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KENDRIYA VIDYALAYA AFS TUGHLAKABAD, 2026-2027

APPLICATION FORM

S.no.......
Post applied for .......eeeeceecercercecrennee. Subject ......cocceeeverrrreneenen. / \
1. Name (In Capital LETLEIS)....ccciivireeerieireeie ettt et st ses e s e
2. Date of Birth (DD/MM/YYYY) ........................................................................ PHOTO
3. Father's/Husband’s Name..........ccieeeeeine oot e eveaesrnenn
B, CONTACT AQAIESS..uevie it seietire st et sttt e sttt s bt bbb et sts et aae st st areses et ans sbsbesaresansesenssessebens sasesanss
Gty DisStriCt...ceveereiiveecienne STAte.o e \ /
5. MOoDbile NO. Lot MODBIIE NO.2..eoeeieieee ettt ee
[T =350 - 11 I o O OO OO TSSOSO SO O R TRRTRPTRR
8. Educational Qualification:
S.No. | Name of the | Name of Board/ Year of | Percentage Subjects Duration of
Exam University Passing Course(in years)
1
2
3
4
5
9. Professional Qualification: (DEd/BEd/BPEd/MCA/PGDCA etc)
S.No | Name of Name of Board/ | Year of | Percentage Subjects Duration of
. the Exam University Passing Course(in years)
1
2
3
10, NET/SLET/TET/CTET ouitiieieeeeteteeeeieeereteesessssesesetesesstesssess s st st sessssssesesesssesssssassssesssnsssssssesesssessssssnsesessssenssasene
11, ANY EXEra ACHIEVEMENT ... ettt ettt ettt s st ses e s se et tee st s s sse st ee e s ses e ses e eessesaneseseas seneresensenas
12. Experience: (If Any)
S.No. | Name of The Subject Taught Duration in Period Remark
Organization Months From To
1
2
3
4
5
Note:
1. Appointment will be purely on Part time/ Contractual basis for the session 2020-2021.
2. Kindly provide your active mobile number, as you will be contacted through your mobile on selection.
Declaration:

This is to certify that the above information is correct and best to my knowledge.

Place: ..ot

Signature of the Candidate .......ccccccvviveievereirece e

Name of the Candidate.......cccccueevievenreirece et s s

Verified By:

1. Name v

2. NAME e

Official Use Only

reereeneene. DESINATION et

vereeenees DESIBNATION. et

REMATK (1T ANY) ettt ettt ettt ettt et et st ses s et et e b s sae st sassasses et sessassssas et sesebensssaesnnses s

ceveenes SIBNATUIE.ceieeeee

Signature.......coceveveeennene



