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AFFIDAVIT BY THE STAFF

L -
" : DILIP KUMAR SAMANTA son of Nimai Ch Samanta Aged 48 Years Resident of Gobind
agar take oath and state my Bio-Data as given below:-

Name of the candidate DR. DILIP KUMAR SAMANTA
Father's Name Nimai Ch Samanta
| Date of Birth 01/11/1976

ent Address with contact No./ Fax No. Vill- Chenchura Gobind Nagar
P.S.- Daspur

Dist.- Pascxhim Medinipur
Pin-721146

West Bengal

Mobile No.-9933897735

Degree | College and University from Year of [ % age of
where degree obtained passing marks
B.Ed. V.U 1999 62%
2 M.Ed./ (Education) C.S. MU, 2015 68%
|3 PG with subject N.S.0.U. 2009 135%
(Education) _
4 NET/ SLET/ Ph.D. Dr. RM.L.AU. 2014 Awarded
Experience (in teacher training college) (Please attach experience certificates) B
Name of college & Address From To Part time/ Regular
Nandanpur Teachers’ Training 1% July 2010 to 17" May 2016 | 5 Years 10 Months 16 days

Institute, Nandanpur
P.O.-Sakendari, Dist.-Madinipur,
West Bengal, 721146

,@ruf Kr: Caumnrcte

Siddhivinayak B. Ed. College 18" May 2016 to 30" May 3 Years 12 days
2019
A.B.S. Academy 1* July 2019 1018" February 2024 | 4 Years 7 Months 17 days
Experience (in school) (Please attach expericnce certificate)
Name of school & Address From To Part time / Regular

1 hereby certify, that data submitted above is true 0 the best of my knowledge and belief. I shall be
responsible for any misrepresentation of facts.

[ also certify that I have been appointed in this institution as Programme Head in Nowgong College
{Autonomous), Nagaon, Assam. I also certify that I will not work in any other institution atter my joining
in this institution without appointment of alternate arrangement in the college and the same will be
intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates are

losed.
enclo “vp’
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Verification:

1, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

9@(};]‘; X7 grxw

(Signature of Deponent)

Place: Gr_ab;ﬂiwna-a‘ﬂ/

Date: ‘;{-Q/ﬁ}f/ 2025
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AFFIDAVIT BY THE STAFE

.L DR. ARANI SAIKIA D/O of Dr. Rajen Saikia Aged 40 Years Resident of
B.Bora Road, Fauzdaripatty, Nagaon Assam take oath and state my Bio-Data as given below:-

Name of the candidate

DR. ARANI SAIKIA

-

—_—r]

Father’s Name Dr. Rajen Saikia
Date of Birth 01-10-1984

Permanent Address with contact No./ Fax No.

B.Bora Road, Fauzdaripatty, Nagaon
Dist.- Nagaon, Assam

Pin-782001

Mobile No.-7002687102

Educational

Degree College and University from Year of % age of

whese degrecobtained __ |passing | marks

B.Ed. Nagaon Govt. Shikshan 2011 62.4%

Mahavidyalaya | D CE——
| 2 1 M.Ed./ (Education)

\ PG with subject M.A. in History Gauhati 2008 65.4%
(Education) University 0
NET/SLET/ Ph.D. PhD.& UGC NET& SLET-N.E. 2016 &

Region 2013 if
in teacher training college) (Please atta ch experience certificates) ’

Name of college & Address From To Part time’ Regular
|- - -

Experience (in school) (Please attach experience certificate)

Name of school & Address From

To I Part time / Regular

k g
|

| hereby certify, that data submitted above is true to the best of my knowledge and belief. 1 shall be

responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as Lecturer in History in Nowgong College

(Autonomous), Nagaon, Assam. 1 also certify that

I will not work in any other institution after my joining

i this institution without appointment of alternate arrangement in the college and the same will be
intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates are

Signature of stafl



Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

! -Sei!‘-

/ﬁﬂm RP (Signature of Deponent)
[ ) 3 .
Qbesﬂg ] !"' 5 Place: }\D.?ﬁ»’\
P 1:-% ‘ r:

pRY ' 2s Maes
TR ey 25 [64/2025
goft O“D‘Em il s

“ﬁg‘:GN ,. |:!1 . .
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AFFIDAVIT BY THE STAFF

