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Sr. ‘ Required as per Qualified :
i Deficit Remark
No intake capacity Availablel g, post
01 Ministerial :
A | Administrative Officer
B | Office Superintendent ; w
C | PA to Principal ’
D | Accountant/Cashier:
E |Upper Dw{xs:on Clerk (Min 02)
= -
G i
H | Cl src'i&n Attendants®
I Sanitary Staff - As per the
physncal space -
| ‘Security Staff - As per the
_ || requirement :
K /|sPeons/Office Attendants (Mm 04) SR He— —_—
L‘| Driver Tt BT | )
02| Library n
A | a) Librarian 2 (Min, 02) | b _
b) Library Attendants As per : AR -I»} | =
B the requirement ! e EOO V] (- Pag vl
03 Hostel = L ' e oA : :’1a‘:—sas¢a£4—~‘ B.
A | @ Wardens (Mm 03) ?3 ey P ol KA c&f‘ =
BiliCooks, | BE o3 Tampust — |I Vauglun ¢
1: For every 20 students il 03 An R /L &
! for each shift A ﬁ"\h aA — 1INS. a il
| C | Bearers - As per the S &0
requirement L
1: For every 20 students _— | — R -_—
for each shift ~ .
D | Gardeners and Dhobi éﬁ:‘o . (MO Q&Q(él)
(Desirable) L e - T NG e
E | Sweeper (Min 0 ~<Q Nf@cé’pqu{)) '
F | Gardener (Min 02)' M;(\h d-edl L@
G Sec.urity Guard Ehow}gdar iE S| S5 T (J“P / T need il
‘XL (Min 03) ' ____CMU M. wishal
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