
 

                 Shri Mata Vaishno Devi University 
                                                 (A State University recognized under Section 2(f) and 12(B) of UGC act of 1956) 

(O/o the Dean, Students Welfare) 
Kakryal, Katra 182320, J&K-01991-285535. 285634, Fax: 01991-285732 

 

Identity Card Format 

i.  Name in Capital Letters: ……………………………………………………………………………………………… 

ii.  S/0/D/0/W/o ……………………………………………………………………………………………… 

iii.  Designation/Position ……………………………………………………………………………………………… 

iv.  Employee Code ……………………………………………………………………………………………… 

v.  Section Faculty ……………………………………………………………………………………………… 

vi.  School/Department  ……………………………………………………………………………………………… 

vii.  Date of Appointment ……………………………………………………………………………………………… 

viii.  Regular or Contractual  
If Contractual specify 
Period 

……………………………………………………………………………………………… 

ix.  Office Address ……………………………………………………………………………………………… 

x.  Permanent Address ……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

xi.  Contact/Phone No. ……………………………………………………………………………………………… 

xii.  Blood Group ……………………………………………………………………………………………… 

 

 

Date:           Signature 

 

 

Date:       Signature of Dean/Director/Head/Section Head 
 

(TO BE FILLED BY ADM. /I-CARD ISSUING DEPARTMENT/DIVISION) 

I. Card No ………………………………………………        Date of lssue……………………………………………… 

Enter in Register page No. ………………………………………………     Serial No ……………………………………………… 

 

 

           (Registrar) 
 

Kakryal, Katra 182320, J&K-01991-285535. 285634, Fax: 01991-285732 

Paste your 

Recent 

Photograph 

 


