DODOO0O0 00000000 (D00000 D0000), 000000
KENDIRIYAVIDYALAYA JAMNAGAR CLUSTER), JAMNAGAR

HoOOoD Doooo0 CDoo0 Doo0 0odooooooo0 Doo0=00 APPLICATION FOR CONTRACTUAL TEACHERS

INTERVIEW 2024-25

S. .
No. Particulars
1. | Application for the post of
(with subject)
PGT/TGT/PRT/MISC. (YOGA,
DANCE & MUSIC , ART &CRAFT
NURSE,COUNSELLOR , GAMES
COACH, DEO, COMP. INST.ETC.) PHOTO
2. | DOOOOO00 OO0 / Name
with Surname
3. | 0on oo oo/ Father’s Name
4. | 0000 0o ooo/ Mother’s Name
S. | 0 0 on / Name of
Spouse
6. | tooo-0000 / Date of Birth
7. [0 o0/ Local Address
8. | 0-000 / E-mail:
9. | 00 / Phone / Mobile No(s)
10. | DD00COC 0000000 / Educational Qualifications
0000 /(0000 / Subjects|  HEOCOOOCD O
COCOCDED Cooooos / Exam Passed Year of 1% /% of  /O0ooo00000000
Passing marks Board / University
X1l
B.A./B.Com/B.Sc/BCA/B. E/Any
Other c.coeeeneeeeeiiinnnnnns
M.A./M.Com/M.Sc//IMCA/M.E/
Any Other ............
Any other :
11. | 0000000000 0000000 / Professional Qualifications
o0 /o |00/ Subjects| oo HENEN
(MO O0o0o00 -/ Exam Passed Year of % /% of 0
Passing Board / University
marks
PTC/D.Ed/B.T./L.T./
B. Ed/M. Ed
CTET/TET
Any other :
‘ 12 ‘ CO0000 o000 / Teaching Experience:
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S. N Total Experience
No. Name of Employer / Organization From To Year (5) | Month s)
13. Are you able to teach through English and Hindi both? ( Yes/No) D eeereeerecacnreensnies
14. Do you have knowledge of computer application? ( Yes/No)
15. Any other Achievement:
16. Preferences for your work: (Please tick | )
Name of KV First Second Third Fourth Fifth

KV NO.1 AFS Jamnagar

KV No.2 INF Jamnagar

KV No.3 AFS -2 Jamnagar

KV INS Valsura

KV AFS Samana

UNDERTAKING

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

be incorrect on verification or later change.

Place : Signature :
Date : Name:
Contact No.:
LI aiveesssessnssnsnnsnnsssnssansnsansnnnnns 0 O RNRRN RRRN RN
O000/0000000/000000  eveerererneereaseesssesnsernssrenssennses 00 00000

mN Uoood
HENEEN RN RN

R A A e 0 N | O00000000000/0000000000 00 0000 0ol 0O

......................................... U0 00 000 Oooo0 Ooo

OO 0 OO / Checked BY 0 e
OO0 0 00 / Name & Post e ——————
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