KENDRIYA VIDYALAYA, GAIL VIJAIPUR, GUNA (M.P.)
APPLICATION FORM (For Part Time/Contractual Basis for Session 2016-17)
	Post Applied For _____________________
	Subject_____________________
	
	

	Name
	
: _____________________________________________
	
	
	

	
	
	
	
	

	Fathers Name
	
: _____________________________________________
	
	
	

	Date of Birth
	
: _____________________________________________
	
	PHOTO
	

	
	
	
	
	
	

	Address
	
: _____________________________________________
	
	
	


[image: image1.jpg]



: _____________________________________________ 

: _____________________________________________
	Contact Number
	: _____________________________________________
	
	

	Email
	
	: _____________________________________________
	
	

	Educational/ Professional Qualification
	
	
	
	

	
	
	
	
	
	
	
	

	S. NO.
	EXAM PASSED
	DEGREE/ SUBJECT
	YEAR
	BOARD/UNIVERSITY
	MARKS OBTAINED /MAX MARKS /GRADE
	% OF MARKS
	

	1
	HIGH SCHOOL/ AISSE
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2
	INTERMEDIATE /
	
	
	
	
	
	

	
	AISSCE
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3
	GRADUATION
	
	
	
	
	
	

	4
	POST GRADUATION
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5
	PROFESSIONAL
	
	
	
	
	
	

	
	DEGREE
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6
	CTET
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7
	OTHER
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Experience:
	_______________________________________________________________________

	Date___/___/______
	

	Place _______________
	Signature of Candidate

	Enclosures
	1.
	2.

	
	3.
	4.

	
	5.
	6.


