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1. NAME,

2. DATE OF'BIRTH

3. FATHER NAME

4, HUSBAND NAME

5. EDUCATIONAL QUALIFICATION

tlCCtlPA'fI(-)l'l

OCCUPA'TION

6. GRADE/ I'}ERCENTAGE in CTET / PTET

7, POST APPLIED FOR

8. TOTAL TEACHING EXPERIENCE

9. PERSONAL DETAIL - CATEGORY- RELIGION- DISABILITY-

ADHAR NUMBER-

10. POSTAL ADDRESS

PHONIE NO

EMAIL

DISTANCE OF SCHOOL FROM HOUSE- knts,

8. PERMANENT ADDRESS

PHONE NO

A. ACADEMIC QUALIFICATIOII
MEDTUM OF
INSTRUCTION

NAME & PLACE
OF'I]YSTITUTION

1. MATRIC

B.A / B.SC
/B.COM

M.A / M.SC
flvl.coN{

6. ANY OTHER

BIO- IIATA {attaeh llasslrori size phoio}

MAIN
SUB.IECTS

BOARD I
UNIVERSITY



B. CO.CURRICULAR ACTIYITIES (MENTION AT LEAST THREE}
NAME OF ACTIYITY PARTICIPATEI} AT WHICH LEVEL

1.
)
1

C*L,ESCHIN_Q-EIPE$.i*ENCE:-TOTALTEACHINGEXPERIENCE YEARS.

{Mention only vn6r* tkun si-v month experienee which is authenticated by experience certificate)
]YAME AIVD PLACE ; YEARS ; ( NTT/PRT/TGT/PGT) ; REASON FOR
OF ITISTITUTTON LEAWNG PERVIOUS JOB

) _)

2'

D CAPABILITY TO TEACH CLASSI SUBJECT : SENIOR SECTION Y-X.
E ANY ADDITIOI{AI, DUTY OR. OFFICE HELD DURING PREVIOUS TEACIIII{G EXPERIENCE:
NAME DURATION DUTY ASSIGNED

r,. SALARY
PAN FIIIMBER,
DRAWN FROM PREVIOUS JOB

EXPECTED FROM THIS SCHOOL
G. MEDICAL FITNESS

ANY DISABILITY OR MEDICAL PROBLEM

RS. PER.MONTH

DA DEI) \[T-\NITIJ1L!).1Ll\1rt\7Lttt1

(Certificatefrorn M,B,B.S doctor needs to be swbmitted at the time afjoining)
H. PROFFECIENCY IN USING COMPUTERS=. I.-DO YOU HAVE KNO$/LEDGE /SKILL OF USING FOTLOWING PROGRAMMES-

tr -MS WORD I-POWER POINT *-MS EXCELL n-ANY OTFIER

2.-DO YOU HAVE COMPUTER AT HOME OR LAPTOP ? r YES n NO
:

I.SELF ASSESSMENT OF COMMUNICATIYE SKILL IN ENGLISH -
1.GradeyourselfonfivepoiutscaIeforycurskiIIinYERBALCoMMUNICATIoNinEngIish

J. SELF DECLARATION.

I rthe applicant state that all information given above is true and correct.
If any misrepresentation is found in the information my job will be terminated withoui any notice

DATE SIGNATT]RE OF APPLICANT

2

aJ

4


