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NAME | ..o s e s T e e e S s

Father’s /Husband Name

Date of Birth
Address

MOBILE NO.

EMAIL-ID.

---------------------------------------------------------------------

---------------------------------------------------------------------

Paste Photo

Not to
Pinup/Staple

-------------------------------------------------------------------------------------------------------
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WHETHER SC/ST/OBC/GENETAL ..c.uneuiiiuiuiiiieiereieeisiicessssseesessasessssssssssssssscssassssssssmssssssssssesssssoses

Educational Qualification

Name of Subject
Examination

(with complete
name of course

Year of
passing

AGGREGATE MARKS

Max.
Marks

Marks
obtained

%age of | Division
marks

Board/ Remarks
University

Intermediate

BA/ B.Sc./B.Com
BCA

MA/M.Sc.
/M.Com/ MCA

B.Ed./M.Ed

Any Other

10. Teaching Experience (in Years)
(also mention the name of Institution)

11. Are you able to interact through English and Hindi, both
Yes or No (Also upto what extent?)
12. Do you have knowledge of computer application?
Yes or No (If yes, then to what extent?)

Certified that above entries are correct to the best of my knowledge and belief.

Date

Signature
Name




