENT MANAGEMENT (URDU MEDIUM)

Sl.
No.

Name of 
the 

District

Employee
ID

Name of the 
Employee

Name of the School Mandal
Present

Designatio
n

Medium

Note: If any objections submit your objections in online with proof on 08-09-2023.
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G
en

de
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(M
/F

)

Educational 
qualifications PHC

(YES/ 
NO)

Date of 
First 

Appointme
nt

(DD-MM-
YYYY)

If Appointed As
Spl.Teach,

Mention the 
Date Of Regular 
Scale Awarded
(DD-MM-YYYY)

If appointed 
as special 
V.V date of 
acquiring 
minimum 

qualificaiton

Year 
Of 

DSC D
sc

 R
an

k

D
sc

 M
ar

ka

Type of Inter 
District 

Transfer
(administrati
ve / request)

Inter District 
Transfer Date

(DD-MM-
YYYY)

If appointed in 
aided, Date of 

Absorption 
From Aided 

Post
(DD-MM-YYYY)

DIES-Non 
period if 

any

Date of 
seniority to 
be counted 
in present 

cadre
(DD-MM-
YYYY) SB

 V
ER

IF
IE

D
/N

O
T

Mobile No.

If PHC Yes
Type of PHC

(OH/VH/HI/MR/ 
Multiple 

Disability)

In case of 
Multiple 

Disability, 
Specify the 
Disabilitys

% of 
PHC

W
he

th
er

 c
ha

rg
es

 a
re

 
pe

nd
in

g 
(Y

es
/N

o)

W
he

th
er

 a
ny

 
pu

ni
sh

m
en

t i
s 

in
fo

rc
e 

Ye
s 

/ N
o

W
he

th
er

 E
lig

ib
le

 fo
r 

Pr
om

ot
io

n 
(Y

es
 / 

N
o)


