Annexure-II

PART - D

FORWARDING AUTHORITY / EMPLOYERS ENDORSEMENT

This is to certify that Dr./Sh./Smt. ..., is
presently holding the post of ... on
substantive basis in our Organization/Department/Institute in the Pay Scale of

.................................................... (Level ......... as per 7th CPC) w.e.f

It is further certified that the details given by him/her in the online application no.

............................... against the AICTE Advt. no. are verified and

found correct as per our records.

This Organization/Department/Institute has no objection to him/her applying for
The  POST  Of o e in
AICTE. In case of his / her selection, he / she will be relieved on deputation basis

immediately and his / her lien will / will not be retained by this organization.

Our Institute is Central Government /State Government/ Government aided
Department or Central Government/ State Government/ Government aided
Institute or Central Government /State Government/ Government aided University
or Central Government /State Government Autonomous Institute or Central
Government /State Government Autonomous body/ Self-financed or any other

(please specify) and his/her post is government funded or private funded.

Signature of employer with office stamp

Dated:

Place:




