                                         EDUCATION DEPARTMENT

JOINING / RELIEVING REPORT OF NON-GAZATTED TEACHER
NO.-----------------------------                                              DATED:----------------------------

	1
	Name
	

	2
	Father’s Name
	

	3
	Date of Appointment in the same grade
	

	4
	Date of joining in the same grade
	

	5
	Date of Birth (figures)
	

	6
	Date of Birth (words)
	

	7
	Transferred to
	

	8
	Transferred from
	

	9
	Date and Time of Joining
	

	10
	Date and Time of Relieving
	

	11
	Total No.of casual leaves obtained
	

	12
	Date of last increment
	

	13
	Nature of the job (permanent/Contract)
	

	14
	Grade with Basic pay
	

	15
	GPF deduction
	

	16
	Benevolent fund deductions
	

	17
	Group Insurance
	

	18
	Others
	

	19
	Pay will be drawn from
	

	20
	Date and Number of Orders
	

	21
	Ordering Authority
	

	22
	Address
	


     No:--------------------------------                 Signature of the Headmaster/Headmistress

Copy forwarded to:-
1. The District Account Officers (Your District)
2. The District Education Officer (E-E) (Your District)
3. The Dy.District Education Officer (M/F) Tehsil ---------------------------

4. The Assistant Education Officer ----------------------------------------------

5. The Office File

                                                                       Signature of the Headmaster/Headmistress

