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Full name (Capital Letters)
Designation

Qualification

Department

Date of Birth

Date of Appointment
Temporary/Permanent
Blood Group

Full Residential Address

Telephone/ Mobile No.

Email Address

Date:

Remark:

J.T.S.S.P.M.

Shri Shiv Chhatrapati College

Junnar, Dist- Pune
Staff Identity Card Form
(Non-teaching Staff)

Code No.: [

Photo

Signature

Librarian




