F(_.)RMAT — I Arts& Science/ Medical/ . For sut_:mission
Fnge./ D.Ld Colleges etc.. Teachers Recruitment Board, Chennai — 600 0(

TEACHING EXPERIENCE CERTIFICATE

(Separate Form should be used for each Institution)

SLNo:

| Name of the Candidate -S.MAHESHRAJA

2.Post Held :Assistant Professor <3,

3 Name of the Institution - I.P College of Arts & Science v

with Full Address and Email ID Agarakattu, Ayikudi 1/
Tenkasi-627852 b
Tirunelvel District
: jparts12@gmail.com
4, Type of Institution :Self Finance

M " :
J.P College of Arts & Science
Ayikudy - 627 852

......

(Govt./Aided/Self Finance, etc.,)

5.Details of Teaching Experience :Academic Year Wise Tenkasi (Tk), Tirunelveli (Dist)
SI. Academic Subject Taught Whether No.of Period of Service
NO Year (UG/PG | Periods
Level) per Date Period
From To Week From To Month | Days
1 | 2018} ofie | RICUSRIJERAINIRS uor| | 16 | 01093006 | SL05A00H) Tl 23
2 | 2019} 2000 | ENGUSHLITEBATURE | -y | 18| 01062019 3110015 | 4 |~

S el — T—‘

Certified that the above particulars are verified against records maintained in the Institution / College and

are found correct. Also certify that a copy of the certificate issued along with records is maintained by this office for

- o ( 7

future reference, 4&?@
Bt

Place :Ayikudy Principal / Head of the Institution

Date :18.10.2019 Rev. Sr. TFALANG AR AM o Name : Dr.S.B RAYAR
SECRETARY (Office Seal) PRINCIPAL

‘&&&%&hﬁﬁw IP_Collece of Avte G Seltarse——
1 _E3T 959 ountersignature Avikndi-g178

Thoroughly verif@g {heuaﬂ%vg b—;ax%gmars with the appointment order gggﬁg;tylt,iongiql}ggci% ﬁt@f}?,aﬂcproval
order/ Attendance / Acquittance / ECS Statements and other relevant records and found to be correct. 1 'also ‘certify

that before countersigning this experience certificate I am satisfied with the genuineness of the records relating to
the candidate. A copy of the same is maintained in this office for future reference.

Ref No: K. Di%. Woi 1464o) B ’ 1a-¢ Authorised / Competent Authority
(R.J.D/Director Technical Edn./].D. Medical Edn. etc., as the case may be)

Place : T Name : . 0. _:.3“{ .:'l{_w\ — = e
.’.’-_’ DANNAME p TS £ : i Ry ._ o ~ U,
Date : L el ""ﬁsignatlon . Jolt Direoior of wﬂ' EguSE
TIOE S foy N + nanaivell Rogion, Tirnetven-627 801,
\9“’“ \“q\\"\sh




