
ER Sheet Data Entry Form 

 Basic Data 

Officer ID No. Details 

Service GSS Cadre 
Central Group A 

Service 

Sub 

Cadre CSMRS 

Id No. (Issued by M/o 

Home Affairs) 

Employee 

Code  

Y 130240017915 00040 

Select List Year (Allot 

Year) 
 

Name  Details 

      Tittle            First Name                     Middle Name                Sur Name 

Mr. KUMARA VEL ---- ---- Initials N 

 Sex 
 

Male 
 

Female Date of Birth 20.7.1970 Date of Retirement 31.7.2030 

            Community OBC Religion HINDU 

            Father's Name Mr. G. NARAYANA SAMY 

Birth Details 

           Birth Place 
NAGAPATINAM 

Birth 

State/UT 
TAMIL NADU 

Nationality 
INDIAN 

  Birth District NAGAPATINAM    Mother Tongue TAMIL 

            Domicile 
TAMIL NADU 

Physically Handicap 

Status 
--- 

  Blood Group O +ve Identification Marks A mole on the right shoulder 

Marital Details 

  Marital Status Married Spouse Name Mrs K. INDUMATHI 

  Spouse Nationality INDIAN 

Joining Details 

Source of 

Recruitment 

Direct Recruitment by 

UPSC in Group A 

Service 

Joining  

Date 7.10.1996 

Retirement  

Details 31.7.2030 

Departmental  Examination Details 

Level                                                  Year                         Rank 

1 Senior Research Officer* 2002 --- 

2 Scientist – D* 2013  

3    

Remarks (if any)  * Examinations were conducted by UPSC as Personal Talks 



Languages Known 

 

  

  Indian Languages 

  Known 

  Foreign Lang.        

Known 

1 

2 

3 

4 

5 

1 

2 

3 

Read         Write   Speak 

TAMIL 

 

FLUENT 

 

FLUENT 

 

FLUENT  

HINDI LIMITED LIMITED FLUENT 

    

    

    

    

ENGLISH FLUENT FLUENT FLUENT 

    

    

 Address Details 

 

  

 Permanent Address No. 2, Simcometer Road, 

KK Nagar 

 City 
TIRUCHIRAPALLI 

  State/UT TAMIL NADU  Pin Code 620021 

 Present Contact 

 Address 

Flat no. 202, Plot no. 308, Sector – 4, 

VAISHALI 

 City 
GHAZIABAD 

  State/UT UTTAR PRADESH  Pin Code 201010 

 Phone (Off) 011 26532575  Fax. 011 26853108 

 Phone(Res) 0120 2772666   Mob No 9868248441 

 E-Mail 

( Mandatory ) 
nkvel@nic.in 

Qualification ( Use extra photocopy sheets for multi qualifications, experience, training, awards details ) 

 

Qualification Discipline Specialization 1 

MSc Computer Science Computer Networks 

Year Division CGPA Specialization 2 

1992 FIRST 68% Operating Systems 

Institution University Place Country 

St. Joseph’s College Bharathidasan University TIRUCHIRAPALLI INDIA 

Experience 

 

Type of Posting Level 

CADRE Deputy Secretary Equivalent 

Designation Present Position 

SCIENTIST - D REGULAR 

Ministry Department 

Water Resources, River Development & Ganga 

Rejuvenation 
----- 



Office Place 

Central Soil and Materials Research Station New Delhi 

Experience Subject Period of Posting 

Major Minor From To 

INFORMATION TECHNOLOGY 
Server Management, Local 

Area Networks 
7.10.1996 Till date. 

Note:- Refer the Annexure to fill above Major, Minor Subjects and below given training subject 

 

Training 

 

Training Year Training Name Training Subject 

--- ---- ---- 

Level Institute Name, Place Field Visit Country Field Visit Place (within 

India) 

--- --- --- --- 

Sponsoring Authority Period of Training Duration Result 

 From To ( in Weeks)   Qualified 

--- ---- ----   Not Qualified 

Awards/Publications 

 

Type of Activity :   Academic   Non Academic 

Activity Area Activity Subject Activity Title 

--- ---- ---- 

   Day Month Year Activity Description/Remarks Level 

--- ---- ---- --- ---- ---- 

  

 

Detail of Deputation: 

Name of the 

Officer 

Post held at the time 

in Parent Office 

Name of Post  
Selected for Deputation) 

Period of Deputation 

--- ---- ---- Since  From 

--- ---- ---- ---- ---- 

 

 

Detail of Foreign Visit: 

S. No. Place of Visit Date of Visit Post held at 
that Time 

Whether it is a Personal 
or Official Visit 

Details of Visit 

---- ---- ---- ---- ---- ---- 

---- ---- ---- ---- ---- ---- 

 

  



Transfer/Posting Details: 

Place Period of Posting 

---- ---- ---- 

 

          

Note:  (i) Concerned officer is responsible for the correctness of information sent through ER Sheet                  
proforma. 

 

  (ii)  Subject to verification by the concerned administrative authorities. 

 

 

Date: 1.7.2015 

Place: NEW DELHI 

Signature of Officer 

 

 

Information checked and verified - by   

Section Officer  

 

Ministry/Department   

E-mail Id  

 

Room No.  Building Name :  

Phone No.  

 

Wing No.  

 

 


