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KENDRIYA VIDYALAYA NO.2, SIRSA
Kanganpur Road, Sirsa, -125055

Application form for part time contractual teachers for the session 2023-24

Important notes: L. All entries should be made in capital letters
2. Active Mobile Number and valid E-mail ID must be furnished in the application.

L. Post Applied for:- (Balvatika Teacher)
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2. Candidate’s Name (in capital letters) (Please keep one box blank between First name, Middle name & [ast name)
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3. Father’s Husband's Name (in capital letters)

(Please keep one box blank between First name, middle name & Tast name)
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U 6. Age as on 31.03.2023 I Year l ] IM‘“"]'I | |Daysl T
\ lame 5
\ Father/Husband’s Name:
% Address o
\ Please affix one recent
><4 Photograph without attestation
%’c\' City/Town
3 Mobile No. : E-mail ID :
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7. Candidate Address (in capitals letters)

Signature of Candidate

8.  Academic Qualification (Starting from High School level)
(Please give information as applicable. (Attach attested copies of Mark sheets and Certificates)
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(M.A/M.Sc./
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Others if any
(Specify)
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Professional Qualification (Attach attested copies of mark sheels & certificates)
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Year of
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Teacher education
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Education /Early J
Childhood Education
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10. Experience (Attach separate sheet, if columns are insufficient)
‘ Period of service
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Class Subjects taught

taught

No. of compleled
years & months

Name of
Institution

Post held
per month

From To

Scale of pa;_
and salary
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I hereby certify that all the information given above is true and correct to the best ol my knowledge. | have attached attested
copies of my testimonials in support of the entrics 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 is found to be incorrect on veri fication.
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11. Are you able to teach through English and Hindj, both?

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

12. Do you have knowledge of computer application?

(Please mark {4) tick in the appropriate box) For leaching posts

Place
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Name

Contact No.

N Eemail 1D :
3; It is compulsory to submit the photocopies of all the testimonials along with this Application form.
N 1. Candidates are requested to carry original testimonials along with them at the time of interview.

2. Candidates are requested to provide working mobile number and email id compulsorily.
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