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DGE/8064/2025-D4

Application for HM/AEO Transfer 2025
(Linguistic Minority- Tamil)

Name

1. (Initials after the name)

2. Name of School

3. Designation
Phone Number

4.
(Office/School)

5. Mobile Number

6. Email ID (Office/School)

" Rank No.& Year

) in the Tamil seniority list

Date of Birth (DD/MM/YYYY)

8.
& Completed age
Order No.& Date of

9. promotion as HM/AEO
(Out of turn)

10 Date of Joining duty as

" |HM/AEO (DD/MM/YYYY)

Date of Joining duty in the

11. |present station
(DD/MM/YYYY)

12. |Additional Qualification
The period worked as

13 HM/AEO in the present

" |station continuously without

any leave
Whether present station is

14. |Hill/Remote station

111250742/2025
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Date of Retirement
15. |(only if one year service left)

(DD/MM/YYYY)

Special consideration, if any
16
with supporting documents

Name of 5 schools to which |[2-

transfer is required (In the
17 3.
order of preference)

Signature of the applicant
(with Name & Designation)

(Office seal)

Countersignature of Deputy Director of Education



