IERP Certificate Verification Checklist

Remarks
Details to be . . . . I?y .
SL.No. . Requirement as per Notification Verification
Verified .
Officer/s
(Yes/No)
A General Information

1 Full Name Must match with SSC
> Father’'s Name & | Must match SSC and
Mother’s Name other records
3 Aadhaar Number [ Aadhaar biometric authentication
B Age
Date of Birth
4 (DOB as per SSC
Certificate)
D Academic qualifications
a) Year of passing,
b) board,
5 SSC (10th Class) c) medium,
d) 1st language,
a) Year of passing,
b) board,
c) medium,
d) Subjects,
6 Intermediate e) 1st |anguage,
f) 2nd language,
g) % of marks
a) Year of passing,
b) Subjects (Group subjects only)
7 Graduation c) medium,
d) % as per norms
Subject in PG degree
8 Post Graduation Year of passing,
(for PGT posts) % as per norms
E Professional qualifications
a) Year of passing,
SPI.DEI.Ed/Other |[b) Board,
9 equivalent c) Medium

courses




Spl. B.Ed /B.Ed/

a) Methodology-1:
b) Methodology-2:

10 Equivalent
courses Qualifications: As per latest DSC
notification issued in DSC-2019.
11 RCI CRR Number
Date of First Registration
Latest RCI Renewal Date
RCI Valid Upto
F Qualifying Examination
Verify in online portal,
Qualifying marks:
12 TET Marks 0C-90,
BC-75,
SC/ST/PwD/Ex-Servicemen -60
G Certificates relating to community/PwD/Ex-Serviceman
Verify caste certificates for
1.S5C :G-1/G-2/G-3
13 Caste/Community 2.ST
3.BC :BC-A/BC-B/BC-C/BC-D/BC-E
4.EWS
1. VH - not less than 40%
2. OH - not less than 40%
3. HH - (Deaf 70db loss, Hardness of
14 | PWBD Certificates |  H€aring 60- 70 db loss)
4.Autism, Intellectual Disability, Mental
illness, Multiple Disability- not less than
40%
15 First _Appomtment Date of First Appointment
Details
Selected through
Appointing Authority
16 Transfer Details | From
To
Place of Working
17 Transfer Details | From
To
Place of Working
18 Transfer Details | From
To
Place of Working
Total length of As on 31.10.2025 .
19 Note:- More than 6 months considered as

service

1 vear.




Signature Signature Signature

Committee member -1 Committee member-2 Committee member-3
Name: Name: Name:
Designation: Designation: Designation:

Mobile number: Mobile number: Mobile number:



