
Declaration – Graduation: 

 

I, __________________________ (Name of the Employee), Employee ID: _________, 

working as Junior Lecturer in __________________ (Subject) at ________________ 

(College Name), District: _____________, hereby declare that I have completed my 

Graduation from ______________________________ University. 

 

Academic Years of Study: __________ to __________ 

Year of Passing: __________ 

 

State of Study: ☐ Telangana/Andhra Pradesh            ☐ Other States 

Mode of Study: ☐ Regular ☐ Distance 

 

Details of Study (In case of Other States): 

 

If Regular Mode: 

University Name: __________________________ 

University District: ______________________________ 

University State: ________________________________ 

 

If Distance Mode: 

Study Centre Name: __________________________ 

Study Centre District: _______________________ 

Study Centre State: __________________________ 

University Name: _____________________________ 

University District: __________________________ 

University State: ____________________________ 

 

I hereby declare that the above information furnished is true and correct to the best of my 

knowledge and belief. I understand that if any information is found to be false or incorrect 

at any stage, it may render me liable for disciplinary action as per rules in force. 

 

Signature: ____________ 

Name: _______________ 

Place: __________ 

Date: __________ 

 

 



 

 

Declaration – Post-Graduation: 

 

I, __________________________ (Name of the Employee), Employee ID: _________, 

working as Junior Lecturer in __________________ (Subject) at ________________ 

(College Name), District: _____________, hereby declare that I have completed my Post-

Graduation from ______________________________ University. 

 

Academic Years of Study: __________ to __________ 

Year of Passing: __________ 

 

State of Study: ☐ Telangana/Andhra Pradesh            ☐ Other States 

Mode of Study: ☐ Regular ☐ Distance 

 

Details of Study (In case of Other States): 

 

If Regular Mode: 

University Name: __________________________ 

University District: ______________________________ 

University State: ________________________________ 

If Distance Mode: 

Study Centre Name: __________________________ 

Study Centre District: _______________________ 

Study Centre State: __________________________ 

University Name: _____________________________ 

University District: __________________________ 

University State: ____________________________ 

 

I certify that the particulars furnished above are true and correct to the best of my 

knowledge and belief. I am aware that any incorrect declaration may render me liable for 

action under the applicable service rules. 

Signature: ____________ 

Name: _______________ 

Place: __________ 

Date: __________ 

 


