
    
 

 

ANNEXURE-I 
 

PROFORMA TO FURNISH THE DETAILS OF TEACHING STAFF 
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Signature of Principal with date 
 

Note:  
1. Please attach the certified copies of Under-Graduate and Post-Graduate Degree Certificate, Registration Certificate, Experience Certificates and 

Relieving Order along with original self certified declaration form (Affidavit) as per prescribed format of newly appointed teaching staff after last 
visitation. The provisional certificates will be considered only for two years after passing the examination. 

 
2. All the teachers shall sign the Proforma in the presence of the visitors of NCISM. The visitors will sign against the names of each teacher. 

 
3. The duly signed Proforma shall be uploaded as an annexure in the visitor’s report. 