Be i I, DR. DINKY MISHRA D/O of Janardan Mishra Aged 39 Years Resident of
s Word No.1.Gohpur, Biswanath, Assam take oath and state my Bio-Data as given below:-

Name of the candidate

DR. DINKY MISHRA

Father's Name

Janardan Mishra

Date of Birth

18-09-1986

Permanent Address with contact No./ Fax No. Vill- Dhenudhara Word No.1.Gohpur,

Biswanath,
Dist.- Biswanath, Assam, Pin - 784168

Mobile No.-8822386446

_Educational Qualification

S1. No. Degree College and University from Year of % age of
where degree obtained passing marks
1 B.Ed. Assam Shishah Prashikshan 2012 60%
2 M.Ed./ (Education)
3 PG with subject M.A. in Geography Gauhati 2011 92.4%
(Education) University
4 NET/ SLET/ Ph.D. Ph.D.& /SLET 2018 Qualified

Experience (in teacher training college) (Please attach experience cc_rl_i_tjate_s}

Name of college & Address

From To Part time/ Regular

3

Experience (in school) (Please attach experience certificate)

Name of school & Address

From To | Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and be

responsible for any misrepresentation of facts.

I also certify th

College (Autonomous), Nagaon, Assam. [ also
my joining in this institution without appointment o
will be intimate to ERC- NCTE, Bhubaneswar. The atteste

are enclosed.

%@@%

L Lats
" )
S

oy ok

Qignature of staff

lief. 1 shall be

at 1 have been appointed in this institution as Lecturer in Geography in Nowgong
certify that | will not work in any other institution after
f alternate arrangement in the college and the same
d copies of marks sheets/ degree/ certificates



Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

A

(Signature of Deponent)

© Area Nagaon Dist.
t\oo't?&# fAagd. No. NGN-02 s ,_/ B
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AFFIDAVIT BY THE STAFF
1, Dr Debashis Nath son of Late Hiramba Chandra Nath Aged.39 Resident of Nagaon

take oath and state my Bio-Data as given below:-

Wame of the candidate Dr Debashis Nath
\ Father’s Name Late Hiramba Chandra Nath
(Daxe of Birth 17/03/1985
\ Permanent Address with contact No./ Fax No. | Girish Ray Path, ward no 5. Bongaigaon,
Assam
Educational Qualification
Sl. No. | Degree College and University from Year of | % age of
where degree obtained passing marks
a PNB Ed. Govt. College of Teacher | 2010 55.71
\ Education, Kokrajhar, Assam
Mame: ‘i
Area Masang
fﬁfu';i 3 ‘”"‘le PG with subject Gauhati University Kokrajhar | 2008 57.43
. W n,Lr;zwy y Campus
J,/ “INET/SLET/Ph.D. | Dibrugarh University 2024 N/A
" OF RS NET 2010
Experience (in teacher training college) (Please - attach experience certificates)
Name of college & Address [ From To | Part time/ Regular
Nowgong College | 05 August 2016 to date Regular
(Autonomous) §
Experience (in school) (Please attach experience certificate) ) O
Name of school & Address From To | Part time / Regular

I hereby certify, that data submitted above is true to the best of my knowledge and belief. |
shall be responsible for any misrepresentation of facts.

I also certify that 1 have been appointed in this institution as Lecturer in political science in
Nowgong College (Autonomous), Nagaon, Assam. I also certify that | will not work in any other
institution after my joining in this institution without appointment of alternate arrangement in
the college and the same will be intimate to ERC- NCTE, Bhubaneswar. The attested copies of
marks sheets/ degree/ certificates are enclosed.

Y, il
e Jpbarkes

Fg—:ﬁ“ Signature of stafl



Verification:

1, the above-named deponent, do hereby verify that the statements made bylme are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

oJolbnks MK

(Signature of Deponent)

!% 3 ‘»Ny’ Place: M?M”V
g&oﬁ‘;‘ o Date: 45-0p- 2045
G‘-"‘\'Gﬁgﬁ'

g‘lﬁ _ﬁl
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AFFIDAVIT BY THE STALE

