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RICARS

L PM SHRI KENDRIYA VIDYALAYA NO. 3 DELHI CANTT
, (Ruef ey, HRA IRER)
U‘ﬂ@ (Ministry of Education, Govt. of India)
R o1 s (IR feTeh Bra, 7 feeetl-110010
Ring Road (Naraina), Delhi Cantt,New Delhi-110010
GRXHIY: Telephone no. 011-25693499 ,
Email Id : pmshrikvdelhicantt3@kvsrodelhi.in

Website : no3delhicantt.kvs.ac.in
F.1411/KV/DC3/2025-26/ DATE:18.09.2025

U& HI&Tceh¥/ WALK IN INTERVIEW

PM SHRI KV No. 3 Delhi cantt is organising inetrviews for the post of
ATL/Vocational,Instructor (Qualification: B.E, BTech, Electronic and communication

Engineering with min. one year experience in the relevant field) on contract basis under the
PM SHRI scheme on 06.10.2025(Monday).

Sl. No. Date of Post
Interview
1 06.10.2025 ATL/Vocational Instructor
Note:

1. The registration will be done from 9.00 am to 10.00 am

2. Bring the completely filled registration form.

3, All the Original documents along with 1 copy of each and 2 passport size
coloured photograph.

4. For eligibility and salary refer to the circular on the school website
http://no3delhicantt.kvs.ac.in

Principal
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PM SHRI KENDRIYA VIDYALAYA NO 3 DELHI CANTT.
New Delhi, 110010

APPLICATION FORM

Name of the Post Applied for: -
1. Name of the Candidate: (In ENGLish): .o s s s s s e

(In Hindi): .........
2. Father's/ HUshATA"S NAIEY iy avnsssssssssssmme i aiaiaiaysos s ay s e i s s s s e esing

3. Address for CommuNiCatioN/CONTACE: ..ociiveieierieriee e s sresrsrers s s s sress s ssssssssenss s sssnssnees

Paste a passport
size latest
photograph here

ERR G Sisunnuumnoneacoiseienion s v s i iasim i i i s s s v e s e

4
5
6. Date Of BIrth: ... e st et s s s s e snn e s n e s
7

Educational Qualifications

Exam Passed Board/ University | Passing Year

Subjects

% of Marks | Remark (If any)

Intermediate/ 10+2

BA/B.Com/B.Sc

MA/M.Com/M.Sc

Any other Qualification

8. Professional Qualifications (if any)
Course Board/University Passing Year Subjects % of Marks | Remark (If any)
9. Teaching Experience if any
S. Name of Organization Post/Capacity Period Total Experience in
No Held B To Months

10. CTET Qualified (Yes/NO): wovvvvervnevirrreereveenns

Paperlorll: .,

Year: v,

11. Achievements (Including Games/NCC/SCOUL/OLREI): i s s st ses s srss s st s e st sessvsnssasssns

12 Declaration: / undertake to state that the above information given by me is correct to the best of my knowledge

and if anything is found wrong at any point of time my candidature may be treated as cancelled with immediate effect.

Date:
Place:

Verified by: - (For office use only)

1

Name:

Signature of the Applicant

Name:

Date: ....ccccueeen

2.

Name:




