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ANNEXURE-A

Experts List

College Name
and Department

Name of
Experts and
Designation

Date of
Birth

Educational
- Qualification
with
Specialization
Subject

: Residental :
Teaching Total ‘_wgar.:n Office address Alavess aiit | Erxpents Experts
; Experience In and Telephone s Personal
subject S No Telephone = Mobile No. Email 1D
; ; No.




For Universities
Departments/Institutions

Annexure -B
Information of Professors/Associate Professors/Assistant Professors willing to undertake
examinations work for Maharashtra Public Service Commission.

Name of Subject:-

I Sr.No. Pariculars Detail Information

3 i ‘Name of Prof/Asso.
| Pro#/Asstt. Prof.

2 ! Designation
H

¥
1 PPPRESP St 2

3 Date of Birth

Contact Details:
Email Id Personal i

4 Mohile No.

Office Phone No.

Residence Phone No.

| 5 | Full Address of Residence
!

6 | Name of University

‘Name of Department/
Institute

Full Address of Department/

| 8 :
\ Institute

£

9 Faculty ¢r Department

10 | Subject

11 | Educational Qualifications

12 Specialisation, if any

University Approval
| Reference

Total Teaching Expericence in

14 :
' Years

University Examination
experience in years

16 If retired, years of retirement

17  Other related information
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