OPTION FORM



I, Dr./Mr./Mrs…………………………………………………………………………………., working in the Dept. of ……………………………….../College……….………………….. in the Pay Band of Rs……………………………… AGP Rs………………………….…. wish to opt for up-gradation/Promotion under UGC RSP 2006 in terms of the para 2.8 of part-II of the Annexure to the G.O.Ms. No. 15, Higher Education (UE-II) Department, dated 29.06.2019.



	Date:									Signature:
Designation:



Counter signed by:


Head of the Department							Principal
      		                   						with College seal
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