                                  DC DAV Public School Fazilka
          OLD SDM Court Road Fazilka -School Caode 21116 CBSE Affiliation No. 1631126
                                                      Contact No. 01638-262146
   Application for the post of …………….
1.Name of the applicant ………………………………………
2.Father Name ……………………………………………………..
3.Sex( Male/Female)……………………………………………
4.Date of Birth………………………………………………………
5.Marital Status…………………………………………………….
6.Address for Correspondence :…………………………….
………………………………………………………………………………
7.Permanent Address:…………………………………………….
………………………………………………………………………………
8.EmailID:……………………………………………………………….
9. Mobile No…………………………………………………………….
10 State to which He/She belongs……………………………
[bookmark: _Hlk198633743]Educational Qualification 
	Sr.no.
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	Board/Uni
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Professional  Qualification 
	Sr.no.
	Exam Passed
	%age
	Year
	Board/Uni
	Subject
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11.Give a Chronological Detail of Employment 

	Sr.no
	Name of Department
	Post Held
	From
	To
	Permanent/Temp
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	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	



12. Hobbies/Special Interest:-------------------------------------------------------
13. Computer proficiency:………………………………………………………………………..
14. CBT Qualified :      Yes /No………………………………………………………………..
15. CTET PTET………………………………………………………………………………………



[bookmark: _GoBack]16. Detail of Documents enclosed 
Sr.no                                                       Name of Documents
1
2
3
4
Declaration:
I hereby declare that I am an Indian National and all statement made in this application are true. I understand that in the event of any information being found false or incorrect my candidature is liable to be cancelled.

Date :-        -06-2025
Place Fazilka 

