
KENDRIYA VIDYALAYA No.4 ONGC VADODARA, 
 

WALK-IN INTERVIEW FOR PART-TIME CONTRACTUAL TEACHERS (DAY TO DAY BASIS) 
 

Registration Form for Candidates 
 

 
 

01 Post applied for: __________________________________________ 
 

 
02 Name:          __________________________________________ 

 

 
03 Date of Birth :    __________________________________________ 

 

 
04 Gender:             ___________________________________________ 

 

 
05 Marital Status: _____________ Caste Category (General/SC/ST/OBC) _____________ 
 

 
06 Medical Condition (Specify, If any): ___________________________________________ 

 

 
07 Local Address for correspondence 

 

________________________________________________________________________ 

_________________________________________________      Pin Code: ___________   

Contact Number:1. _________________________ 2. ___________________________ 

08 Academic Qualifications: 
 

Certificate/ 
Degree 

Board/ 
University 

Year of 
Passing 

Subject(s) offered % of 
Marks 

Secondary/ X     

Hr. Sec./XII     

Graduation     

Post Grad.     

B.Ed.     

CTET     

 

 
Recent 

Passport size 
colour photo 



 
09 Teaching Experience: 

 

Post Held Institution with place of posting Pay From To 

     

     

     

     

     

 

 
10. Any other Professional Experience (if any): 

 

Post Held Name of the Institution Location / 
Place 

From 
(DD/MM/YYYY) 

To 
(DD/MM/YYYY) 

     

     

     

 

I hereby certify that the above information is correct to the best of my belief & knowledge. 
 
Photocopies (Self-attested) of all the relevant documents have been attached. In case the claims mentioned 
here, do not fall in line with the KVS recruitment guidelines or relevant supporting documents are not 
presented along with, this form is liable to be rejected and no further communication is done regarding this. 

 

Place: Vadodara                                                            Signature in full __________________________ 
 
Date: _____________ Name__________________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - 

(FOR OFFICE USE ONLY) 
 

Details as given above are verified from the original documents and found correct/incorrect.  
(kindly strike off whichever is not relevant )     ELIGIBLE / NOT ELIGIBLE 

 
Reason for INELIGIBILITY: ____________________________________________________  

(If found Ineligible)              ____________________________________________________ 

 

Date: 
 

Signature of Checker: __________ Name & Designation of the Checker: _______________________________________ 
 
Accepted for submission as per verification by the concerned staff member 
 

(COORDINATOR) 