1 Siddhartha Suraj Dutta son of Pabitra Dutta Aged 28 years. Resident of Alengmuria Gaon,
Golaghat, Assam take oath and state my Bio-Data as given below:-

l Name of the candidate Siddhartha Suraj Dutta
PFalhr:r's Name | Pabitra Dutta
=
1 8/08/1997
rmdgent Address with contact No./ Fax No. Address: Alengmuria Gaon
District: Golaghat
P.O.: Alengmuria
Pin: 785622
PS.: Dergaon
Phone No.:6000589201
- Email 1d: siddharthasuruj7@gmail com
#eational Qualification
Degree College and University from Year of % age of
where degree obtained passing marks
1 B.Ed. Govt. Shikshan Mahavidyalaya 2022 78%
(CTE) Nagaon
2 M.Ed./ MA
{Education)
3i PG with subject M.A. in Economics, Dibrugarh 2020 72.5%
University |
4 NET/ SLET/ Ph.D. UGC- NET 2021
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To ] Part time/ Regular

i
Experience (in school) (Please attach experience certificate)
Name of school & Address From To " Part time / Regular

S ddharlla LQMI‘? Oull

| hereby certify, that data submitted above is true 1o the best of my knowledge and beliet, | shall be
responsible for any misrepresentation of facts.

I also certify that | have been appointed in this institution as Lecturer in Economics,
Nowgong College {Autonomous), | also certify that | will not work in any other institution after my
joining in this institution without appointment of alternate arrangement in the college and the same will
be intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates are
enclosed,

; O‘P'f&f:d Signature of stafl’
@w‘im



1. the above-named deponent, do hereby verify that the statements made by me are frue
and correct 10 the best of my knowledge and beliel If any variation incorrect or
deliberately distorted information is found. | shall he held responsible for the same.

3, ddlanTha '9“*‘? alls.
{Signature of Deponent)

Place "«-"JO'VP
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AFFIDAVIT BY THE STAFF

[ Name of the candidate

Mayuri Deka

Father's Name

“Naba Kuma r De ka

I Mayuri Deka Daughter of Naba Kumar Deka Aged 33 years. Resident of Jagial Petborhat,
Nagaon. Assam take oath and state my Bio-Data as given below:-

Date of Birth

21/03/1991

Permanent Address with contact No./ Fax No.

Address: .Iag_iamlhurha
District: Nagaon

Pin: 782144

P.S.: Jagial

Phone No.: 7086835448

Email 1d: md.nagaon@gmail.com
Educational Qualification ) — )
SI.No. | Degree College and University from Year of % age of

where degree obtained | passing | marks

1 B.Ed. Bodoland University 2024 73.1%
2 M.Ed/MA m——— —T o
3 PG with subject Gauhati Unixrwsiiyﬁsamese ﬁﬂ!d 68%
4 NET7SLET/PhD.  |UGCNET.SLET |20 15/2016 | 64.57

Experience (in teacher training ml]egej'

(Please attach expericnce certificates)

Name of college & Address From To Part time/ Regular — |
Khagarijan College, Nagaon 0" feb2017 ToTill Datie | Part Time _ o
Experience (in school) (Please attach experience certificate)

Name of school & Address From To Part time / Regular

Nil Nil - Nl -

Mo

| hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

| also cenify that | have been appointed in this institution as Lecturer in Assamese,

Nowgong College (Autonomous), | also certify that | will

joining in this institution

be intimate 1o ERC- NCTE, Bhubaneswar. The atiested copies of m
enclosed.

Name: Ashim Kr. Bhowal
Arex Nagaon Dist. | %'
Regd. No. NGN-02
ap. Date- 120017202,

not work in any other institution after my
without appointment of alternate arrangement in the college and the same will
arks sheets/ degree/ certificates are

WM

Stgnature of stall



Verification:

I, the above-named deponent, do hereby verify that the statcments made by me are true
and correct to the best of my knowledge and belief. I any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

KQLL._!\..
(Signature of Deponent)
Place: _Na?]ov

Date: 157(04 [2025
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1. JOYSHREE SAIKIA D/O of Bholaram Saikia Aged 44 Years RW ﬁ

AFFIDAVIT BY THE STAFF

Khatargaon, Nagaon, Assam take oath and state my Bio-Data as given below:-

Name of the candidate JOYSHREE SAIKIA _ / Hj; '
Father’s Name Bholaram Saikia 1 Ix .
Date of Birth 25-11-1980 -‘L\ T 120
Permanent Address with contact No./ Fax No. Vill- Khalu;gaun. P.O.- Nonoi ~ ~ _T;“t::-:_.-.;-f"
P.S.- Nonoai i
Dist.- Nagaon, Assam
Pin-782101
Mobile No.-8638146735/9707173525
Educational Qualification
Sl. No. Degree College and Universily from Year of % age of
where degree obtained passing marks
1 B.Ed. Kaliabor College of Education, 2008 63.71%
Assam & Gauhati University
2 M.Ed./ (Education)
3 PG with subject M.A. in English Gauhati 2004 59.13%
(Education) University -
4 NET/ SLET/ Ph.D. UGC NET 2011

