PM SHRI KENDRIYA VIDYALAYA ONGOLE “
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WEB: www.kvongolekvs.ac.in

E-mail: kvongole07@gmail.com

APPLICATION FORM FOR CONTRACTUAL STAFF 2026-27

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

Gen/SC/ST/OBC/Others

Address for correspondence:

(Full postal address in capitals)

Contact Nos. (Mobile) :1.

1 Name (Mr/Mrs/Ms)
2.

3. Date of birth

4. Category

5.

7. E-mail

8. Educational Q

Name of Exam

PH: 08592-221125

N

&2
%2,

Affix a recent

Passport size

Photograph.

(Compulsory)

Main Subjects
offered

ualifications/Academics: (Please enclose copies of certificates, only essential for the post)

Year of
Passing

Duration
(In month)

MARKS

MM MO

% age

Name of Board/
University.

Sr Secondary (XII)

1%t year (BA/ B Sc)

2" year (BA/ B Sc)

3" year (BA/ B Sc)

BA/B Sc

P.G.(MA/ M.Sc etc)

Other if any (Specify)

9. Professional Qu

alifications: (Please enclose copies of certificates, only essential for the post)

. Duration Year of MARKS Name of Board/
Name of Exam Subject Offered (In month) Passing MM MO % age University.
B.EI.Ed/D Ed
(2 Years course)
B.Ed./B.P.Ed
CTET/APTET Paper 1/ Paper Il
Other if any (Specify)
10. Computer knowledge SYES/NO. .o
If Yes (Write the courses completed) & ..o e
11. Experience if any: Enclose copy of the certificates
L Classes and Period of Service No. of Completed
Post Held Name of Institution Subject(s) taught From To years & months

I hereby certify and declare that the information given by me in this application is true, complete and correct

to the best of my knowledge and belief.

PLACE:

DATE:

(Signature of the candidate)

NAME:
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