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APPLICATION FORM FOR PART TIME CONTRACTUAL TEACHERS TGT/PRT/PRT-MUSIC/YOGA

INSTRUCTORS/SPORTS COACH /SPECIAL EDUCATOR/NURSE (2024-25)

Important notes: 1. All entries should be made in capital letters.

2. One form should be used for one post.
3. Enclose attested copies of testimonials with each form. (If applied for more than one post)

POST APPLIED FOR
Jmafed ug

2. Candidate’s Name 31gff &1 98

SUBJECT APPLIED FOR fawg
(In case of TGT) (ISiicl Ug R

—

in capital letters) (please keep one box blank between First name, Middle name & Last name)

L[ I [ |

||

|

|

|

| [ ]

3. Father’s /Husband’s Name fO0dT / Ufd &1 A9 (in capital letters) Father

(Please keep one box blank between First name, middle name & Last name)

Husbhand

4. Date of Birth:

S fafy

DAY

6. Age as on 01.03.2024

7. S BT Uar

MONTH

YEAR

5. Genc!er M =
(Please Tick)

Year

Month

Day

Name :
Father/Husband’s Name:
Address :

City/Town
Mobile No.
(Mandatory)
Email id

Please affix one recent
Photograph without attestation

8. Educational Qualification Rerfore ggar (Starting from Intermediate level)
(Please give information as applicable. (Attach self attested copies of mark sheets and certificates.
For Graduation attach copy of mark-sheet of all years/semesters)

Signature of Candidate

Name of Examination Write name Year of AGGREGATE MARKS Subjects Duratio | Board/
(with complete name of | of passing | Max. Marks % age /Specialization n University
course passed) Examination Marks obtained | of marks of
passed course
(in
months)

Intermediate (Class XII)

Graduation
(Name of Course)

Post Graduation
(Name of Course)

Others if any
(Specify)




9. Professional Qualification (Attach attested copies of mark sheets & certificates)

Name of Examination Write name Year of | AGGREGRATE MARKS Subjects Duration | Board/
(With complete name of | of Examination | passing | Max. Marks %age of | /Specialization | of course | University
course passed) passed Marks obtained marks (in
months)
CTET (I to V)
Qualified
CTET (VI to VIII)
Qualified
Theory
B.ED
Practical
MBBS Degree
/Diploma in Nursing
/ Counseling/Yoga
Other if any
(specify)
10. Experience IR (Attach certificates if experience is in the recognized Schools)
Post held | Name of Period of service | No. of Class Subjects taught Scale of pay
Institution | From To completed taught and salary
years & months per month

11. Are you able to teach through English and Hindi, both? . !

(Please mark (V) tick in the appropriate box) For teaching posts &l Tl
12. Do you have knowledge of computer application? gf T8t

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

13. Are you a family member of KVS Employees (Please mark (V) tick in the appropriate box)

14. Social Category: GEN / SC/ ST/ OBC

UNDERTAKING

&l
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