Experience (in teacher training college) (Please attach experience certificates)

Name of college & Address

From To

Part time/ Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address

From To

Part time / R.egula_r

yehare Saskin

o

Jo

responsible for any misrepresentation of facts.

lalso certify that I have been appointed in this institution as Lecturer in English in Nowgong College
(Autonomous), Nagaon, Assam. | also certify that I will not work in any other institution after my joining

in this institution without appointment of alternate arrangement in the college and the same will be

intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates are

enclosed.

J'a?; g/ﬁ TEE- S ﬁ»-l-‘k-tlﬂx

Signature of staff

|

I hereby certify, that data submitted above is true to the best of my knowledge and belief, | shall be



Verification:

he statements made by me are true

1, the above-named deponent, do hereby verify that t
ief. If any variation/incorrect or

and correct to the best of my knowledge and bel
deliberately distorted information is found, I shall he held responsible for the same.

Joyshrer Saswio~

(Signature of Deponent)
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AFFIDAVIT BY THE STAFF

| Azizur Rahman Suraj son of Mokbul Hussain Aged 27 vears. Resident of Titabar, Jorhat
Assam take oath and state my Bio-Data as given below:-

Name of the candidate

Azizur Rahman

Father's Name

Mokbul Hussain

Date of Birth

04/01/1998

Permanent Address with contact No./ Fax Mo,

Address: Titabar
District: Jorhat
P.O.: Titabar
Pin: 785630
PS.: Titabar

Phone No.:B63IRR07316
Email Id: azizurrahman | 998rahul @ email.com

Educational Qualification

Experience (in teacher training college) (Please attach experience uurliﬁﬁ_ﬁ} ol

SLNo. | Degree College and University from Year of % age of
where degree oblained passing marks

] B.Ed. HAM-AK Rural College of 2024 T7%
Education, Nagaon .

2 M.Ed./ MA

_ (Education) |

3 PG with subject M. A in Assamese, Tezpur 2022 83.12%
University, Tezpur

4 NET/ SLET/ Ph.D. UGC- NET 2023

Name of college & Address From To Part time/ Regular
Experience (in school) (Please attach experience certificate) ) _
Name of school & Address From To Part time / Regular

I hereby certify, that data submitted above is true 10 the best of my knowledge and belief. | shall be

responsible for any misrepresentation of facts.

L ]

I also certify that | have been appointed in this institution as Lecturer in Assaimese,

Nowgong College (Autenomous), | also certify that | will not work in any other institution

after my

joining in this institution without appointment of alternate arrangement in the college and the same will

be intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheels/ degree/ certi

enclosed.

ficates are

ﬁé?é“" %ﬁﬂ.-

Signature of staft



Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found. I shall he held responsible for the same.

ﬁ 5 @:wﬁt Wmm .
(Signature of Deponent)
Place: Nea 207y

Date: 28 oY l202a”
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AFFIDAVIT BY THE STAFE
e ?t M MIDYA son of Sukumar Midya aged 35Years Resident of Uttar Sautanchak,

T take cath and state my Bio-Data as given below:-

\ Name of the candidate BALARAM MIDYA
\ Father’s Name Sukumar Midya
'l_[}aif: of Birth 13-11-1990
Permanent Address with contact No./ Fax No. Vill- Uttar Sautanchak
PO.- Uttar Sautanchak
P.S.- Tamluk
Dist.- Purba Medinipur, West Bengal
Pin-721664
Mobile No.-7872022359
- | [ — |
| E.ducational Qualification : S ===
Sl. No. \ Degree College and Universily from | Year of % age of
where degree obtained | passing | marks
|1 B.Ed. V.S.\U 2015 60.58%
2 M.Ed./ (Education) K.U 2017 61.8%
3 PG with subject MAinEducationCCS.U | 20137 T 60% 1
{Education) . ] S ) B
4 NET/ SLET/ Ph.D. UGC NET 2020
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time/ Regular

| Experience (in school) (Plcase attach experience certificate) B
Name of school & Address From To Part time / Regular

= 1

I hereby certify, that data submitted above is true Lo the best of my knowledge and belief, I shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as Lecturer in Education in Nowgong
Cnl‘;_egu.{htfmnnmnus]. Nagaon, Assam. | also certify that T will not work in any other institution after
my joining in this institution without appointment of aliernate arrangement in the college and the same

will be intimate 1o ERC- NCTE, Bhubaneswar. The autested copies of marks sheets/ degree/ certificates
are enclosed.

