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Application Form for Appointment of Teachers on Contract Basis in 80 School of Excellence and 325 Block
Level Adarsh Vidyalaya for Session 2022-23/2023-24,

Important notes
1. All entries should be made in capital letters
One form should be used for one post.
Enclose attested copics of testimonials with each form. (1f applied for more than one post)
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Post Applied for Subject Applied for
- (Please indicate whether PGT/TGT) | (n case of PGT/TGT)
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I Candidate’s Name (in capital Jetters) (Please keep one box blank between First name, Middle name &
Last name) )
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2. Father's /Husband’s Name (in capital letters) D Father L lHusband

(Please keep one box blank between First name, middie name & Last name)
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3. DneofBirth:[ l ][ j[ 1 I ] I 4. Gender:[MLJ F W—‘

Day  Month Year Please Tick

6. Ageason31122022 [ww | | [ [ ] [ow [ |

5 4 Candidate Address (in capitals leners)
Please affix one
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phatograph
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Signature of Candidaie

Mobile No. 2
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7. Academic Qualification (Starting from High School level) .
(Please give information as applicable. (Attach attested copies of Mark sheets and Certificates))

Name of Write Year of Aggregate Marks Subjects / Duration | Board/
Examination name passing Specialization | of course University
(with of Max. Marks Yoage (in
complete Examinatio Marks | obtained of months)
nameof npassed marks
course passed)
High School
(Class X)
Intermediate
_ (ClassXII)
Graduation
(Name of
Course)
Post
Graduation
(Name of
Course)
Others if any
(Specify)
8. Professional Qualification (Attach attested copies of mark sheets & certificates)
Name of ‘Write Year of Aggrepate Marks Subjects / Duration
Examnpanon name passing BETCR Specialization | of course UB_oard(
(with of Max. Marks | Veage (in HIVELSity
complete | Examinatio Marks | obtained of months)
nameof npassed marks
course passed)
Theory
B.ED Practical
Any Other
(Computer
Proficiency)
9. Experience (Attach separate sheet, if columns are insufficient)
Period of service No. of
Name of completed i Scale of pa
Postheld | nsfitution From To years& | Classtaught Stl;?;rcnts and Sa'afvy
months permonth
10.  Are you able to teach through English and Hindi, both? Lve | ]

(Please mark (V) tick in the appropriate box) For teaching posts

L]

l




1. Do you have knowledge of computer application? [ve | | [ o | |

(Please mark (V) tick in the appropriate box) For teaching posts
12.  Social Category (SC/ST/BC/MBC/UR) [ |

UNDERTAKING

I hereby certify that all the information given above are true and correct to the best of my
knowledge. I have attached attested copies of my testimonials in support of the entries made above. I also agree
that mere eligibility does not confer right to be called for interview/selection. My candidature may be cancelled
In case any information is found to be incorrect on verification.

Date : Signature
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Name : ....oooviiiiiiiceeae e

Office use only
Application Number (POSt WIS€) .........cooiuiiiiiiimiiniiiniieeenn
Particular Checked and Candidate is eligible for said post as per KVS Norms
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