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DATA ENTRY SHEET FOR TEACHERS INFORMATION SYSTEM -CSE AP Personal Details PASTE PHOTO HERE



Name of The Teacher Fathers' Name



Surname



Tresury ID No



Village/Town



Date of Birth



Mandal



District



Revenue Village



Present Working School Present School Joining Date Designation Fathers' Name Aadhaar No Mobile Number Marital Status



Married / Un Married / Widow/ Divorce



E-Mail Pan Card No PRESENT RESIDENTIAL ADDRESS House No./D.No/Flat No



Mandal



Town/Village



District



Revenue village



PIN Permenent Residntial Address is Same as Present Address Yes / No. if No Give details



House No./D.No/Flat No



Mandal



Town/Village



District



Revenue village



PIN ADDITIONAL DETAILS



Mother Tongue



Religion



Community



Local/Non-Local



Native District



Disability



Type of Disability



Percentage of Disability



Yes / No



Spouse Details Name of the Spouse IF Spouse is Govt.Employee



Yes / No



IF Yes



Teacher / Other Govt.Employee



IF Teacher (All details to pop-up automatically from Data base) Tresury ID No



Date of Birth



Designation



Mobile No



Name of the District



Name of the Mandal



Name of the Village



Name of the School IF Not teacher other Govt.Employee Give Below details



Aadhaar No



Date of Birth



Mobile Number



Designation



Name of the Dept



Name of the office



Name of the District



Name of the Mandal



Name of the Vil/Town



Employee ID No



EDUCATIONAL DETAILS SSC EQUIVALENT EXAMINATIONS Name of the Board



Medium



1 St Lanuage



IF Any



Marks Secured (including Languages)



Max Marks Certificate No



Passed Month&Year



H.T.No



INTER EQUIVALENT EXAMINATIONS Name of the Board



Medium



1 St Lanuage



IF Any



Marks Secured (including Languages)



Max Marks Certificate No



Passed Month&Year



H.T.No



DEGREE EQUIVALENT EXAMINATIONS Name of the University



Medium



Subject



Optional-1



Optional-3



Optional-4



Optional-2



1 St Lanuage



IF Any



Marks Secured (including Languages) Passed Month&Year



Max Marks Certificate No



H.T.No



DEGREE EQUIVALENT EXAMINATIONS (2 nd Degree IF Any) Name of the University



Medium



Subject



Optional-1



Optional-3



Optional-4



Optional-2



1 St Lanuage Marks Secured (including Languages) Passed Month&Year



Max Marks Certificate No



H.T.No



DEGREE EQUIVALENT EXAMINATIONS Name of the University



Medium



Subject



Optional-1



Optional-3



Optional-4



Optional-2



1 St Lanuage Marks Secured (including Languages) Passed Month&Year



Max Marks Certificate No



H.T.No



POST DEGREE EQUIVALENT EXAMINATIONS Name of the University



Medium



Subject



Optional-1



Optional-3



Optional-4



Optional-2



1 St Lanuage Marks Secured (including Languages) Passed Month&Year



Max Marks Certificate No



H.T.No



POST DEGREE EQUIVALENT EXAMINATIONS (2 nd PG IF Any) Name of the University



Medium



Subject



Optional-1



Optional-3



Optional-4



Optional-2



1 St Lanuage Marks Secured (including Languages)



Max Marks



H.T.No



Passed Month&Year



Certificate No D.Ed /TTC EQUIVALENT EXAMINATIONS



Name of the Board



Medium



Marks Secured (including Languages)



Max Marks



H.T.No



Passed Month&Year



Certificate No M.Ed/ M.P.Ed EQUIVALENT EXAMINATIONS



Name of the University Professional Graduation Methodology Subject-1 Methodology Subject-2 Marks Secured (including Languages) Passed Month&Year



Max Marks Certificate No



H.T.No



B.Ed/ B.P.Ed EQUIVALENT EXAMINATIONS Name of the University Professional Graduation Methodology Subject-1 Methodology Subject-2 Marks Secured (including Languages) Passed Month Year



Max Marks Certificate No



H.T.No



Details of First Appointment DSC Selected Year



Selected Roaster Points



Date of First Appointment



Catogory of the Post



Appointing Authority



Promotion Details IF Any Are You Promoted



Yes / No



If Yes-Number of Promotions



Category of the Post



Medium



Mandal



District



Date of Promotion



S.NO



Subject



Date of joining in the Promoted Post Details of Departmental Test Passed



Name of the Examination Passed



Regd.No



Gazette No



1 2 3 4 Transfers Deatails IF Inter District / G.O. 610 Transfer is Applicable



Yes / No



IF Yes Enter Details Teachers Affected by



Inter District / G.O 610



Date of Joining In Present District Category of the Post Medium



Subject On Transfer Alloted Mandal



Passed Year/Month



Number of Transfers ( Date of First Appointment to Present Date)



District



Mandal



School



Medium



Subject



Category of the Post From Date to Date



Health Card Details Health Card No S.NO 1 2 3 4 5 6 7 8 9 10



Name of the Family Member



No of Dependents Relation



Health Card No



Aaadhaar No



Date of Birth
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