UNIVERSITY OF LUCKNOW

(Accredited A++ by NAAC)
LUCKNOW, UP (INDIA) PIN-226007 (www.lkouniv.ac.in)

Faculty ID Card Details Proforma

For Office Use Form Number: Data Entered: Y/N Photo Scan: Y/N
(To be filled by the office) If Filled

University Employee ID

Employee Name

Father’s Name

Mother’s Name

Designation/Salary level

Department/Subject
Faculty
Status
Educational Qualifications

Gender
Date of Birth : Voter ID Card No.
UID-Aadhaar : PAN Card Number
Blood Group : Marital Status (Married/Single)
Email : Mobile number
Local Address
Permanent Address
Name of Spouse
Name of Children 1. 2. 3.
Phone with STD Code : Date of Joining Teaching Profession
Date of Joining University : Date of Promotion on Current Post
Date of Joining Current Post : Date of Retirement

Any medical condition for Information in case of | :
| certify that the above information is correct to the best of my knowledge.

Place: Lucknow

Date: Department of
The Self signed copy of documents required with this form are 1. Appointment Letter 2. Aadhar Card 3. One Photograph

This information will be used for creation of Database of Teachers of the University, generate Identity Card and for sharing relevant information of
various Government Portals. For any inquiry contact In-charge, DTP on email id inchargedtplu@gmail.com or Phone +91 7991200541



mailto:inchargedtplu@gmail.com

