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Photo of the 
Teacher

1. Name of the applicant (Full name in block letters) :

2. Date of Birth : 
(dd / mm / yyyy)

3. Age :            years            months

4. Gender: 5. Nationality: 

6. Father / Spouse / Guardian name :

7. Marital status :           Married              Unmarried 8. Number of children (if any) : 

11. a. Present address : 

b. Contact no. : 

12. a. Permanent address : 

b. Contact no. : 

9. Contact no. : 10. Email id : 

PERSONAL INFORMATION

ACADEMIC QUALIFICATION
Please attach attested copies of marksheet / certificate

Examination passed Division with 
% of marks

Subject Year of
passing

Board /
University

Distinction (if any)

13. a.

b.            Fresher                  Experienced

 c. Whether qualified NET / B.Ed / Early childhood course :
       (Please attach attested copy) 

            Yes                  No
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TEACHING / PROFESSIONAL / RESEARCH EMPLOYMENT
(Give particulars in descending order starting with the present post)

Employer Post held Scale of pay Basic pay
Period of

employment

From To

Nature of
duties /

work

Reason for
change of

work

14. a.

b. Have you ever been terminated from service :               YES                  NO

If YES kindly mention the reason below :

b. Explain a scenario where you are introducing number concept to 2 to 4 year old:

15. a. Mention a few differences between activity based learning and traditional learning :
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DECLARATION BY CANDIDATE / APPLICANT

Place : 

Date :                                                                                                         Signature of the applicant 

I                                                                                                                                    certify that the information / 

enclosures provided above is correct and complete to the best of my knowledge and belief. I am not aware of 

any circumstances which may impair my fitness of employment in your school.

FOR OFFICE USE

                                                                           Signature of School Representative:

Remarks : 

Date of interview :

Candidate no. :

Place :

Date :         
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