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Prof. Dr. G. Rita Goretti Lourdes


                          DOTE Campus,Guindy

Controller of Examinations 



                          Chennai-600 025

Phone : 044-32467003, 32467007
         


               Fax: 044 – 22200606


Evaluator’s form
Kindly furnish the details against each column for the purpose of appointment as Examiner for M.Phil./PG Diploma / PG / UG / B.Ed. / B.Ed. 
SEDE / Diploma / Certificate Programmes for Central Valuaiton / QP setting.
1. Name (IN BLOCK LETTERS) 
: _____________________________________________
DD           Month                  Year
2. Date of Birth


:


3. Designation



:______________________________________________
4. Academic Qualifications

:______________________________________________

5. Total years of teaching experience  : UG :                                   PG:


6. Name & Details of 


:

   College/Institution where now employed          

   (If the College is a Postgraduate one, it 
    may be indicated)                                                             

7. Type of Institution 


:  Govt. / AIDED / SELF Financing. 

8. Details of previous experience if any :_____________________________________________

9. Residential Address with Pin-Code
:            


Telephone Number


                      
    Office
:______________________________________________        

                                        Residence
:______________________________________________


                Mobile
:______________________________________________ 

                  
                E-Mail
:______________________________________________

10. Address for Communication
: 

11. Subject preference


:

 




 1.




4.

 




 2.




5.


  




 3.




6.
I declare that the particulars furnished above are true to the best of my knowledge and belief.  I assure to abide by the rules and regulations of the University.
STATION :






DATE       :






        Signature 
Signature of Principal /

Head of the Institution

with seal.

(Note: Kindly ignore this communication, if you have already completed 3 years after retirement from the active service)
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