
 

 
 

 



 
Proforma for regularization of TGTs those who were engaged under Para Teacher Policy and are going to be completed ten years 
continuous service up to 10.12.2014. 
 
Sr. 
No. 

Name 
of the 
TGT 

Father
’s 
name 

Subj
ect 

Qualificati
on (with 
date) 

Name 
of the 
School 
presen
tly 
posted 

Date 
of 
Birth

Date 
of 
first 
apptt
. 

Name of 
School 
where 
joined on 
1st  Apptt. 

Permane
nt home 
address 

Date 
when 
completi
ng ten 
years 
continuo
us 
service 

Break 
if any 

Categ
ory 
SC/ 
ST/ 
OBC/
Genl. 

Remarks

Aca
dem
ic 

Prof
essio
nal 

1                             
2                             
3                             
4                             
5                             
6                             
7                             
8                             

 
        Certificate 
Certified that all the certificates / documents have been checked and information supplied above is correct in all respect as per record 
 
            Dy.Director of Elementary Education 
            Distt…………………………….. H.P. 