W Do orn WA
Signature of staff

AP
ey

W

B o\ Wé\)&k



Verification:

I, t{l;e above-named deponent, do hereby verify that the statements made by me are true
and correct t?' the best of my knowledge and belief. If any variation/incorrect Of
deliberately distorted information is found, I shall he held responsible for the same.

Boraram Mo

(Signature of Deponent)
TUERMA

Place:
250 ,e;\/zo 25
Date:
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AFFIDAVIT BY THE STAFF

| Samim Rahman son of Dilbar Rahman Aged 34 years. Resident of Town Bapujinagar,
Goalpara, Assam take oath and state my Bio-Data as given below:-

\ Name of the candidate Samim Rahman

\ Father’s Name Dilbar Rahiman
\ Date of Birth 07/12/199]
Permancnt Address with contact NoJ Fax No. | Address: Town- Bapujinagar B

District: Goalpara

.O.: Baladmari

Pin: 783121

P.S.: Goalpara

Phone No.:7002502787

Email 1d: rahmansamim@gmail.com

Educational Qualification

SI. No. | Degree College and University from Year of % age of
where degree obtained passing marks |
] B Ed. Gauhati University 2015 65.25% '
2 M.Ed/ MA JMI Central University 2019 Si2% | %
3 PG with subject HNB Garhwal University (Central | 2016 | 78.59% _E
University) - . cﬁ_
E NET/ SLET/ Ph.D. UGC-NET, SLET 2019 ‘
Experience (in teacher training college) (Please aftach experience certificates) B E
Name of college & Address From To Part time/ Regular k!
Nil - Nil Nil -
Experience (in school) (Please attach experience certificate) J
"Name of school & Address From To Part time / Regular
Nil Nil Nil_

| hereby certify, that data submitted above is true to the best ol my knowledee and belief. | shall be
responsible for any misrepresentation of facts,

I also certify that | have been appointed in this institution as Lecturer in Education,
Nowgong College (Autonomous), | also certify that T will not work in any other institution after my
joining in this institution without appointment of alternate arrangement in the college and the same will

be intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates are
enclosed,

” Signature of stafl’




Verification:

I, the above-named de
and correct o the b
deliberately distorted

ponent, do hereby verify that the statements made by me are true
FSE of hy F'TUWIEdgc and belief. If any variation/incorrect or
intormation is found. | shall he held responsible for the same.

gﬁﬂ"';“" Yalnnar

(Signature of Deponent)

Place: ’Q‘Z}h)

Date: 2 g[ﬁ 4 [LDLS"#
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AFFIDAVIT BY THE STAFF

I. NIJARA DEKA D/O of Dambaru Dhar Deka Aged 49 Years Resident of
Ratnapur near KV school, Nagaon, Assam take oath and state my Bio-Data as given below:-

| Name of the candidate

NIJARA DEKA

Father's Name

Dambaru Dhar Deka

Date of Birth

01-03-1976

Permanent Address with contact No./ Fax No.

Pin.-782101

Vill- Ratnapur Near KV School

| Mobile No.-9101405557

Educational Qualification

SI.No. | Degree College and University from Year of % age of
where degree obtained passing marks
1 B.Ed.
2 M.Ed./ (Education)
PG with subject M.A. in Performing Arts 2015 69%
(Education) |
4 NET/ SLET/ Ph.D. '
Experience (in teacher training college) (Please attach experience cfrtiﬁc:tes} B
Name of college & Address From To Part time/ Regular
Krishna Bora B.Ed. College 2016 to 2019 | Part time
Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

Nijoo Deltn

| hereby certify, that data submitted above is true to the best of my know ledge and belief. | shall be
responisible for any misrepresentation of facts.

