
KENDRIYA VIDYALAYA UKHRUL 
FORMAT OF BIODATA FOR PGT POST ON CONTRACT 

SUBJECT:………………………………………….. 
1. Name (IN BLOCK LETTER)   : __________________________________________________________________________________ 

2. Father’s / Husband’s Name  : __________________________________________________________________________________ 

3. Date Of Birth           : __________________________________________________________________________________ 

4. Address of correspondence : __________________________________________________________________________________ 

5. Whether GEN/SC/ ST /OBC : _________________________________________________________________________ 

6. Telephone No / Mob.No.      : ________________________________________________________________ 

7. Email.ID                                    :_________________________________________________________________ 

                                               (Selection letter will be send on this E-Mail address only) 

8. Education Qualification        :  

Name of 
the Exam 

Board/  University 
Year of 
Passing 

Subjects 
% Obtained 

Hr. Sec /  
Sr. Sec 

    

Bachelor 
Degree 

    

Master 
Degree 

    

Others     

9. Professional Qualification :  

Name of 
the Exam 

Board / University 
Year of 
Passing 

Subjects 
% Obtained 

B.Ed     

Computer  
Dip/Degree 

    

10. Achievement: 

Area (Games / Sports / Music etc) Level (Distt/ Univ . / State / National) 
  

11. Experience if any : 

Sl 
No 

Name of the 
Institution 

Post 
Held 

From To 
Class 
Taught 

Period in 
Months 

Reason 
for 
Leaving 

Remarks 

1         
2         
3         
 

12. Language Known (To read and Write) : ______________________________________________________  

 I hereby submit the undertaking that above information is correct to the best of my knowledge and that I fully 

understand that the appointment, if selected, will be purely on part time contractual basis and I will have no claim 

of regular absorption in the KVS.          
                 Signature of the Candidate with Date 

……………………………………………………………………………………………………………………………………………………… 

Remarks by document verification committee 

1. The copy of a set of documents submitted by the candidate has been verified with originals in reference of criteria of age, 

qualification, subject combination etc.  

2. The candidate is eligible/ not eligible to appear in the interview.  

 

(Signature of Member of document verification committee) 

3. The candidate is permitted to appear in the interview.  

 

                                                   (Signature of In charge of document verification committee) 

 

 

         PHOTO 



KENDRIYA VIDYALAYA UKHRUL 
FORMAT OF BIODATA FOR TGT POST ON CONTRACT 

SUBJECT:………………………………………….. 
1. Name (IN BLOCK LETTER)   : __________________________________________________________________________________ 

2. Father’s / Husband’s Name  : __________________________________________________________________________________ 

3. Date Of Birth           : __________________________________________________________________________________ 

4. Address of correspondence : __________________________________________________________________________________ 

5. Whether GEN/SC/ ST /OBC: __________________________________________________________________________________ 

6. Telephone No / Mob.No.      : ________________________________________________________________ 

7. Email.ID                                    :_________________________________________________________________ 

                                               (Selection letter will be send on this E-Mail address only) 

8. Education Qualification        :  

Name of 
the Exam 

Board/  University 
Year of 
Passing 

Subjects 
% Obtained 

Hr. Sec      

Bachelor 
Degree 

    

Master 
Degree 

    

Others     

9. Professional Qualification :  

Name of 
the Exam 

Board / University 
Year of 
Passing 

Subjects 
% Obtained 

B.Ed     

CTET(SEC)     

Others     
10. Achievement: 

Area (Games / Sports / Music etc) Level (Distt/ Univ . / State / National) 
  

11. Experience if any : 

Sl 
No 

Name of the 
Institution 

Post 
Held 

From To 
Class 
Taught 

Period in 
Months 

Reason 
for 
Leaving 

Remarks 

1         
2         
3         
 

12. Language Known (To read and Write) : ______________________________________________________  

 I hereby submit the undertaking that above information is correct to the best of my knowledge and that I fully 

understand that the appointment, if selected, will be purely on part time contractual basis and I will have no claim 

of regular absorption in the KVS.          
                 Signature of the Candidate with Date 

……………………………………………………………………………………………………………………………………………………… 

Remarks by document verification committee 

1. The copy of a set of documents submitted by the candidate has been verified with originals in reference of criteria of age, 

qualification, subject combination etc.  

2. The candidate is eligible/ not eligible to appear in the interview.  

 

(Signature of Member of document verification committee) 

3. The candidate is permitted to appear in the interview.  

 

                                                   (Signature of In charge of document verification committee) 

 

 

         PHOTO 



KENDRIYA VIDYALAYA UKHRUL 

FORMAT OF BIODATA FOR THE POST OF DOCTOR/NURSE ON CONTRACT 

1. Name (IN BLOCK LETTER)   : __________________________________________________________________________________ 

2. Father’s / Husband’s Name  : __________________________________________________________________________________ 

3. Date Of Birth           : __________________________________________________________________________________ 

4. Address of correspondence : __________________________________________________________________________________ 

5. Whether GEN/SC/ ST /OBC : _________________________________________________________________________ 

6. Telephone No / Mob.No.      : ________________________________________________________________ 

7. Email.ID                                    :_________________________________________________________________ 

                                               (Selection letter will be send on this E-Mail address only) 

8. Education Qualification        :  

Name of 
the Exam 

Board/  University 
Year of 
Passing 

Subjects 
% 
Obtained/Div. 

