




This Sheet should be compiled by the institute as the given information in annexure - 01 

1.      Ministry/ Provincial Council/ District Secretariat                        : ..........................................................................................................................................
2.      Department/ SOE Name/ Institution/ Divisional Secretariat : ..........................................................................................................................................
3.      Address                                                                                                         : ..........................................................................................................................................
4.      Cadre information as at ……………………………………………….
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Table - 02

Service Level
Approved 

Cadre
Existing 
Cadre

Senior
Tertiary
Secondary
Primary

Total

5.      I certify that the above information is correct 

          ..........................................................
6.      Name & Signature of Head of the Institute

7.      Contact Details
          Contact Officer (Name) : ..........................................................
          Designation : ..........................................................
         Telephone No. : .......................................................... 

Designation Salary Code
Service 
Level

Service

Total 

Existing Cadre For the Period of ……………. To ……………….. (No. of)

Quarterly Cadre Information Sheet

Grade

Department of Management Services

DMS Approved Cadre