1 also certify that | have been appointed in this institution as Lecturer in Performing Arts in Nowgong
College (Autonomous), Nagaon, Assam. | also certify that | will not work in any other institution after
my joining in this institution without appointment of alternate arrangement in the college and the same
will be intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates

are enclosed.

Nifara. Do

Signature of stalf



Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

Moo, Dea
. (Signature of Deponent)
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AFFIDAVIT BY THE STAFF
_ I, HIRANYA GOHAIN S/O of Pradip Gohain, aged 37 years Resident of
Dakshin Chang-Chaki. Nagaon, Assam lake oath and state my Bio-Data as given below:-

Name of the candidate HIRANYA GOHAIN
Father’s Name Pradip Gohain
| Date of Birth | 29-05-1987

Permanent Address with contact No./ Fax No. Vill & P.O.- Dakshin Chang-Chani, Dist .-
Nagaon, Assam

Pin.-782426

| Mohile No.-7002479452

| Educational Qualification

Sl.No. | Degree | College and University from Year of % age of
where degree obtained passing marks
1 B.Ed. ;
l 2 M.Ed./ (Education) ' .
3 PG with subject M.P, Ed from Baliapal College of | 2019 é
Physical Education, Balasore &
F.M. University B E’
4 NET/ SLET/ Ph.D. =
Experience (in teacher training college) (Please attach experience certificates) | -‘5:*:
Name of college & Address From To | Pantime/ Regular
Krishna Bora B.Ed. College 2016 1o 2019 | Parttime

 Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

| hereby cenify, that data submitted above is true 1o the best of my knowledge and belief. I shall be
responsible for any misrepresentation of facts,

] also certify that 1 have been appointed in this institution as Lecturer in Physical Instructor in
Nowgong College (Autonomous), Nagaon, Assam, | also certify that | will not work in any other
institution after my joining in this institution without appointment of alternate arrangement in the college
and the same will be intimate to ERC- NCTE, Bhubaneswar, The attested copies of marks sheets/ degree/
certificates are enclosed.

Hraoyn ke
Signature ol staff

W o w": 1
n ‘Q."n'
Wit




Verification:

1, the above-named deponent, do hereby verify that the statements rnacle.: by.me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

Himaryd W%

'.',Eﬁhﬁ X (Signature of Deponent)
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AFFIDAVIT BY THE STAFF

_ [, DIPALEE HAFLONGBER D/O of DWIJENDRA LAL HAFLONGBER Aged
40Years Resident of Diyungbra, Dima Hasao, Assam take oath and state my Bio-Data as given below:-

Name of the candidate

Father’s Name

Date of Birth

DIPALEE HAFLONGBER
DWIJENDRA LAL HAFLONGBER

12-07-1985

Permanent Address with contact No./ Fax No.

Pin-782448

Vill- Rajabari , P.O.- Diyungbra
P.S.- Diyungmukh
Dist.- Dima Hasao, Assam

Mobile No.-7086810745

M

Educational Qualification —
§l. No. | Degree College and University from Year of % age of
where degree obtained || u@_&;igg_____q_;&__
|1 B.Ed. Krishna Bora B.Ed. College, 2012 63.4%
\ Lanka R e ——
\ 2 M.Ed./ (Education)
|3 PG with subject M.A. in Education Gauhati 2008 61.3%
{Education) University 1
4 | NET/SLET/Ph.D. Ph.D.& UGC NET/SLET 2013

Experience (in teacher trainin college)

Name of college & Address

From Ta

(Please aga_t;h_eip_n erience r::rli_ﬁ!:__:tés!

Part time/ Regular

Name of school & Address

Experience (in school) (Please attach ex perience certificate)

From To

Part time / Regular

1 hereby certify, that data submitted above is true to the best of my knowledge and belief. | shall be
responsible for any misrepresentation of facts.

1 also certify that I have been appointed
(Autonomous), Nagaon, Assam.  also certify that | will not work
in this institution without appointment of alternate arrangement

in this institution as Counselor in Nowgong College
in any other institution alier my joining
in the college and the same will be

intimate to ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates are

enclosed.

3

s

o
S

o
e

D!‘Fﬁlﬂ !

Signature of staff

'Df,fia_,fu_



Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

'D!IFAJ.L‘— H’“W"l

(Signature of Deponent)
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AFFIDAVIT BY THE STAFF

1, ANURADHA DEVI D/O of Late Kabindra Sharma, aged 54 Years Resident of

Nagaon take oath and state my Bio-Data as given below:-

YN ame of the candidate

EFather’s Name

K abindra Sharma

ANURADHA DEVI

\ Date of Birth

T01-03-1971

Permanent Address with contact No./ Fax No.

