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1.A pass in Secondary School Leaving Certificate or its equivalent.
2 (i) Diploma in Costume Design and Dress making obtained after two years of regular
course of study in Women's Polytechnic Colleges in Kerala.
OR
(ii) Kerala Government Technical Examination (Higher) in Tailoring,Embroidery and

Needlework.
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DTETVM/554/2025-EG3 (EG)

PROFORMA

Vide circular No. DTETVM/554/2025-EG3 (EG) 29-01-2025

1 |Name of Employee
2 |Date of Birth
3 |Qualification
4 |Mode of appointment
No. & Date of PSC Advice (Copy
> should be enclosed)
No. & Date of Appointment Order
° (Copy should be enclosed)
Date of Joining in the post of
7 Junior instructor in GIFD
Date of declaration of probation in
the post of Junior Instructor in
s GIFD (Copy of the order declaring
probation should be enclosed)
Details regarding LWA /
9 |Disciplinary action / Vigilance
Enquiry / Deputation if any
10 |Phone Number
11 |Remarks if any
Place : Name :
Date Designation :
CERTIFICATE

Book of the incumbent and found correct.

Certified that I have verified the above particulars with reference to Service

Name & Signature of the Head of the Institution

Office Seal

Name of Institution

SHALLJ P R

DIRECTOR

1/223165/2025
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Signed by
ShalijP R
Date: 29-01-2025 22:52:35
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