SREE NARAYANA COLLEGE, ALATHAUR
                                                ACCADEMIC YEAR 2023-2024           	   Subject :                                                 
				                     BIO-DATA
1. `Name				:
2. Sex`				:
3. Father Name			:
4. Age & Date of birth		:
5. Religion & Caste		:				:
       6    Marital Status			:
       7   Address for communication	:
       8. Phone No  & Mobile No.		:
      10. Permanent address		:
      Academic record
-------------------------------------------------------------------------------------------------------------------------------.
Qualification				Board/University          Year of 			% marks	
							            passing  	
---------------------------------------------------------------------------------------------------------------------------------------- 
1.
2.
3.
4.
----------------------------------------------------------------------------------------------------------------------------------------
Experience	Institution	               Year		Month		Remarks
1.
2.
3.
4.
DECLARATION
  I do hereby declare that all information’s give end above are true and correct to the best of my knowledge.	
							Signature
							Name

SREE NARAYANA COLLEGE, ALATHAUR
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