
           PM SHRI KENDRIYA VIDYALAYA NO.1 SRINAGAR 
  APPLICATION FORM FOR APPOINTMENT OF VOCATIONAL TRAINER 

PURELY ON CONTRACT BASIS, SESSION 2025-26 

 

 

1. Post: Vocational Trainer  

 

2. Personal Information 

 

Candidate’s Name (in capital letters)  
 
 
 

Father’s / Husband’s Name (in capital letters)  
 
 

Date of Birth (DD/MM/YYYY)  
 

Age as on 01-03-2025  
Years: _______Months: _______ Days: ______ 

 
Gender (Tick one) 

  
Male                  Female 
 

Candidate’s Full Address 
(City/Town, State/UT &  PIN Code) 

 
 
 
 
 

Contact /Mobile No.  

Email ID  

3. Academic Qualifications 

Degree  Year of Passing Max. Marks Marks 
Obtained 

Percentage Board/University 

      
 

      
 

      
 

      
 

      
 

      

 

 

 

Paste Photo Here 



 

 

4. Experience 

Post Held Name of Institution Period of Service Total Experience Classes Taught 

     

     

     

     

5. Additional Information 

Are you able to teach through English and Hindi both? 
(Tick one) 

☐ Yes                            ☐ No 

Do you have knowledge of computers? (Tick one) ☐ Yes                             ☐ No 

6. Any Other Information  

    

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

7. Declaration 

I hereby certify that all the information provided above is true and correct to the best of my knowledge. I 

have attached self-attested copies of my testimonials in support of the entries made above. I understand 

that mere eligibility does not guarantee selection. My candidature may be canceled if any information is 

found to be incorrect upon verification. 

 

Place: Date:  

Name:  Signature of Candidate 

---------------------------------------------------------- For Office Use ------------------------------------------------------ 

Signature:              Office /Checker/ Verifier  

Remarks if any: 

-------------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------------- 


