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PROFORMA OF BIO-DATA FOR CONSIDERATION BY  
THE DEPARTMENTAL PROMOTION COMMITTEE 

 

 
 

1. Name of  the Employee   : ……………………………………………….. 

 

2. I D No.  :  

3. Present post  :  

4. Category  :  

5. Date of  joining in the present post   :  

6. Date of  confirmation on the 
present post  
  

:  

7. Present Pay Level  
 

:  

8. Date of  joining service in the 
MANUU 
 

:  

9 Date of  Birth    

10 Academic Qualifications  :  

 
Sl. 
No 

Examination passed 
Year of  
passing 

University/ 
Board 

Division & % of  marks 

1.     

2.     

3.     

4.     

5.     

 
 
 
 

Contd…….2 
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:: 2:: 
 
11  Post (s) held so far in MANUU :  
 

Sl. 
No  Post Held    From   To  

 

Permanent / Tenure   

1.     

2.     

3.     

4.     

5.     

 
12  
 

(i) Have you filled or submitted your APAR for last five years to your Reporting Officer.  
 
 

 
(ii) If  yes, please mention date of  submission of  APAR and name of  the Reporting Officer 

during the last 5 years.  
 
 

(iii) If  APAR is not submitted, give reasons for not doing so.   
 
 

 

 I certify that the information given above is correct and factual to the best of  my knowledge.  
 
 

     
 

     SIGNATURE:…………………………………… 
 

                                   NAME:…………………………………………… 
 

                                 ID No…………………………………………… 
 

                                  DEPARTMENT:………………………………… 
 

 
Date:………………………..  
 
 

 
FORWARDING REMARKS OF THE HEAD OF THE DEPARTMENT/ SECTION/OFFICE 

CONCERNED. 

 
 

 
 

Date :…………… 
                       (Signature of  the Head of  the Department/ Section/ Office) 


