
 

SHIVAJI COLLEGE 

(UNIVERSITY OF DELHI) 

RING ROAD, RAJA GARDEN, NEW DELHI-110027 

(Please fill up all details in Capital Letters) 

I-Card for Ad-hoc /Contractual  

 

Employees 

 

  Name of Employee:_________________________________________________ 

   Father/Husband Name:______________________________________________ 

   Designation:_______________________________________________________ 

   Department:_______________________________________________________ 

   Date of Issue:______________________________________________________ 

Valid Upto:________________________________________________________ 

 

Holder’s Signature 

I.D. Card No.  :________________________________________________________ 

Blood Group  :________________________________________________________ 

Date of Birth  :________________________________________________________ 

Resi. Address  :________________________________________________________ 

      _______________________________________________________ 

 

Telephone  :(Resi)__________________(Mobile)__________________________ 

   (Off.)___________________Email ID. 

 

 

(Principal) 

 

 

 

 

Photograph 


