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Signature of the Head of the Institution



Name of the Office:

Sl.No. Name of the post Sanctioned Working Vacant Remarks

1 Superintendent/Auditor

2 Senior Assistant

3 Junior Assistant

4 Typist

5 Record Assistant

6 Lab Assistant

7 Library Assistant

8 Attender

9 Gardener - Regular

10 Sweeper - Regular

11 Others

12 Others

13 Others

note:- Don't specify contingent details

Signature of the Head of the Institution
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