KENDRIYA VIDYALAYA PAINAVU, IDUKKI

REGISTRATION FORM
FOR THE POST OF TEACHERS ON COTRACTUAL BASIS 2018-19
L. Post applied for S ot A S
2. Name in full (in capital) : —
3. Name of Guardian S R
4. Whether SC/ST/OBC/GEN  fresrsisssnesmsmmmmmimmammmmmmmmmmmm——mam—————————————
(Mention the name of the community, attested copy of certificate to be enclosed)
3. Address for COMMUNICALION  jo-omssmme oSS S eSS mom mmm——————————
E-mail id:----- - -- Phone: ---------Mob.
6. Date of birth R —— - —
45 Marital status e . .

8. (a) Educational Qualifications (+2 & above)

SI. | Name of Board/Univ. | Subject | Year of | Marks Total %

No. | Exam passing | obtained | Marks

(b) Professional Qualifications

SI. | Name of Board/Univ. | Subject | Year of | Marks Total %

No. | Exam passing | obtained | Marks

(c) Teaching Experience

S1. | Name of the Recognized/ Period Post Held
No. | Organization Unrecognized | From To
DECLARATION

I hereby certify the above information is true to be the best of my knowledge and belief. I also

understand that I am liable to be disqualified if any information given above is found to be

incorrect/incomplete or false.
I have enclosed attested copies of certificates for proof of date of birth, caste/community,
teaching experience and educational and professional qualifications

Signature of the Applicant

Date:
Place: ‘ Name:




