
:afsbamrauli.kvs.ac.in 
S:kvbald@gmail.com 

PM SHRI KENDRIYA VIDVALAVA AES 
BAMARAUCI, PRAAGRAI 

CBSE SCHOOL NO. : 74050 

97. , f. qAc 2025-26/ 

(Ministry of Education, Govt. of India) 

: 0532-2975465 

CBSE AFFILIATION NO. : 2100038 

fais- 28.07.2025 
............... 



1. Post applied for: 

2. Name : 

(n English- Capital) 

(at) 
3. Date of Birth: ...........J. 

4. Gender 

5. Whether maried: Yes / No 

6. Father Mother Husband's Name and occupation: 

7. Whether SC/ST/OBC/PH/(TF yes, specify) 

8. Nationality: 
9. Basic Qualifications: 

11. Complete permanent address: 

PM SHRI KENDRIYA VIDYALAYA AFS BAMRAULI, PRAYAGRAJ 

INTERVIEW FOR PART TIME CONTRACTUAL TEACHERS: 2025-26 

10. Whether employed at present (if yes, details there of): 

12. Complete Address for correspondence: 

13. Police Station: 

14. Active Telephone / Mobile Number for Contact with STD code. 

15. Adhar Number: 

Secondary 

16. Academic Qualification : 

Hr. Secondary 

Certificate/ Degree 

Graduation 

Mobile 1. 

2 

Active E-Mail id: 

B.Ed. 

Post-Graduation 

Any Other 

PROFORMA 

.(Male /Fenale / Transgender) 

Board/University Year of Passing 

Pin Code: 

Subject(S) offered 

Photo 

% of Marks 

Page 



Any Other 

17. Teaching Experience: 

18. Any other relevant qualification like CTET/ Experience (Specify): 
CTET Exam Passing year with Month 

Roll No. and Marks. 

02. 

Post Held 

Place: 

20. Any other relevant information(Specify): 

Date: 

01. 

03. 

19. Co-curicular activities (Specify Interest/achievement): 

Institute with Place 

I bereby certify that the above information is corect to the best ofmy belief & knowledge. I will render yself unit for 
selected post if anything mentioned above is fomd wrong at any stage. I will also be liable for penal action as per the 
extant Gol /KVS laws /rules. Photocopies (self-attested) of relevant documents have been attached. 

Date: 

Interviewed on 

Details as given above are verified firom the original documents and found correct as per the KVS norms. Eligible for the 

posts: 

From 

(FOR OFFICE USE ONLY) 

Signatre in full 
Name. 

Signature of Checker. 

To 

.Name: 

and found fit for (in order of preference) 

(Dr. Anoop Shukla) 
Principal, PM ShriKV AFS Banrauli 

Prayagraj (U.P) - 211012 

Page 



{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

