BIODATA

Name : DEBDAS BANERIJEE
Age 1 24

Date of birth (dd-mm-yy) : 09/01/1996
Gender : Male

Religion & Caste : HINDU

Name of Guardian : ANIMA BANERIJEE
Relationship with Guardian : MOTHER

Marital status : SINGALE

Languages known : HINDI, BENGALI,ENGLISH

: VILL-DAKSHINSOLE, P.O-CHAKSHYAMPUR

P.S- TALDANGRA, DIST-BANKURA, PIN-722152(W.B)
Permanent Address : DO

Phone / Mobile : 8250994836/8001340050

Address for communication

Email :debdasbanerjee440@gmail.com
Educational Qualifications:
Qualification Name of the Institution Name of the Total % | Year of
University / marks Passing
Board
10th WBBSE WBBSE 47 2012
12th WBCHSE WBCHSE 49.5 2014
COMPUTER HARDWARE & G.T.T.I G.T.T.I 80 2017
NETWORKING ENGINEER
Work experience:
From To Organisation Designation Job responsibilities
2017 2018 W.B.S.E.D.C.L Power House Manager | InCharge Manager
2018 Still Now ARNAB POULTRY FARM PVT. Casher + Data Entry Cash Maintance
LTD. Operator



https://wbchse.nic.in/
https://wbchse.nic.in/

DECLARATION

I am hereby declared that the above mentioned details are true and correct to the best of my

knowledge.

e bt 60‘“"/‘7"6"

Name & Signature with date

OFFICE USE
Certified Verified : YES / NO
Qualification Adequate : YES / NO

Reason for Rejection

Date: Signature of verification officer
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