
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 1351848 G.HEMALATHA
GOVT PS SAINAGAR 
T/M

NIRMA SGT TELUGU GOVT 36041193602 SC C FEMALE B.Sc B.Ed 18/04/1986 04/11/2010 2008 100 73.5 04/11/2010 NO NO NO YES YES 9494580472

2 Nirmal 1351897 SHAIK NABI
GOVT PS 
KURANNAPET T/M U/M

NIRMAL 
URBAN

S G T TELUGU GOVT 36041191601 BC Male B.Sc B.Ed 20/03/1985 04/11/2010 2008 521 65.5 04/11/2010 NO NO NO YES YES 8374500985

3 Nirmal 1358017
V.PRASANNA 
KUMAR

GHS JUMMERATHPET
NIRMAL 
URBAN

JUNIOR 
ASST

TELUGU GOVT 36041190905 SC B Male
M.TEC

H
B.Ed 28/01/1985 12/09/2016 NO 12/09/2016 NO NO NO YES YES 9440152891

4 Nirmal 457281
ERLA 
VAMSHEEDHAR

GHS (B) 
PRIYADARSHININAGA
R NIRMAL

NIRMAL 
URBAN

P E T TELUGU GOVT 36041193402 BC D Male B.Sc B.Ed 10/03/1982 17/01/2020 2017 4 78.23 17/01/2020 NO NO NO YES YES 9849918616

Note: 1. Cut of Date has been taken in to consider up  to all categories 17.01.2020
2. If any objections submit your objections with proof on 08-09-2023.

Date Of Birth
(DD-MM-

YYYY)

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

Sl.
No.

Name of 
the 

District

Employee
ID

Name of the 
Employee

Name of the School Mandal
Present

Designation
Medium

In
iti

al
 A

pp
oi

nt
ed

 M
an

ag
em

en
t

(L
B

/G
O

VT
)

Sc
ho

ol
U

di
se

 C
od

e

C
as

te
(O

C
/B

C
/S

C
/S

T)

G
en

de
r

(M
/F

)

Educational 
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Date of First 
Appointment

(DD-MM-YYYY)

If Appointed 
As
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Mention the 

Date Of 
Regular 
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Awarded
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Transfer
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District 
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YYYY)

If appointed in 
aided, Date of 

Absorption 
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(DD-MM-YYYY)

DIES-
Non 

period if 
any

Date of 
seniority to 
be counted 
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cadre
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 N
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If PHC Yes
Type of PHC

(OH/VH/HI/MR
/ Multiple 
Disability)

In case of 
Multiple 
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Specify the 
Disabilitys

% of 
PHC

Whether 
charges 

are 
pending 
(Yes/No)

Whether 
any 

punishment 
is inforce 
Yes / No

Whether 
Eligible for 
Promotion 
(Yes / No)
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