
पी एम ŵी केȾीय िवȨालय डोगंरगढ़/PM SHRI KENDRIYA VIDYALAYA DONGARGARH  
आवेदन  फॉमŊ/APPLICATION FORM 

पद /Post Applied: .......................................... (संिवदा आधाįरत/Contractual Basis) 
            Photograph 

सी.टी.ई.टी/CTET पाũता//Qualified: हाँ /नही  YES/ NO 
(यिद हाँ तो पी.आर.टी (paper-I)/टी.जी.टी (Paper-II) अथवा दोनो ं हेतु/ 
If Yes for PRT (Paper-I)/TGT (Paper-II) or both): Attach certificate 

01. नाम/Name : ………………………………………………………................................................ 

02. पũाचार का पता/Address for communication: 
………………………………………………………………………………………… 
…………………………………………………………………………………….… 

03. फोन न./Mobile No: ……………………ई-मेल/E mail ID: ……… ……….......................... 

04. जɉ ितिथ /Date of Bir th : ....................... 04. Age (as 0n 31.3.2026) : .................. 

05. आधार न०/Aadhar No: ………………... 06. PAN : …………………………………. 

07. सामािजक  ŵेणी/ Social category (Gen/SC/ST/OBC): ……………………………………. 

08. िपता/पित  का नाम/Father/Husband Name : ………………………………………………… 

09. शैƗिणक /ʩवसादयक योƶता/Academic/Professional Qualifications. (Commencing from class 10th): ˢ- 
Ůमािणत फोटो कॉपी सीलंư करŐ /Attach self attested Xerox copy. 

 
S.No Name of 

examination/ 
Degree 

Year 
of 
Passin 
g 

Total 
marks 
obtained/M 
aximum 
marks 

Aggreg 
ate % 
marks 

Subjects offered % in 
concerned 
subject 

Board/ University 

1. High 
School/Class 
10th 

      

2. Sr Secondary/ 
Class 12th 

      

3. 
Graduation 

      

4. 
Post 
Graduation 

      

5. 
B.Ed/B/El.Ed 
/D.El.Ed 

      

6. Others if any       

 
10. अनुभव/Experience: फोटो कॉपी सीलंư करŐ  /Attach Xerox copy of certificate(s) issued by the Head of the 
Institution. 
S.No Post 

Held 
Name of the 
Institution 

Period Number of 
Completed months 

Subject and Classes 
taught From To 

1.       

2.       

3.       

4.       

5.       

 
11. Ɛा आप िहंदी एवं  अीŤेंजी माȯम से पढ़ाने मŐ सƗम हœ/Are you able to teach in Hindi & English 

Medium?: हाँ/नही ं Yes /No 

12. Ɛा आप कंɗूटर   Ůयोग ǒान रखते हœ/Do you have knowledge of Computer application?: Yes /No 

13. Ɛा आपका कोई नजदीकी įरʱेदार  कŐ ūीय िवȨालय  मŐ काययरत हœ? यिद हाँ  तो उनका नाम, पदनाम, िवȨालय  
का नाम / Is your near relative (Father/Mother/Brother/Sister/Husband/Wife) is working in KV? If 

yes, name, Designation and KV of the relative. ..........................................................… 

14. Ɛा आपके िवŜȠ  कोई अपरािधक  Ůकरण चलाया गया है / Have you ever been prosecuted under 

criminal charges?: हाँ/नही ं Yes /No 

 

 
 



15. आवेिदत पद पर अपने उपयुƅता पर  संिƗɑ िववरण /A short Note on your suitability for the post 

applied : (Maximum 50 words) 

 
................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

.................................................................................................................................................. 

.................................................................................................................................................. 
 

16. I am fully aware of the fact that this interview is for fully temporary/contractual post and 

will not be confirmed at any point of time. Further I know that this interview is for making a panel 

of contractual teachers for academic session 2026-27 whose services may be utilized as per 

vacancy (as and when arise) and requirement of teachers in different KVs of Raipur region. Mere 

appearing in interview does not claim any right for appointment. Further I declare that the above 

particulars furnished by me are correct to the best of my knowledge and belief. 

 

िदनांक /Date: …………....... अɷथी के हˑाƗर Signature of candidate…………… 
˕ान/Place: ……………….. अɷथी का नाम/Name of Candidate: ……………………… 

 
 
 
 
 
 

 

(For office use only) 
 

....................................... 

....................................... 
जाँचकताŊ  का नाम एवं हˑ ाƗर  


