
           7015591388 (Coordinator)    

              9896120788(Principal)       

DAV CENT. PUBLIC SCHOOL, NILOKHERI 
Near Railway Station, Nilokheri-132117 

Under Direct Control of DAV College Managing Committee, New Delhi 
                        Receipt No: ________ 

                        Dated        ________ 

            Amount     ________ 

            Signature  ________    

1. Certified copies of testimonials should be attached with the application. 

2. Testimonials, in original, must be produced at the time of interview. 

3. No T.A/D.A will be paid for interview. 

 

1. Post for which applying ___________________________________________  

2. Name of the candidate ___________________________________________ 
(In Block Letter) Mr./Ms./Mrs. 

3. Father’s/ Husband’s Name _________________________________________ 

4. Complete present postal address _____________________________________ 

                                                    _________________________________________ 

Phone No. _____________ 

5. Date of Birth (In Figure) ____________ Age:-  _______Years ______ Months ______  

6. Nationality a) _________  b) Marital Status  _________    c) Are you in a motherly Way? ________ 

           d) Your Kids and their age __________  

7. Qualification:      

Examination Name of 

School/ College 

Board/Uni. Subjects 

Offered 

Year of Passing Div. %age 

Marks obtained 

1. Matric/ Secondary      

2. Hr. Sec/Sr. Sec      

3. B.A/B.Sc/B.Com      

4. 
M.A/M.Sc/M.Com 

     

5. B.Ed/J.B.T/M.Ed      

6. CBT DETAIL  
                     Sr. No. 
                             1. 
                             2. 

Roll No. Validity Level Subject  

     

     

7. Any Other      

 

 

 

Space for  

Photograph 



 

8. Teaching Experience: 

Name of School Period of 
Service 

Designation Class and 
Subject(s) 
Taught 

Pay Scale & 
Total 
Emoluments 

Experience 

Year      Months 

From To 

a)        

b)        

c)        

d)        

Total Experience of 
Teaching 

   

 
9. Educational Administration Experience: 

Name of School Designation Pay Scale Nature of Job Period of Service Total Admin. 
Exp. Years & 
Months 

From To 

       

       

       

10. Publications, if any, to your credit. 
(May attach separate sheet, if required) 
1. ______________________ 

2. ______________________ 

11. Experience of attending in-service programs as participant/ resource person: 

Particular of the programs 
such as seminars, 
workshops etc 

In what capacity Periods Organized by Remarks if any 

From TO 

      

      

      

12. State/National award(s) won, if any: 

a) As Student       ________________________________________________________________ 

b) During Service ________________________________________________________________ 

13.  a) Are you ready to be work on holiday if school requires your services in case if pendency of work?   ___ 

b) Are you ready to do any other assigned work apart from the teaching for the smooth running of school  __ 

 

 



14. Other Interests (Physical/Co-Curricular/Social, etc. with achievements if any) 

a) 

b) 

c) 

15.  Notice periods required and joining time, if selected __________________________ 

16. Give the name of two references who may certify your capability to work as a teacher of an institution: 

1. Name   : _________________________________________________________ 

    Designation : _________________________________________________________ 

       Address : _________________________________________________________ 

    Tel. No. : _________________________________________________________  

2. Name   : _________________________________________________________ 

    Designation : _________________________________________________________ 

       Address : _________________________________________________________ 

    Tel. No. : _________________________________________________________ 

17. List Below the certificate and testimonial (attested copies) attached. 

  1 _______________   2 _______________ 

  3 _______________   4  _______________     

  5 _______________   6 _______________ 

   7 _______________   8  _______________ 

  9 _______________   10 _______________ 

   11 _______________   12_______________ 

18. I _________________ solemnly declared that the statements made by me are correct to the best of my 
knowledge and belief 
 
Place ___________________       Signature of 
           Candidate ____________    
 
Date ___________________       Name        ____________ 
      

 


