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New Shanti Prashikshan Sewa Sansthan 
                       Shanti Electronic Institute Technical Degree College 
 
                                                   Employee Form 
 
 

 
PERSONAL DETAILS 

 
Start  Date (DD,MM,YYYY) 

 Employee Number  

Surname  First Names  

 
Date of Birth 

 

Title Prof Dr Adv Mr Mrs Ms Other  

Preferred Name/ Nick 
Name 

 Initials  

 

Ethnic Group 

 
African 

 
Indian 

 

Gender 

 

Male 

 

Female 
 

White 
Coloured 

Marital Status  M D W Previous Surname  

Preferred Language  Home Language  

 

 

 

CITIZENSHIP 
 

Adhar Card Number 

Date Issued (DD/MM/YY)  

  
 

SA 
Citizenship 

By birth 

 
/ / 

Permanent Residence /Naturalization 

  Other 

Country of Issue  Nationality  

Email ID  

 

WORK PERMIT DETAILS 
Should you hold a work permit, please complete the fields below. 

Employee Status  Date Issued 
(DD/MM/YYYY) 

/ / 

  

 

ADDRESS DETAILS 

Permanent Address  Residential Address 
Same as permanent address 
Yes No 

Street Address Line 1  If No: Address Line 1  

Street Address Line 2  Address Line 2  

Suburb  Suburb  

City  P.O. Box  

Province  City  

Postcode  Postcode  

Telephone (H)  Cell Number  

Telephone (W)  Email  
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   Bank Details 
 

Bank Name  

Branch Name  

Bank IFSC Code  

Account Number 
                   

PAN Number              

  

 
 
 
 
 
 
 

QUALIFICATIONS: (Please start with the highest qualification) 
Tertiary Education 1 

Institution  

Qualification Obtained  

Highest Qualification Yes No 
Date Obtained 
(DD/MM/YYY) 

/ / 

Majors/ Specialisation  Graduated Yes No 

Tertiary Education 2 

Institution  

Qualification Obtained  

Highest Degree Yes No 
Date Obtained 
(DD/MM/YYY) 

/ / 

Majors/ Specialisation  Graduated Yes No 

Tertiary Education 3 

Institution  

Qualification Obtained  

Highest Degree Yes No 
Date Obtained 
(DD/MM/YYY) 

/ / 

 
Majors/ Specialisation 

  
Graduated 

 
Yes 

 
No 

 

MEMBERSHIP OF PROFESSIONAL BODIES 
Membership of Professional Bodies 1 

Society Name  Post Held (if any)  

Type of membership  Date Joined 
(DD/MM/YYYY)( 

/ / 

Membership of Professional Bodies 2 

Society Name  Post Held (if any)  

Type of membership  Date Joined 
(DD/MM/YYYY) 

/ / 

 

By affixing my signature below, I confirm that the information provided is true to the 
best of my knowledge. 

 

 
Signature  Date    
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1- eS ------------------------------------------------------bl laLFkku dks lk{kh ekudj ;g ‘kiFk ysrk gq / ysrh gqW fd iqjh ftEesnkjh 

]bZekunkjh ,oa fu”Bk yxu ls bl laLFkku ifjokj esa dk;Zjr jgqWxk / jgqWxh AI………………..I take this oath 
with this institution as witness. I undertake that I will continue to work in this organization family 
with full responsibility, honesty and dedication. 

2- eS bl laLFkku ds lHkh fu;eks dk iqjh ftEesnkjh ]bZekunkjh ls ikyu d:xk /d:xhAI follow all the rules of 
this institute with full responsibility, honesty and compassion. 

3- eS bl laLFkku ds dk;Zfnol ds le; lqcg 07%00 cts ls ‘kkae 05%00 cts rd dk;Zjr jgqWxk / jgqWxh AI work in 
this institute on working days from 07:00 am to 05:00 pm  
Will remain / will remain. 
eS laLFkku ds dk;Zfnol esa fdlh Hkh izdkj dk vodk’k ugh ywaxk / ywaxh A;fn vodk’k izkIr djrk gWw / djrh gWw  
rks laLFkku LosPNkiwoZd csru esa dVkSrh dj ldrk gSA I will not take any leave on working days of the 
institute. If holiday 
If I receive it then the institute can voluntarily cut the salary.  

4-  laLFkku ds vizSy 2024 ds fu;eks ds vuq’kkj vc dsoy ekg esa jfookj dks gh LVkWQ vodk’k izkIr dj ldrs gS 

ftldk dksbZ Hkh osru dVkSrh ugh dh tk,xh] I will not do any such work in this institute without 
permission, which may harm the institute. There is a violation of the rules 

5- ;fn Hkfo”; esa dksbZ laLFkku dk jfookj vko’;d dk;Z gksrk gS rks LVkWQ dks ml fnu dk osru vyx ls fn;k 

tk,xk A If any Sunday necessary work of any institution occurs in the future, then the staff will be 
given .Salary will be given separately. 

6- eS bl laLFkku esa dksbZ Hkh ,slk dk;Z fouk vuqefr ds ugh d:xk /d:xh ]ftlls laLFkku ds fu;eks dk mYy?ku 

gks A I will not do any such work in this institute without permission, which may harm the institute. 
There is a violation of the rules. 

7- eS laLFkku esa vodk’k izkIr djus ls ,d fnu igys eSustesaV dks lqfpr d:xk /d:xh ] ugh djus ij nks fnu 

dk osru dVkSrh fd;k tk ldrk gS] eq>s dksbz ,rjkt ugh gksxk A I inform the management one day 
before taking leave from the institute .If you don't do so, two days' salary can be deducted, I 
won't mind. 

 

        Sign of Condidate                                                                            Management  
                                                                                      (NSPSS Group Of Education) 




