


                                                      ANNEXURE - I
                                            (To be submitted seperately for every vacancy )

1 Serial No. in the Abstract

2 a) Name of the Institution
 b) Name of the Affiliating University

3 a)Name of the Post
b)  Nature of Vacancy ( Substantive )
c) Cause of Vacancy ( Retirement / Resignation /
      Death / Dismissal / Newly Sanctioned )
d) G.O No. and Date for Newly Sanctioned Post
e)  Date of occurance of Vacany

4 a) Subject
b) Teaching to be imparted in P G / HONS
      PASS / B Ed. Classes
c)  Number of Posts in the Subject Approved
     in G.O Nos. 974-Edn (CS) dt.27-06-2007 
     and 355-Edn(CS) dt 02-06-2006
d) Number of Students in Each Class, year-wise * Class               1st yr        2nd yr       3rd yr

UG Pass
UG Hons
PG
B Ed

e) Names of Existing Teachers in the Subject
    With  Their respective Special Papers
Name Special Paper
1. Dr./ Prof. 
2. Dr./ Prof. 
3. Dr./ Prof. 
4. Dr./ Prof. 
5. Dr./ Prof. 
6. Dr./ Prof. 
7. Dr./ Prof. 

5 a) Roster Position of Vacancy
b) Category of Vacancy- UR/SC/ST/OBC/EC/PH

* Relevent Part of the Audited A/C be Submitted
Signature with Seal and date of the 
Principal 
Teacher- in- Charge
Secretary, G B of the Institution

Contd. p-2



                                                            p-2

6 Name/s of Part Time Teacher/s whose service has been
extended upto the age of 60 years as per G.O. No. 786-Edn(CS)  dt. 8/10/10

Name Special Paper
1. Dr./ Prof. 
2. Dr./ Prof. 
3. Dr./ Prof. 
4. Dr./ Prof. 
5. Dr./ Prof. 
6. Dr./ Prof. 
7. Dr./ Prof. 

7 Name/s of Whole Time Contractual Teacher/s whose 
whose service has been extended upto the age of 60 years
as per G. O. No. 952-Edn(CS)/10M-31/10 dt. 9/12/10

Name Special Paper
1. Dr./ Prof. 
2. Dr./ Prof. 
3. Dr./ Prof. 
4. Dr./ Prof. 
5. Dr./ Prof. 
6. Dr./ Prof. 
7. Dr./ Prof. 

8 Name/s of   Superannuated Contractual Whole Time /
 Part Time Teachers workingpresently.
as per G.O. No. 969-Edn(CS)/10M-31/10 dt. 15/12/10
Name Special Paper
1. Dr./ Prof. 
2. Dr./ Prof. 
3. Dr./ Prof. 
4. Dr./ Prof. 
5. Dr./ Prof. 
6. Dr./ Prof. 
7. Dr./ Prof. 

G. B. Resolution
Date of the Meeting : No. of Resolutions :
Date of the Meeting : No. of Resolutions :
Date of the Meeting : No. of Resolutions :
Date of the Meeting : No. of Resolutions :
Date of the Meeting : No. of Resolutions :

Signature with Seal and date of the 
Principal 
Teacher- in- Charge
Secretary, G B of the Institution



Abstract of vacancies intimated / requisitioned in reply to Chairman's ( WBCSC ) letter No.                  Dated
under this Office Memo No.                                           Dated

Name of the College in Block Letters                              

Name of the University Affiliating the College ( in Block Letter )

Sl No Subject Category- Roster Number  Number Number Number Number No. of Date of Cause of Name of R
 in Block wise Point of sancti- of exist- of exist- of exist- of exist- students occurra occurance Previous E
Letters Vacancy ( Chorono oned ing Full ing Part ing Con ing Supe in each nce of of this Incumbent M

viz: UR/ logically ) Post / s Time Te Time Te tractual annuated Class, year- this Vacancy ( vice ) A
SC / ST/ on Verific- with res- acher/s acher/s Whole Teacher/s wise sepe- vacancy e.g.Retire- R
OBC/ EC/ ation of pective agains whose Time Te presently rately in ment, K
PH R O A ) G. O t sanct service acher/s working Pass, Hons Resignati- S

ioned has bee whose as Whole and P G on, Death
post/s n exten service  Time Con ( Audited Dismissal,

ded upto has bee tractual/ A/C  be New Post
60 yrs of n exten Part Tme submitted)
age as ded upto Teacher/s
per G.O. 60 yrs of as per
No. age as G.O.
786-Edn per G.O.. No.
(CS) No. 969-Edn
dt. 952-Edn (CS)/
08.10.10 (CS)/ 10M-31/10

10M-31/10dt.
dt. 15.12.10
09.12.10

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Signature of the Principal / Teacher-in-Charge

Office Seal Contd.p-



Page-

Abstract of vacancies intimated / requisitioned in reply to Chairman's ( WBCSC ) letter No.                  Dated
under this Office Memo No.                                           Dated

Name of the College in Block Letters                              
Name of the University Affiliating the College ( in Block Letter )

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Signature of the Principal / Teacher-in-Charge

Office Seal 

Contd p-
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