
PROFORMA - A 
DIRECTORATE SCHOOL EDUCATION, HARYANA 

FORM FOR THE INFORMATION OF NON-GOVT. AIDED SCHOOLS AS ON 01-09-2009 

 

(1) Details of Aided School: - 
Full Name of School  School Code 

allotted by the 
Deptt. 

 

Full Address of School 
with Tel. No. 

 District  

School Type i.e  
Co-Edu. or only Boys 
or only Girls 

 Block  

Recognition stage 
permanent  

 Parliamentary 
Constituency  

 

Recognition granted 
vide order No. & Date 
(attach copy)  

 Assembly 
Constituency  

 

Aided Stage permanent   Date from which 
the school is 
receiving grant 

 

Grant started vide order 
No. (attach copy) 

 Date of order  

Rationalisation Report 
issued vide No. (attach 
copy) 

 Date of 
Rationalisation 

 

 
(2)  Number of  sanctioned & Aided posts Category-wise and Subject-wise as on 01-09-2009 
Description of posts P Lecturers 
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Sanctioned                      
Working                      
Vacant                      
Surplus                      

 
(3)  Seniority wise details of Staff working  on  the sanctioned & Aided posts as on 01-09-2009 
Sr. 
No.  

Name of Employee / 
 Vacant post (if any) 
 
 

Designation  with 
subject /  
Name of vacant 
post with subject 
(if any vacant post) 

Date of Birth /  
Date of 
vacancy (if 
any vacant 
post) 

Date of  
Appointment 
against 
sanctioned 
aided post 

Date of 
Retirement  

Category 
i.e. 
General/ 
SC/BC of 
if any 
other  

Remarks/ 
Detail of 
surplus 
staff or 
post 

1 2 3 4 5 6  7 
1        
2        
..        
        
        
        
        
        
        
        
        
        
        
        
        

 



PROFORMA - A 
DIRECTORATE SCHOOL EDUCATION, HARYANA 

FORM FOR THE INFORMATION OF NON-GOVT. AIDED SCHOOLS AS ON 01-09-2009 

 

(3) Details of Managing Committee: - 
Approval of present 
managing committee 
vide order No. (attach 
copy) 

 Date of approval  

Tenure of Managing 
Committee as per 
constitution  

 Total no. of 
members/voters  

 

Period of present 
managing committee  

 Election of 
managing 
committee due on  

 

Last Election of 
managing Committee 
held on  

 Parliamentary 
Constituency  

 

 
(4)  Details of office bearer of the Managing Committee under which the school is functioning as on 01-09-2009 
Sr. 
No.  

Name of office bearer 
of Managing 
Committee  
 
 

Designation  in 
Managing 
Committee  

Full Address with Tel. 
No.  

Occupation  Remarks 

1 2 3 4 5 6 
1      
2      
..      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 (5)  Whether the Managing Committee is running any other school in the premises of this Aided School, if yes give 
details as under: - 

 
Recognition stage 
permanent  

   

Recognition granted 
vide order No. Date 
(attach copy)  

 Date Recognition   

Affiliated with Board 
i.e. Hr. Board/ 
CBSE/ICSE/or any 
other (Attach copy) 

 Date of Affiliation  

 
(6)  Statement of Movable and Immovable Properties of the Aided School  
        Attach the FORM-IV as prescribed in Haryana School Education Rules 2003 
 

Verified that the information given above is correct and has been checked from the record of the 
School. 

 
 
 

Signature of concerned 
DEO with seal. 

Verified by the S.O. of the 
concerned DEO Office. 

Signature of Manager of  
Institution with seal. 

Signature of Head of 
Institution with seal. 

