PM SHRI KENDRIYA VIDYALAYA BAIRAGARH
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Name:

APPLICATION FORM (2025-26)

Date of Birth:

Age:

Father’s/Husband Name:

Marital Status:

Postal Address:

PHOTO

Mob. Nol.
Email id

Mob. No.2

Educational Qualification

Qualification

Subject

Name of University/Board

% marks

10™ (Matriculation)

12" (Intermediate)

Graduation

Post-Graduation

Professional Qualification:

Qualification

Subject

Name of University/Board

% marks

JBT/D.Ed./D.EI.Ed.
/B.Ed./NTT/D.E.C.Ed/

B.Ed (Nursery) / B.Ed.Spl.Ed
/Others

CTET-I/CTET-1I

Any Other

Experience (if any):

Post

Name of Institute

From To

Salary

I hereby declare that all the information submitted above is correct and true as per my knowledge and belief.

Name & Sign. of the candidate




