®  OFFICE :- DIRECTORATE SECONDARY EDUCATION, UTTARAKHAND,

NANOORKHEDA DEHRADUN.
Annexure to Advertisement No:-...................... — Dated:.........ccovmvmeemeasenens 2026
APPLICATION FORM

(Affix a recent passport-size self-attested coloured photograph here)

1- Post Applied For: Consultant/subject Expert (Generative Al - Claude)

2- Name of the Applicant (In Block Latters): ............cooiiviiininiiii
3= Pather’s/HUSDANA’S NAIMEE w.oe coser vennvevss s sums senss sswss somesnnss susns yowes vvews » somes sbned S5525 448607 32020 ¥ ¥ew3 iwe
4= Date of Birth (As per High School Certificate): ... coses veevs conenvams nunn woumns nomsis e,
5= HOME DISIIICE: 1ovx corns cenensns voses cunssvussssson soms s smns sanms sosmsnons seses suwns nns s soons 656358 osise s saanes e sooss

\

6- Correstpondence AdAreSS: .........o.oiiiie e e

9- Educational Qualification:-

S.No. | Examination Passed Subject/Stream | Name of Board/ | Year of | Maximum | Marks Percentage
University Passing Marks Obtained | (%) /CGPA

1 High School (10th)

2 Intermediate (12th)

3 Graduation
(B.E./B.Tech/Other)

4 Post Graduation
(M.Tech/MCA/M.Sc.)

10- Technical Qualification & Skills:

S.No. Technical Skill/Certification (Tier 1, | Subject/ Platform Certificate / Portfolio Details
2, 3 Skills, Python, TypeScript, Cloud
Etc.)

o’

y’




2 \

3

(Note: Please Attach Separate Details/Links for your Portfolio of claude Work, Such a code, MCP servers,
Agent Skills, or Articles.)

11- Work Experience:

S.No. | Name T of | Designation | Area of  Work | Form (date) to | Total Duration
Organization/Department (Software Engg. /| Date (Years/Months)
Generative Al
Claude)
1
2
]
3

(Note: Please Attach Self-Attested Copies of all Relevant Educational, Technical and Experience certificates .)
12- Optional Qualification (Provide Details, If Applicable):

* Experience in education or e-Governance Projects in India:- YES/NO .........cooiiiiiimiiiiiiii s

* Claude Academy Certificates or Claude Certification: YES/NO ........couiiiiiiimmimiin e

13- List Of Enclosures (Self-Attested Copies)

14- Adress for Sending Application Form: Office of the Director, Secondary Education,
Uttarakhand , Nanoorkheda, Tapovan Marg, Dehradun- 248008

DECLARATION
I, ............................ (AR RN AR RN RN 80800800000 000 0000000000000 0000000000000 00000000000000000C0006000000000H0
SRR ;Son/Daughter/Wife of
ShP L csusn s srsammnsns usmummens uesnssnes saresssss EUsremie | EEOEEaiRs s SERBEARSERE 654 ornsnmesrrsnsss Lr et L
................ hereby declare that all the information furnished by me in this application form

is ture, complete, and correct to the best of my knowledge and belief. In the event of any
information being found false or incorrect at any stage, my candidature/appointment shall be
liable to cancellation without Notice, for which I shall be solely responsible.
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