ER SHEET DATA ENTRY FORM

Basic data

Officer ID No Details |

Service | |Cadre |Group C |Sub Cadre |

Select List Year (Allot Year)

Name Details

Title First Name Middle Name Surname Initials |
CHANDRASEKHAR RAO T

CSL No/SCSL No (If Known)

Sex Male |Z[ Female Date of Birth 06.04.1961

Community SC Religion Hindu

Fathers Name T.MANOHAR RAO

Birth Details

Birth Place SOMANAPALLY Birth State TELENGANA Nationality |INDIAN

Birth District ADILABAD Mother Tongue Telugu

Domicile NA Pysically Handicap Status NA

Blood Group B(+VE) Identification Marks A mole on right hand

Marital Details Married Spouse Name T.USHA RANI

Spouse Nationality [Indian

Joining Details

Source of Recruitment EMPLOYMENT EXCHANGE Joining Date | 20.03.1987
Departmental Examination Details
Level Year
Remarks (if any)
Language Known Read Write Speak
1 [Telugu Yes Yes Yes
Indian 2 |English Yes Yes Yes
Language
Known 3 |Hindi Yes Yes Yes
4
Foreign 1
Language 2
Known 3




Address Details

Permanent Address Village Somannapally, mandal chennur, Dist.Adilabad City Hyderabad
Andhr Pradesh Pin Code
55-F, GPRA QUARTERS, GACHI BOWLI HYDERABAD City Hyderabad
State : Telangana Pin Code 500019
Present Address Ippone (Off) 040-24225203 Fax
Phone (Res) 040-24120008 Mobile No. 9445602709
E Mail(Mandatory) rdsr-cgwb@nic.in
Qualification (use extra photocopy sheets for multi qualifications, experience, training awards details)
Qualification Discipline
B.A
Year Division CGPA
1985 pass
Institution University Place
Osmania HYDERABAD
Experience
Type of Posting Level
CADRE Group-C
Designation Present Position
TOS store keeper
Ministry Department
gz::LZ;ZX:IZ;:?;:;T;;Z?SH Central Ground Water Board
Office Place
Southern Region Hyderabad
Experience Subject Period of Posting
Major Minor From To
TOD 20.03.1987 10.08.1988




TOS 11.08.1988 04.05.1997

ASK 05.05.1997 15.07.2014

SK 16.07.2014 TILL DATE

Note:-Refer the Annexure to fill above major, minor subjects and below given training subjects

Trainings :- NIL

Note-(i) Concerned CSS officer is responsible for the correctness of information sent through ER sheet Proforma

(ii)Subject to verification by the concerned administrative authorities

Date: Place: Hyderabad

Information checked and verifified — by

Signature of Officer

Date

Place




Section Officer

Email ID

Phone No.




