DETAILS OF SERVICE FOR THE DECLARATION  OF PROBATION OF GAZZETTED OFFICERS
1.
Name 





:

2.
Designation 




:

3.
Date of Birth




:

4.
Number & Date of Order of 
Appointment 



:

5.
Date of Joining Duty in the Present Post
:

6.
Details of Service



:

	Category of Post with name of institution / office in with worked with revenue district 
	Period of Duty
	Period and Nature of leave other than Casual Leave taken 
	Remarks 

	1
	2
	3
	4

	
	From
	To
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	


7.
Details of Test Qualification 
:


Name of Test


Register Number
Month & Year        Certificate Number 

-------------------------------------------------------------------------------------------------------------------
1



2


3


4
-------------------------------------------------------------------------------------------------------------------

8.
Details of Punishment 


Suspension Etc.,


:
Certified that the above details are correct in best of my knowledge.

Place 
:








Signature 
Date
:







        Name & Designation 

