
TENTATIVE SENIORITY LIST OF SCHOOL ASSISTANT AND EQUAL CADRE - ELIGIBLE FOR PROMOTION TO THE POST OF GAZETTED HEAD MASTER GR. II IN MULTIZONE - I ::  GOVERNMENT MANAGEMENT

57 K.B.ASIFABAD 1324528 THATI RAVINDER 36020901504 MPUPS BAREGUDA KAGAZNAGAR II SA BIO SCI TELUGU PROMOTEE STATE GOVT. BC M M SC M.ED 20/07/1965 18/06/1997 22/03/1994 22/03/1994 SGT

83 K.B.ASIFABAD 1324639 KRISHNA PADA DHALI 36020901816 GHS NAZRULNAGAR NO.5 KAGAZNAGAR II SA MATHS TELUGU PROMOTEE STATE GOVT. OC M M SC B ED 07/12/1963 18/10/1997 31/03/1994 31/03/1994 SGT

151 K.B.ASIFABAD 1324719 NAZEER AHMED 36020990139 GHS OLD (T/M&U/M), KZNR KAGAZNAGAR II SA SOCIAL URDU PROMOTEE STATE GOVT. OC M MA B ED 15/06/1967 25/11/1998 07-07-1990 30/06/1989 SPL TEACHER 07-07-1990
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57 K.B.ASIFABAD 1324528 THATI RAVINDER

83 K.B.ASIFABAD 1324639 KRISHNA PADA DHALI

151 K.B.ASIFABAD 1324719 NAZEER AHMED

Sl.

No.

Name of the 

District

Employee

ID
Name of the Employee

1992 NA NO YES YES YES YES 9441509601

1992 NA NO YES YES YES YES YES 9396202556

1989 NA NO YES YES YES YES NO 7989756239 Criminal Case Pending
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