
 

 
 

PROFORMA 
 

 

 

Post applied for PGT ___________________/ TGT__________________/ PRT____________ 

Under KVS Terms & Conditions. 
 

1. NAME(in Capital)______________________________________________________ 

 

(In Hindi)________________________________________________________________ 
 

2. FATHER’S/HUSBAND’S NAME:___________________________________________ 

 

3. DATE OF BIRTH:_____________________________________________________ 
 

4. SEX: MALE / FEMALE _________________________________________________ 

 

5. Whether SC/ST/OBC/PH/(If yes, specify)___________________________________ 

 

6. Whether employed at present (If yes, details thereof)___________________________ 

 

____________________________________________________________________ 

 

7. Address for Correspondence:______________________________________________ 

 

______________________________________________________________________ 

 

           _______________________________________________________________________ 

 

 

_______________________________________________________________________ 

 

 

Pin Code_____________ 

 

8. Telephone Number for contact with STD code/ Mobile No.:________________________ 

 

 

Paste your recent 

passport size 

photograph 

 

INTERVIEW FOR PART TIME CONTRACTUAL TEACHERS/STAFF 

 KENDRIYA VIDYALAYA, MANGALURU 

 

 PM SHRI KENDRIYA VIDYALAYA NO.2 MANGALURU  

       Email ID:____________________________________________________________ 

 

       WhatsApp No:___________________________
 

 

PM SHRI

Highlight

Highlight

Highlight

Highlight



 

9. ACADEMIC QUALIFICATION: 
 

S, 

No. 
Qualification 

Name of Board / 

University 

Year of 

Passing 

Subject 

Offered 

Total 

Marks 

Percent

age of 

Marks 

1. Secondary      

2. HSC      

3. BA/B.COM/BSc.      

4. MA/M.com/M.Sc.      

5. B.Ed./D.Ed./JBT/etc      

6. CTET      

7 Computer Knowledge      

8. Any other      

 

 

 

10. TEACHING EXPERIENCE (Certificate should be enclosed) 

S.No Post Held Name of the Institution From To 
Duration           

(In 
months) 

1.       

2.       

3.       

4.       

 

I hereby, certify that above information is correct to the best of my belief & knowledge. 

 
 

Place:____________       

    

Date: _________                                  Signature of the Applicant 

 

 

FOR OFFICE USE ONLY 

 
Details as given above are verified from the original documents and found correct. 

 
 

Eligible for the posts: ___________________________________________________________________  
 

 

Date: ______________        Signature _________________  

 

Name _______________________________________________________________________________  

 

Interviewed on ________________  

 

Verified By : ____________________________________________                 

 

Signature : ___________________________________________                                 PRINCIPAL 


