
PROFORMA TO BE FILLED IN BY THE RETIRED TEACHERS 

 

Name  of the Examiner  

 

Address for Communication with Phone 

Number  

 

 

 

 

Email Id 

 

 

Date of Retirement 

 

 

Experience    

1) UG 

 

 

2) PG 

 

 

Total Service (in years ) 

 

 

Subject(s) 

 

 

 

 

 

 

 

 

 

 

 

        Signature of the Examiner 

 

Place : 

 

Date  : 


