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DAV PUBLIC SCHOOL

Beria Road, Bazpur, U.S. Nagar, Uttarakhand-262401

10+2, Affiliated to CBSE, New Delhi
(Under Direct Control of DAV College Managing Committee, New Delhi)
E-Mail: davbazpur@gmail.com, Website: www.davbazpur.com

Ph. No.: 05949-281537, Mob: 6397939911

Application No. ------------------
(To be filled by the Office)
APPLICATION FORM FOR THE POST OF P.G.T/T.G. T/P.R.T/N.T. T/NON-TEACHING
(To be submitted through proper channel by the employees of DAV schools)

Post Applied for :
Name in Block Letter :
Father’s / Husband’s Name
Mother’s Name

Sex

Correspondence Address

o |0~ W N

7. Phone No.

8. Mobile No

9. Email ID

10. | Date of Birth- (DD/MM/YYYY)
11. | Nationality

12. | Candidate’s Mother Tongue

13. | Language(s) you can Read
Speak
Write

14. | Family Details
Husband / Wife’s Name
Husband / Wife’s Occupation

Children
15. Educational Qualification:
Examination | Year of | Name of School / Name of % of Div./ Main Subjects | Remarks
Passed passing Institute Board / marks | Grade
University | obtained
10t
12th
Graduation

Post-Graduation

B.Ed./M.Ed.

PhD/M.Phil.

Any Other

Note: -

1. Where no Division / Grade is mentioned, clarification should be given in the ‘Remarks’ column.
2. Give relevant additional information / Excellence in sports or cultural actives.

3. Give details of Scholarships and Fellowships or Medals won.

4 All the columns are mandatory to be filled.


mailto:davbazpur@gmail.com
http://www.davbazpur.com/

16. Present Position:

Employer’s Name with Post held Date of Class & Subjects | Salary/Pay | Reason for leaving
Address Appointment taught Scale job

17. Appointments held before joining the Present Post:

Employer’s Name Post held Duration. Class & | Salary/Pay Reason for
with Address From | To Total Subjects Scale leaving job
Years & taught
Months

18. | Total Job experience in years

19. | Any additional relevant information you will like to furnish regarding sports / co-curriculum activities.

20. | Name, Office address and Phone number of three persons to whom reference could be made

21. | Time need to join the service, if selected (months)

22. | Other particulars, if any

23 | List below certificates and testimonials (Attested copies) attached.

| oo solemnly declare that the statements made by me are correct to the
best of my knowledge and belief.

Date:

Place: Signature of the Applicant



