FORMAT OF APPLICATION FOR THE POST OF

o &~ WD e

Address for Correspondence:

Name of Candidate:

Father’s /Mother’s/Husband’s Name:

Date of Birth: Gender:
Age as on 01/08/2023 : Years

Months

6. Mobile No. Email id:

7. Applied under Deputation Criteria : YES / NO

a.
b.
C.
d.

Educational Qualifications

©

If YES, currently working at

Designation:

Subject Teaching :

Classes teaching :

Sr.

No.

Examination Passed Subject Board/

University

Year of
Passing

% of Marks
obtained

9. Experience :

10.  Details of Knowledge of Computer, if any:

11.  Languages Known:

12.  Any other relevant information:

Certified that the information furnished above ae true to the best of my knowledge and belief.

Date:
Place:

Signature of the Candidate




