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EDUCATIONAL

Course School/College | Year of Division Major Subjects
Institute Passing % Marks

H.S.C

S.S8.C

Graduation Degree
B.A/B.Sc./M.Com.

Post Grad. Degree
M.A./M.Sc./M.com

Any other qualification
Cert./Diploma/Degree

LANGUAGES KNOWN

Speak = S; Read = R; Write = W
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