SCHOOL EDUCTION DEPARTMENT KRISHNA DISTRICT

OPTION FORM FOR TEACHERS TRNSFER COUNSELING 2012

	1.
	Name of the Teacher


	:
	

	2.
	Designation


	:
	

	3.
	Date of Birth


	:
	

	4.
	Category of the Post

	:
	

	5.
	Subject

	:
	

	6.
	Sl. No. in the Seniority List

	:
	

	7.
	Present Place of working/School Address
	:
	

	8.
	Whether covered under 8 years of Service in the present station
	:
	

	
	
	
	

	9.
	Whether applied under Spouse category, if yes mention the name of the spouse and working place.
	:
	

	10.
	Whether he/she or his/her spouse utilized Spouse category since last 8 years for transfer
	:
	

	11.
	Whether applied under preferential category (the disease name/widow/unmarried women/Dependent Children.
	:
	

	12.
	Whether he/she utilized preferential category since last 8 years for transfer
	:
	

	13.
	Opted School, Place and Mandal

	:
	


DECLARATION

I hereby declare that all information furnished by me in this option forms is true and correct and I undertake to produce the original documents at any movement, failing which my candidature may be cancelled.  I am fully aware that furnished false information will lead to a criminal case against me, apart from cancellation of my candidature as it amounts to cheating and initiate disciplinary action as per CCA Rules 1991.
Place:     




                Signature of the applicant.
Date:

District Educational Officer,

& Member Secretary,

Teachers Transfer Counseling 2012,

Krishna, Machilipatnam.
