
 

DAV College Managing Committee, New Delhi. 
Through 

O.S. DAV PUBLIC SCHOOL, KAITHAL (HARYANA) 

Email ID of School:davkaithal1@gmail.com 

1. Application for the post of :   ____________________________________ 

2. Name of the Candidate                 Mr/Mrs/Ms:_______________________________________ 

(In Block letters) 

3. Father’s/Husband’s Name :   ____________________________________ 

(In Block  letters) 

4. Complete present postal Address :  ____________________________________ 

____________________________________ 

____________________________________ 

5. Email Address :     ____________________________________ 

6. Mobile No. :     ____________________________________ 

7. Date of Birth :     ____________________________________ 

8. Aadhar No.     ____________________________________ 

9. Pan No.      ____________________________________ 

10. Educational Qualification :   ____________________________________ 

Examination  

Passed 

Board/University 

(Regular/ 

Correspondence/ 

Private) 

Year of  

Passing 

Subjects Division & 

% of 

marks 

obtained  

Remarks 

a)Matric      

b) XII      

c) B.A./B.Sc/ 

B.com 

     

d) M.A./M.Sc 

/M.com 

     

e) B.Ed.      

f) CTET/HTET      

g) Any other 

qualification 

     

 P.T.O. 

 

  



 

-2- 

Teaching Experience 

Sr. 

No.  

Month/Year Classes and  

Subject 

taught 

Name of the Institution:- Salary Drawn 

     

     

     

Total 

Years 

 

 

 

11. Other Interests: (Physical/Co-curricular/Social etc.) 

a)  

b) 

c) 

12.   Notice Period required and joining time, if selected_______________________________________ 

         ________________________________________________________________________________ 

Declaration: 

13. I solemnly declare that the facts stated above are correct to the best of my knowledge and belief 

 and that I shall be liable for any suitable action in case the facts are found otherwise. 

I also understand that just submission of application form does not necessarily make me eligible to 

be called for personal interaction & decision of the school screening committee in this respect will 

be final and can’t be changed. 

14. Permanent Address:- 

__________________________________ 

__________________________________ 

__________________________________ 

 Date:………………………… 

 Place:………………………                                     Name and Signature  

                                                                                                                                                            of Applicant 

 

 


