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ra Evaluator Registration Form
PLEASE FILL ALL THE DETAILS IN BLOCK LETTERS (Note: Fields marked * are mandatory)
::;. Description
Affixed Your
1 Evaluator ID (for office Use) Recent
Photograph
2 Title (please tick) Prof./ Dr./ Mr./ Mrs./ Ms.
3 Evaluator Name*
4, Gender (please tick) Male / Female
5. institution Code/Name*
6. Designation* (please tick) Prof. /Associate. Prof. / Asst. Prof./Principal/Lecturer/Teacher
7 Address*
8. City*
g. Pin code*
10. e-mail*
1L Mobile No* %
12 Educational Qualification*®
13. Experience* Years Months
Subject Selection
14. Faculty* (please tick) Post Graduate/ Under Graduate/ Diploma
15. Degree*/Course*
16. Year*/Semester*
Bank Details
17. Bank Name*
18. Branch Address*
19. IFSC Code*
20. Account Holder Name*
21. Account No*
22. PAN No.*
Employment Details
23. Employment Type (please tick) | Permanent / Contractual/Adhoc/Others
24, Level/Grade Pay/ Consolidated
Signature of Evaluator Signature of Principal/Director
with stamp
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