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Important Notes:

RENDRIVA VIDYALAYA JHTALJATR,

GURUGRAM REGION
ALPLICATION FOIUTUE LARTLIME CONTRACTUAL TEACHELRS

* AN entrics should be o Block letters,
® One form should be used for one post,
* Attach self-attested coples of testimontals with each form, (I applled for tnore than one)

JSESSIONL

1. POSTAPPLIED TOR

{Mease Indicate whelher POTIGTARTAOCN Sporty
caach Compntee Jastructor/Nurs e/ CounseBor 1n the box

supiccr APPLICO FON
(Incaso of PGT/IGT)

2. Candidate's Name (In capital letters)

3. Fathers Name (In capital letters)

HEEE

4. Date of Birth:

DIDI MM YLY[Y]Y

6. Age 2s0n31.03.2023

8. Candidate’s Address:

5. Gender (Please tick)

7.SC/ST/OBC/GENERAL CATEGORY :,

Name:,
Father/Husband's Name:
Address: Clty / Town
Posti-_

City / Town:

Dist.:»

Stato & Pin No. _

Phone / Moblle No.,

E-mall: (mandatory): |

P.S..

9, Nationality: |

10. Educational Qualifications: (Attach self-attested photocoples)

Examination
Qualified

Board/Unlversity

Year of
passing

Subjects offered % of

marks

Remarks

#IGH SCHOOL

SENIOR SECONDARY

IGRADUATION
(Name of Conrse)

POST GRADUATION

[Name of Coune)
ANY OTHER

tepetity)




11, Prolessionnl Qllh“ﬂﬂ\‘\f‘_‘}}_‘f‘j‘"'L‘F,‘_’_'Q‘.‘f“_.".'l' photocoples) .
Name of the Wrelte nama of | Doard / Yearol | Subjeety /) Duration Ml -
Damination | Cxaminstion | Unlversity | phssIng | spectalization coursa(in | prax, | tAarks % of
{with complete | passed Yesrs A | Marks | Obtalnad PMarks
name of course months
pasued)

DIy

ano

1BY/DNED ’

nxo

NED

BE/B.Tech
&m
Jocgred)
Diploma/
In Nursing

ANY OTHER
{spesity)

12, Teathing Experience: {Attach self-attested photocoples)

SNo Name & address of the Institution where worked Experlence (Years & | Post in which working
months)

12. Do you have knowledge of computer applications? - Yes/No - ‘:I

DECLARATION TO BE SIGNED BY THE CANDIDATE
1 hereby certify and declare that:

4.12m an Indlan Natlonal.

2.1 have read the provisions glven In tho advertisement.

1. All statements made and Information glven by me In tho application are true, complete and correct to the best
of my knowledge and bellef, In the event of any Information or part of It belng found false or Incorrect before or
after the Interview or after part-time contractual appolntment, actlon can be taken agalnst me by the Vidyalaya
and my candldature/appolntment shall automatically stand cancelled. »

4.1 further declare that ) fulfill all the prescribed conditions of ellgibllity regarding age, education, professional
Jtechnical qualification, etc. and accordingly | have enclosed tho documents as proof.

5. 1 will never clalm for regular appolntment In KVS/Vidyalaya as this Interview Is only for part timo contractual basls.

' Signatur andida
Date: Place; Slgnature For Officlal use Ignature ofthe eansldate

8.No, Name of Checkors Doslgnation Sianature

/
e — —




