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APPLICATION FORM

Position Applied For - TEACHER (TGT)
Preferred Location / Division * 1.
(Up to 3 preferences) 2.
3.
TGT Subject Applied For *
PERSONAL INFORMATION
Name in Full*
Father’s / Husband’s Name *
Sanik School

Retired From* (Tick the correct Institution)

Secondary Education Council

INV

KV

Madhyamik Siksha Parishad

Public School (If opted please provide the School name last served)

Last School Location*

Retirement Year*

Retirement Month*

Residential Address*

District

State

Pincode

NOTE: 1. PLEASE FILL THE FORM WITH BLUE BALL PEN ONLY
2. ALL ASTERISK (*) FIELDS ARE MANDATE TO FILL
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Contact Telephone Numbers/Mobile Primary *

Numbers Secondary

Email ID *

Caste *

Religion*

Gender* (Tick the correct one) Male Female Date Of Birth*

Marital Status * (Tick the correct one) Single Married Widow/ Widower Divorced

LANGUAGE SKILLS - (Mention more Language if you have more knowledge and Tick the correct one)

Languages

Can read

Can write

Can speak

Hindi*

English*

NOTE: 1. PLEASE FILL THE FORM WITH BLUE BALL PEN ONLY
2. ALL ASTERISK (*) FIELDS ARE MANDATE TO FILL
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Educational Qualification*

(Note: Please enter your qualification in reverse chronological order i.e. higher education first and so on...)

Examination | Subject| Diploma/Degree/|Class University/Institution Year
passed Marksheet/Certifi
cate
FAMILY DETAILS -
Name Relation Date of Birth | Age | Occupation| Whether Contact
with (DD-MM-YYYY) | (nvexr) Dependent
Applicant (Yes/ No)

PROFESSIONAL TRAINING ATTENDED IN CAREER

S.no Training Purpose Organization Outcome

1.

2,

3.

4.

ACHIEVEMENTS IN PROFESSIONAL CAREER —

S.no Achievement Type Organization Name Purpose of Conferring

El il B

NOTE: 1. PLEASE FILL THE FORM WITH BLUE BALL PEN ONLY
2. ALL ASTERISK (*) FIELDS ARE MANDATE TO FILL
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WORK EXPERIENCE (starting with the most recent employer)*
Total Experience (in years) :

From To School Name Place Position held Reasons for leaving
(DD/MM/YY) | (DD/MM/YY)

SUBJECT (S) EXPERIENCE APPLIED FOR *

SUBJECT NAME

TGT (IN YEAR)

PGT (IN YEAR)

Do you have any physical ailment? 3 Yes ONo
In case Yes (Please provide details)

Have you ever been convicted? O Yes ONo
In case Yes (Please provide details)

Disclaimer*:

0 understand this position is purely on a contractual basis for 1 year.
| hereby declare that | have filled up this online application after carefully reading the Information Bulletin and fully
understanding the provisions/procedures mentioned therein. | further declare that all the particulars given in this
application are accurate to the best of my knowledge and belief. | agree that my result may be withheld/not declared then
my candidature may automatically stand cancelled, in case it is found at any point in time that false information has been
furnished in this application. | shall abide by these terms and conditions as well as those laid down in the Information
Bulletin, Public Notices, and Advisories issued by ATAL AWASIYA VIDYALAYA SAMITI regarding this exam from time to

time.

Date :-

Place :-

Applicant Signature

NOTE: 1. PLEASE FILL THE FORM WITH BLUE BALL PEN ONLY
2. ALL ASTERISK (*) FIELDS ARE MANDATE TO FILL



