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P.M. SHRI Kendriya Vidyalaya Ganj Basoda, District:-Vidisha (M.P.)

E-Mail address: kvganjbasoda@gmail.com
Web-Site: www.ganjbasoda.kvs.ac.in

REGISTRATION FORM FOR VOCATIONAL TEACHER/TRAINER
FOR THE SESSION 2025-26

Paste your
Photo Here

POST APPLIED-

| SUBJECT- |

CANDIDATE NAME (In Capital Letters)

FATHER'S NAME (In Capital Letters)

MOTHER'S NAME (In Capital Letters)

DATE OF BIRTH

CASTE

GEN | | sc | st |

| omc |

PRESENT ADDRESS

|PIN CODE

MOBILE No.

E MAILID -

WhatsApp Number

EDUCATIONAL QUALIFICATION (ACADEMIC & PROFESSIONAL)

S. No.

CGPA

QUALIFICATION SUBJECT/DEGREE YEAR SCORE/

PASS %

SUBJECT
COMBINATION

10th/High School

12th/Higher Secondory

B.E./ B.TECH.

M.Tech

8

OTHER QUALIFICATIONS/ACHIEVEMENTS IF ANY

EXPERIENCE DETAILS

S. No.

SCHOOL/COLLEGE/ PERIOD
ANY OTHER

POST HOLD

FROM To

DURATION (COMPLETED YEARS &

MONTHS)

furnished above is found false. mv candidature mav be treated as cancelled.

Date

Place :- GANJ BASODA (M.P.) Name......ccooovvveverennn.
Verified by : 1. Name

hereby declare that the furnished information is true to the best of my knowledge. If any information

Signature :
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