1. NAME:

2. FATHER’S NAME:

3. MOTHER’S NAME:

4. DEPARTMENT

PERSONAL PROFILE

:- DEAR DOLEY

:- LOVIRAM DOLEY

:- CHITRAWATI DOLEY

:- MATHEMATICS, SIMEN CHAPARI COLLEGE

5. EDUCATIONAL QUALIFICATION :- M.SCIN MATHEMATICS

6. DESIGNATION

7. DATE OF APPOINTMENT

8. DATE OF JOINING

9. DATE OF BIRTH

10. PRESSENT ADDRESS

11. CONTACT NO

12. EMAIL ID

:- ASSISTANT PROFESSOR
:-26/10/2010
:- 29/10/2010

:-01/03/1984

:- VILL- SILAPATHAR MISING GAON

P.O/PS-SILAPATHAR

DISTRICT-DHEMAIJI, ASSAM, PIN- 787059

:- 9954407210

:- doleydear@gmail.com

13. ACADEMIC QUALIFICATIONS :-

SL.NO. | EXAMINATIONS | BOARD/UNIVERSITY STREAM YEAR OF PASSING
1 HSLC BOARD OF SECONDARY GENERAL 2001
EDUCATION, ASSAM
2 HS ASSAM HIGHER SECONDARY SCIENCE 2004
EDUCATION COUNCIL
3 B.SC DIBRUGARH UNIVERSITY SCIENCE 2008
4 M.SC DIBRUGARH UNIVERSITY SCIENCE 2010
14. PERIOD OF TEACHING EXPERIENCE:
U.G. CLASS : 12 YEARS
DATE:
PLACE: SIGNATURE