" Vill- Mahoriati

Pin-782142

P.O.- Bebejia. A.T. Road
Dist.- Nagaon. Assam

P

/|

Mobile No.-9101262339

Mahoriati,

Educational Qualification 1 =)
Sl.No. | Degree College and University from Year of % age of
where degree obtained | passing marks
\1 \B.A. Assam Univrsity, Silchar 1994
2 \ M.A. Gauhati University. Guwahati | 1997 T
E l MLIS [GNOU. GU Study Centre 2004 | o
Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To | Part time/ Regular

Experience (in school) (Please attach experience certificate)

Name of school & Address

From To

—

Part time / Regular

|

| hereby certify. that data submitt

responsible for any misrepresentation of facts,

{ also certify that | have been appointed in this stitution as Assistant Librarian in Nowgong College
(Autonomous), Nagaon, Assam. | also certify that 1 will not wo tk in any other institution after my joining
ent of alternate arrangement in the college and
ed copies of marks sheets/ degree/ certificates are

‘1 this institution without appointm
intimate to ERC- NCTE, Bhubaneswar. The attest

enclosed.
o
.;3:4.
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i %

f Name: Ashim Kr, Bhawsl
Regd. No. NGN-0?

Area Magacn Dist,

. Date-

the same will be

1

ed above is true to the best of my knowledge and beliet. | shall be

-

§
E
|

L]

Signature of staff



| T
Verification:

l, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

WW*’W

(Signature of Deponent)
Place: Nﬁtﬁ‘M’ﬂ
Date: 25 ﬂé/ﬁﬂﬂf
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AFFIDAVIT BY THE STAFF

L. TULIP KALITA son of Jiban Chandra Kalita Aged 27 Years Resident of Barpathari Suter
Gaon, Nagaon take oath and state my Bio-Data as given below:-

Mame of the candidate TULIP KALITA

Father's Name Jiban Chandra Kalita
Date of Birth 10/10/1998

Permanent Address with contact No./ Fax No. Vill- Barpathari Suter Gaon. Nagaon
P.S.- Pathari

Dist.- Nagaon, Assam

Pin-782003

Mobile No.-81350263 14

Email Id.-tlipkalitad@gmail.com

Educational Qualification

Sl. No. Degree College and University from Year of % age of
where degree obtained passing marks
| B.A. Nowgong College Gauhati | 2019 78%
University
2 M.A. Masters in Disaster Management | 2021 62%
\ Gauhati University
4 Other Qualification PGDCA, CEC Computer cenler 2023

Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time/ Regular

Experience (in school) (Please attach experience certificate)
Name of school & Address From To Part time / Regular

| L
Tetsh /(aai‘f

I hereby certify, that data submitted above is true to the best of my knowledge and belief. 1 shall be
responsible for any misrepresentation of facts.

| also certify that | have been appointed in this institution as Computer Lab Assistant in Nowgong
College (Autonomous). Nagaon, Assam. 1 also certify that | will not work in any other institution after
my joining in this institution without appointment of alternate arrangement in the college and the same
will be intimate to ERC- NCTE. Bhubaneswar. The attested copies of marks sheets/ degree/ certificates

are enclosed. 4’/66“;0 «M

Signature of staff




Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

Tty Kaule:

/GOTARY (Signature of Deponent)
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AFFIDAVIT BY THE STAFF %
1. AKASH DEEP BORAH son of Late Rajib Borah Aged 24 Years R} orikolong.
Nagaon take oath and state my Bio-Data as given below:- e
Name of the candidate AKASH DEEP BORAH
Father’s Name Late Rajib Borah
Date of Birth 17-09-2001 1
Permanent Address with contact No./ Fax No. Vill- Muriknlnng; Nagaon
P.S.- Sadar
Dist.- Nagaon. Assam
Pin-782001
Mobile No.-8402928307
Educational Qualification Il
Sl.No. | Degree College and University from Year of % age of
where degree obtained passing marks
\ 1 \B.A. Nowgong College (Autonomous) | 2024
2 M.A.
4 Other Qualification Computer Courses 2023 )
| Experience (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time/ Regular

| A
_Experience (in school) (Please attach experience certificate)
Name of school & Address From To

Part time / Regular

| — _
| hereby certify, that data submitted above is true to the best of my knowledge and belict. | shall be
responsible for any misrepresentation of facts.

