

KENDRIYA VIDYALAYA NO. 1, PATIALA CANTT.
Application form for interview for empanelment of contractual teachers for session 2024-25
(Part time purely on contractual basis under KVS Terms and Conditions)

	


BIODATA FOR THE POST OF:-___________________________________


1. NAME OF CANDIDATE (IN BLOCK LETTER):-____________________

2. FATHER/HUSBAND’S NAME:-__________________________________

3. DATE OF BIRTH

:-_________________________________

4. GENDER


:-_________________________________

5. MARITAL STATUS

:-_________________________________

6. PERMANENT ADDRESS
:-_________________________________

7. ADDRESS FOR CORRESPONDENCE:-______________________________

8. MOBILE NO.

:-_______________________________________

9. E-MAIL ID

:-_______________________________________

10. CATEGORY(GEN/SC/ST/OBC(CL)/OBC(NCL)_________________________

11. EDUCATIONAL QUALIFICATIONS:-

	Certificate / Degree
	Board University
	Years of Passing
	Subject offered
	% AGEP/CGPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. TEACHING EXPERIENCE:-

	POST HELD
	INSTITUTE NAME WITH ADDRESS
	FROM 
	TO
	NAME & PHONE NO. OF HEAD OF INSTITUTION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DECLARATIONS BY CANDIDATE

I hereby certify that above information is correct to the best of my belief and knowledge. Photocopies (self attested) of relevant documents have been attached herewith.

PLACE:-






SIGNATURE:-

DATE:-







NAME:-

UNDERTAKING BY THE CANDIDATE

I______________S/O D/O W/O_______________here by giving the undertaking that:-

1. I am well known to the fact that interview for above mentioned post for which I am applying is purely on part time contractual basis for session 2024-25.

2. As and when Vidyalaya requires it can terminate my services in case regular employee is appointed.

3. I hereby also undertake that I will follow all the rules & regulations of KVS.

4. No legal action was initiated against me in the past. If any such case found against me then my contract will stand cancelled with immediate effect.

PLACE:-






SIGNATURE:-

DATE:-







NAME:-

	(FOR OFFICE USE ONLY)

Details as given above are verified from the original documents and found correct/incorrect:-

Eligible/In Eligible for Post
:-________________________

Date



:-________________________

Sign of Checkers 
    1.___________2.___________3.______________

Name of Checkers:-

  1.____​____________

_2._______​​​​​​​​​​​​​​_________

_3.________________