Hr. Sec      

Others     
9. Professional Qualification :  

Name of 
the Exam 

Board / University 
Year of 
Passing 

Subjects 
% 

Obtained/Div.  
MBBS     

Dip/Deg.in 
Nurshing 

    

Others     

10. Registration details with medical council of india / State council etc.  

Registration Number  Name of council 
  

11. Experience if any : 

Sl 
No 

Name of Hospital Post Held From To 

1     
2     
3     

12. Language Known (To read and Write) : ______________________________________________________  

 I hereby submit the undertaking that above information is correct to the best of my knowledge and that I fully 

understand that the appointment, if selected, will be purely on part time contractual basis and I will have no claim 

of regular absorption in the KVS.          
                 Signature of the Candidate with Date 

……………………………………………………………………………………………………………………………………………………… 

Remarks by document verification committee 

1. The copy of a set of documents submitted by the candidate has been verified with originals in reference of criteria of age, 

qualification, subject combination etc.  

2. The candidate is eligible/ not eligible to appear in the interview.  

 

(Signature of Member of document verification committee) 

3. The candidate is permitted to appear in the interview.  

 

                                                   (Signature of In charge of document verification committee) 

 

 

 

 

 

         PHOTO 



KENDRIYA VIDYALAYA UKHRUL 
FORMAT OF BIODATA FOR THE POST OF Experts in Games/Dance/Yoga/Computer 

Instructor/Counselor ON CONTRACT 
1. Name (IN BLOCK LETTER)   : __________________________________________________________________________________ 

2. Father’s / Husband’s Name  : __________________________________________________________________________________ 

3. Date Of Birth           : __________________________________________________________________________________ 

4. Address of correspondence : __________________________________________________________________________________ 

5. Whether GEN/SC/ ST / OBC: _______________________________________________________________________________ 

6. Telephone No / Mob.No.      : ________________________________________________________________ 

7. Email.ID                                    :_________________________________________________________________ 

                                               (Selection letter will be send on this E-Mail address only) 

8. Education & Professional Qualification        :  

Name of 
the Exam 

Board/  University 
Year of 
Passing 

Subjects 
% 
Obtained/Div. 

Hr. Sec      

Graduation     

     

     

     

9.   Achievement: 

Area (Games / Sports / Music etc) Level (Distt/ Univ . / State / National) 
  

  

  

  

     10.Experience if any : 

Sl 
No 

Name of the 
Institution 

Post 
Held 

From To 
Class 
Taught 

Period in 
Months 

Reason 
for 
Leaving 

Remarks 

1         

2         

3         

      11.Language Known (To read and Write) : ______________________________________________________  

I hereby submit the undertaking that above information is correct to the best of my knowledge and that I fully understand that the 

appointment, if selected, will be purely on part time contractual basis and I will have no claim of regular absorption in the KVS. 

                                                    Signature of the Candidate with Date 

                     ……………………………………………………………………………………………………………………………………………………… 

Remarks by document verification committee 

1. The copy of a set of documents submitted by the candidate has been verified with originals in reference of criteria of age, 

qualification, subject combination etc.  

2. The candidate is eligible/ not eligible to appear in the interview.  

 

(Signature of Member of document verification committee) 

3. The candidate is permitted to appear in the interview.  

 

                                                   (Signature of In charge of document verification committee) 

 

 

         PHOTO 



 

KENDRIYA VIDYALAYA UKHRUL 
FORMAT OF BIODATA FOR PRT POST ON CONTRACT 

1. Name (IN BLOCK LETTER)   : __________________________________________________________________________________ 

2. Father’s / Husband’s Name  : __________________________________________________________________________________ 

3. Date Of Birth           : __________________________________________________________________________________ 

4. Address of correspondence : __________________________________________________________________________________ 

5. Whether GEN/SC/ ST / OBC : ________________________________________________________________________ 

6. Telephone No / Mob.No.      : ________________________________________________________________ 

7. Email.ID                                    :_________________________________________________________________ 

                                               (Selection letter will be send on this E-Mail address only) 

8. Education Qualification        :  

Name of 
the Exam 

Board/  University 
Year of 
Passing 

Subjects 
% Obtained 

Hr. Sec      

Bachelor 
Degree 

    

Master 
Degree 

    

Others     

9. Professional Qualification :  

Name of 
the Exam 

Board / University 
Year of 
Passing 

Subjects 
% Obtained 

JBT/BEd     

CTET(PRI)     

Others     
10. Achievement: 

Area (Games / Sports / Music etc) Level (Distt/ Univ . / State / National) 
  

11. Experience if any : 

Sl 
No 

Name of the 
Institution 

Post 
Held 

From To 
Class 
Taught 

Period in 
Months 

Reason 
for 
Leaving 

Remarks 

1         
2         
3         

12. Language Known (To read and Write) : ______________________________________________________  

 I hereby submit the undertaking that above information is correct to the best of my knowledge and that I fully understand 

that the appointment, if selected, will be purely on part time contractual basis and I will have no claim of regular absorption in 

the KVS.          
                 Signature of the Candidate with Date 

……………………………………………………………………………………………………………………………………………………… 

Remarks by document verification committee 

1. The copy of a set of documents submitted by the candidate has been verified with originals in reference of criteria of age, 

qualification, subject combination etc.  

2. The candidate is eligible/ not eligible to appear in the interview.  

 

(Signature of Member of document verification committee) 

3. The candidate is permitted to appear in the interview.  

 

                                                   (Signature of In charge of document verification committee) 

 

 

         PHOTO 


