PM SHRI KENDRIYA VIDYALAYA KARNAL

APPLICATION FORM FOR PART TIME CONTRACTUAL TEACHERS 2025-26

Registration No.

Post Applied:

1.Name (Mrs./Ms./Mr.):

2. Father’s/Husband’s Name:

3. Correspondence Address:

Subject:

D.O.B:

PHOTO

4. Phone/Mobile No. :
5. Email ID:
6. Educational qualification: (Class XI1 / Graduation / PG etc.)

S.N.

Exam
Passed

Degree /
Diploma

School /
College

Board/
University

Subjects

Year of
passing

%
Marks

Professional Qualification: (B.Ed. J.B.T / D.Ed. etc.)

SI. No.

Degree/
Diploma

Institute/ College

Board/
University

Year of
passing

% Marks

Whether CTET Qualified or Not? (Write YES/NO): ..eeeiiniiieiinrennennne If Yes,Level




Working Experience: (Please enter in the Chronological order)

Name of school / Working Experience Subjects Taught
SI. No. institute Address Erom To Total with Class
Duration
1.
2.
3.
4,
5.

Undertaking submitted by all the candidates to be engaged on part time contractual basis

I Sh/Smt./MS. «eviuiiiiniiiiiiiinieieiiinreenecnnnnes S/0, D/0, W/0 Sh...eeiinniiiniiiniiiniiinnnnn. applying for the
postof ............ TSI 11) 1 D on part time contractual basis declare as under that:-

1 Whether any Police inquiry / case is pending or contemplated against me.
(Please write YES or NO, if yes, please give details.)

2 Whether I have filed any court case against KVS in any court.
(Please write YES or NO, if yes, please give details.)

All above information furnished by me are true and correct to the best of my knowledge. In the event of
any wrong/false information found at any stage before or after engagement on part time contractual
basis, I shall be personally fully responsible for discontinuation from engagement on part time
contractual basis.

I am also aware that such engagement on part time / contractual basis can be discontinued at any time
without any prior notice and without assigning any reason.

I am also aware that my services will be utilized purely on part time contractual basis depending upon
the need of the Vidyalaya. | shall neither claim regularization of service nor claim any appointment in
KVS.

Date: -
Signature

Name: -
Address -

Checker : Name Signature




