
            

          OTHER BACKWARD CLASS (OBC) CELL REGISTRATION FORM 
(For Staff Only) 

 
 
Name: 
 

Father’s: Name  
                                                                                     PHOTO  

Mother’s Name: 
 

Employee ID No. 
 
Designation:  
 
Section/Department:   
 
Date of Joining in IGNTU: 
 
Email: 
 

Mobile No.: 
 

Present Address: 
 
 
Permanent Address: 
 
 
 
 
 

                                                            Signature of the Staff 
 
*  Please submit the filled up form at the address given below:  
Prof. M.T.V.Nagaraju,  
Chairman, OBC Cell, Room No. S-26 (II Floor)  
Administrative Building, IGNTU, Amarkantak  
Mobile: 9440699871    email: mtv.nagaraju@igntu.ac.in 
 