I also certify that 1 have been appointed in this institution as Data Entry Operator in Nowgong
College (Autonomous), Nagaon, Assam. | also certify that I will not work in any other institution alter

my juining_ in this institution without appointment of alternate arrangement in the college and the same
will be intimate 10 ERC- NCTE, Bhubaneswar. The attested copies of marks sheets/ degree/ certificates

ggg\@f o S0 P

& g“}gw Signature of staff



Verification:

l, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

e &2 sy

(Signature of Deponent)




R

5
:
: Government of Assam
-g__
A==
7
H
3
E . s el = = -
Eé Certificate Issued Date :
© AccountReference AL [ INGNAGE (SV) as17014704) NAG A
4 Unique Doc. Reference
5 Purchased by J
! Description of Document : Aricle 4 Affidavit
£ Property Descfiption : Affidavit
: Consideration Price (Rs.) [+ LI
3 : (Zero) |
E First Party . SRIPIKUL BORAH
¢ Second Party © NAREL
§ StampDuty PaidBy ! SRIPIKUL BORAH
: Stamp Duty Amount(Rs.) - T 100
E (One Hundred only)
i ~
£
£
|
H
g
E
E (s
= E..,.. S, SN P e P T F S STl e LT P S s Plapse write ar type balow l.hh ""3 Ebr ald ¥ LLL2" 80 A .
i
i
£
E S P
g ‘ bﬁl 9
s \ o'
: mﬁ-d% H
agani .02
: N
¥ -
. ry
E (>(> 0006178839

Statutory Alerd:
1 The autisatedy of this & TEMMCEE
il e b i dm o ling, it o @5 wwallibis on the # { Moble App randers § inwaiid

3 The amuy of chacking (s | o,
_ Bgpim iy 15 on Ihe wasrs of the ol
i vzt af uny Jiscrmpancy ptaﬂtl’mm the Compaten AUhOITY,

1
K Hokting

: ..I.".- 5! . -
B TRUL FCTRAN ) PR BORWH SR ERUL DONAN S5 S50 BORANS ERs L hbrv’mqmﬁh B BRI ey -

AR PIFRL BIORAH ST P EUL B0 SR PILL B As AP 0 BOFRRH 0 Ra] BOBAH BRI Pl B Pl G 0 e PR S A WAl



. AFFIDAVIT BY THE STAFF
N I, PIKUL BORAH son of Lokonath Borah Aged 39 Years Resident of Kaki Morikolong,
Hojai take oath and state my Bio-Data as given helow:-

[Naml: of the candidate PIKUL BORAH
\ Father's Name Lokonath Borah
Date of Birth 08-11-1986
Permanent Address with contact No./ Fax No. Vill- Morikolong,
PO .- Sankarpur
Dist.- Hojai, Assam
Pin-782446
Mobile No.-7002262427
| it
Educational Qualification
Sl.No. | Degree College and University from Year of o5 age of
where degree obtained | passing marks
|1 B.A. Nowgong College 2004
2 M.A.
4 Other Qualification | Il (Welder) 2015 |
E:p_fgrienne (in teacher training college) (Please attach experience certificates)
Name of college & Address From To Part time/ Regular

'_E_:pt!rienct (in school) (Please attach experience certificate)
Name of school & Address From To | Parttime / Regular

Fow v

e | )

| hereby certify, that data submitted above is true to the best of my know ledge and belief. 1 shall be
responsible for any misrepresentation of facts.

1 also certify that | have been appointed in this institution as MTS in Nowgong College
(Autonomous), Nagaon, Assam. I also certify that | will not work inany other institution after my joining
in this institution without appointment of alternate arrangement in the college and the same will be
intimate to ERC- NCTE, Bhubaneswar, The attested copies of marks sheets/ degree/ certificates are

‘"*5 Pkl Dovahe

Signature of staff




Verification:

I, the above-named deponent, do hereby verify that the statements made by me are true
and correct to the best of my knowledge and belief. If any variation/incorrect or
deliberately distorted information is found, I shall he held responsible for the same.

QK'J Yj)oh—tf'l/

(Signature of Deponent)

Place: Nga,dﬁ“-
Date: .2—7”* } E’DZS