 
 



PROFORMA - B 
DIRECTORATE SCHOOL EDUCATION, HARYANA 

PERSONAL INFORMATION FORM FOR THE STAFF WORKING IN NON-GOVT. 
AIDED SCHOOLS AGAINST THE SANCTIONED-AIDED POST AS ON 01-09-2009 

 

(1) Employee ID (to be allotted by Department) (2) Seniority No. As on Dated 
            

(3) Personal Detail 
Name                     
Designation & Subject  Middle Head (if yes )  
Father’s Name                     
 Mother’s Name                     
Date of Birth  
Spouse Name                     

Present Home Address 
(Mention State if other than 
Haryana) 

                    

                    

                    

(4) Present place of posting 
Posted at Location of School School / Office Code 
 

 

    

Date of posting at present place 

 
Name of Village / City / Block Date of posting at present Station 

  
 
(5) Functional Scale  
(6) Pay Scale (pre-revised)  (7) Pay as on 01-09-2009  
(8) Pay Band 
 (Revised if any)  

(9) Pay fixed  
      as on 01.09.09  

(10) Qualification (Mention Degree Detail, Name of University/Institution, year of passing.) 

Qualification (Matric onward)  
Year in which 
passed 

University / 
Institution Name Subjects Percentage  

Academic: -  
Matric       
10+2     
Graduation      
Post-Graduation     
Professional (with the detail of subject in B.Ed)     
Any other professional      
Any other specialization (complete detail)     
       
(11) Gender  Male  Female  (12) Category Name  Cat. Code  
 
(13) CPF No.            (14) Date of start of CPF    

(15) Mode of recruitment on present post.  

Direct 

Merit No. in selection List  made by the Selection Committee  

Date of Recommendation Selection Committee (with Date of Selection)  

Date of Joining on sanctioned & Aided post (Attach copy)   

Appointment Order No. (Attach copy)   

Order Date  

Approval of Department vide order No. (Attach copy)  

Order Date    

Regularization 

Date of Joining as Adhoc/Part-time Aided-Post (Attach copy)  

Date of Regularization/confirmation on Aided post (Attach copy)  

Regularization Order No. (Attach copy)  

Order Date  

Approval of Department vide order No. (Attach copy)  

Order Date  

Promotion 

Date of Joining on sanctioned & Aided post on promotion (Attach copy)  
Promotion against sanctioned & Aided post vide Order No. (Attach 
copy)   

Order Date  

Previous Designation  

Date of Joining of previous post Adhoc / Regular/Part-time  

Approval of Department vide order No. (Attach copy)   

Order Date  



PROFORMA - B 
DIRECTORATE SCHOOL EDUCATION, HARYANA 

PERSONAL INFORMATION FORM FOR THE STAFF WORKING IN NON-GOVT. 
AIDED SCHOOLS AGAINST THE SANCTIONED-AIDED POST AS ON 01-09-2009 

 

 
(16) Awarded: (if any other 

  State   National   Other (please mention) __________________________ 
If Yes Year of award  For the post of  

(17) Couple Case  

Yes No 
If Yes (In case spouse working in Aided School,  mention Place & 
Designation posting with School  

(18) Protected Category as per transfer policy (if any) (mark  ) 
  Widow / Widower   Deserted   Divorcee   Other (mention) _______________________ 
  Ortho Handicap   Blind   Dumb or Duff %age handicapped ness ____________________ 
  NSS   NCC   Scout Guide  

Medical Status (if any mention detail here also attach medical certificates) 

(19) Service Record 
All Posting held during his career (beginning from current posting) on the sanctioned & aided posts 

Sr. No. Designation Nature of Posting 
Adhoc / Regular 

Period Place of posting 
From To 

      

      

      

      

      

      

      

      

      

 
(20) Service Break if any                            From  To  

(21) Summary of ACRs (Last 10 Years starting with current year) 
Sr. No. Year of Report Overall 

Grading 
Integrity Doubtful 

(Y/N) 
Any Adverse Entry / 

Punishment 
Any Significant 
Achievement. 

Results of Board Classes 
Only 

1.  2008-2009      

2.  2007-2008      

3.  2006-2007      

4.  2005-2006      

5.  2004-2005      

6.  2003-2004      

7.  2002-2003      

8.  2001-2002      

9.  2000-2001      

10.  1999-2000      

(22) Description of Punishment (if any) 
Sr. No. Year Punishment Brief Description 

1.     

2.     

3.     

4.     

5.     

Attach details about any other achievement or activates separately (if any) 

 
PLACE: 
 
DATE: 

SIGNATURE WITH DESIGNATION 
Verified that the information given above is correct and has been checked from 

the record of the employee. 
 

Signature of Head of 
Institution with seal. 


