TENTATIVE SENIORITY LIST OF SGTs AND EQUAL CADRE - ELIGIBLE FOR PROMOTION TO THE POST OF School Assistant

GOVERNMENT MANAGEMENT / ZILLA PARISHAD

SGT TO SA PHYSICALSICENCE GOVT AS ON 09.09.2023
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1 1753368 [V.SUDHARANI 976SGT |GOVT(DNT) PS PAMIRE|PEDDAMANDADI|Secondary Grade Teacher Telugu| GOVT| 36270300802 BC F [B.Sc |B.ED 30-04-1986 | 30-06-2010
2 1759000 |AAVULA KIRAN KUN 977SGT |GOVT(DNT) PS KAREVE|MADANAPUR  |Secondary Grade Teacher Telugu| GOVT| 36270200402 BC M |B.Sc |[TTC/DED/DL| 11-06-1987 | 31-12-2012
3 1759006 |S NITHIN SAI KUMA] 979SGT |GOVT(DNT) PS KAREVE|[MADANAPUR  |Secondary Grade Teacher Telugu| GOVT| 36270200402 BC M |B.Sc [B.ED 25-06-1991 | 31-12-2012

1. DEOs are requested to submit the information in the above excel format by 5PM on 20.01.2023
2. Submit the signed hard copy and soft copy in excel to rjdse_wgl@yahoo.co.in
3. Please Don't change the above format




SGTT

If appointed Whethe
X pp. Date of If PHC Yes Whethe
* Inter in aided, o r Whethe
= Type of . seniority to Type of r
~ H L. District Date of DIES- In case of charges| rany . o
Year | € s InterDistrict R be counted | PHC PHC . . Eligible 2
Sl. < Transfer | Absorption | Non . Multiple are punish o
of -4 2 Transfer . . in present |(YES/N|(OH/VH/HI| . = . % of PHC . . for =
No. 9 ° L. . Date From Aided | period Disability, Specify pendin [ ment is ) 2
DSC | & 'S (administrati . cadre 0) /MR/ N . Promoti o
o (DD-MM- Post if any R the Disabilitys g inforce =
a ve / request) (DD-MM- Multiple on (Yes
YYYY) (DD-MM- YYYY) Disability) (Yes/N [Yes / No /No)
YYYY) y o)
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1 2008 | 185 75 NO No No 8096770212
2 2012 32 62.83 NO No No 8801245888
3 2012 | 399 52.57 NO No No 9951754238

Signature of the
District Educational Officer




