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FOR OFFICE USE ONLY

Selected/Rejected/Waiting_____________________________________

If selected, Post ____________________________________________

Pay Scale Basic ________ DA ______ + ______ + _______ + _______

Remarks __________________________________________________

Verified by the Officer ____________ Signature _______ dated ______

____________


     ___________


    _____________

Employee's Sign.


     Principal's Sign


Vice-Chairman's Sign

Post applied for ____________________________________ Ref ________________________ Dated _________
1. Name ___________________________________________ D.O.B. ____________________________________
2. Marital Status _________________________ Spouse Name ____________________ Occupation ____________

3. Father's Name _______________________________________ Occupation ______________________________

4. Present Address ______________________________________________________________________________

_____________________________________________________ Contact No. (Landline) _________Mobile _____

5. Academic Qualification
	Certificate/Degree
	Year of Passing
	Board/Uni.
	Subject
	Percentage
	Division

	10th 
	
	
	
	
	

	12th 
	
	
	
	
	

	Graduation
	
	
	
	
	

	Post Graduation
	
	
	
	
	

	M.Phil.
	
	
	
	
	

	Ph. D.
	
	
	
	
	


6. Professional Qualification

	Certificate/Degree
	Year of Passing
	Board/Uni.
	Subject
	Percentage
	Division

	B.Ed.
	
	
	
	
	

	M.Ed.
	
	
	
	
	

	Any other
	
	
	
	
	


7. Whether U.G.C. (NET) Qualified ______________________________________________________________
      if yes then the year of passing ________________________________________________________________
8. Schooling Background 

	Class
	Medium
	   Board
	Name of the School and Place

	Pre-Primary
	
	
	

	Primary
	
	
	

	Secondary
	
	
	

	Sr. Secondary
	
	
	


9. Experience (Starting from the latest)

	Sch/Institution
	Date of
	Salary P.M.
	Period of 

Service
	Class &

Subject

Taught
	Reason for Leaving

	
	Joining
	Leaving
	Joining
	Leaving
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total Experience : _________________________________________________________________________

10. Workshops/seminars attended:

      _________________________________


________________________________

      _________________________________


________________________________

11. Co-Curricular Activities/Sports __________________________ Distinction, if any _________________
12. Whether involved in any criminal case? 



Yes/No (If yes, give details)

13. Whether applied for job elsewhere?




Yes/No (If yes, give details)

14. Whether pursuing Higher Studies?




Yes/No (If yes, give details)

15. Whether suffering from serious?




Yes/No (If yes, give details)

16. Whether taking or intend to take Pvt. Tuitions/Part time job elsewhere
Yes/No (If yes, give details)

17. Reference :


A. 
Name _________________________________________ Occupation ___________________



Address ________________________________________ Phone No. ___________________


B.
Name _________________________________________ Occupation ___________________



Address _______________________________________ Phone ________________________

18. Declaration I _____________________________ S/O,D/O,W/O ___________________________________

Hereby solemnly declare and affirm that the information given above is true to the best of my knowledge and nothing has been concealed. I further undertake that in case, any information given above is found to be incorrect/false, I will be liable for the adverse consequences, whatever and whenever.
Date _____________________






Signature of Candidate









 PHOTO








