KYS DETAILS FOR 2021-22

PERSONAL INFORMATION

Name:

Date of Birth:

Age:

Gender (M/F):

Marital Status:

Nationality:

Mother Tongue:

Photo

Medical History (if any):

olunlbd|lw|Nv|R]D

Address for Communication:

Permanent Address:(Hometown)

Adhar Card No:

Pan Card No:

|PF NO.

Emergency No:

Whatapps No/Second No.

E - mail:

Convenient Time To Call:

POST APPLIED FOR:

O|J®JO |0 |

EDUCATION QUALIFICATIONS:

Qualification

Year of
Passing

Medium of
Study

Subject of
Specialization

Name of the
School/College

Education
Board/
University

(With
City)

If pursuing
then, shall
complete by

SSC

HSC

Bachelor's Degree

Master's Degree

Prof. Qualification
B.ED,M.ED,BP.ED,MP.ED

Diploma

Other Qualification

COMPUTER SKILLS:

LANGUAGE PROFICIENCY (Tick as applicable)

English

Hindi

Gujarati

Others

Read Write Speak

Read Write Speak

Read Write Speak (

)

INFORMATION ABOUT FAMILY MEMBERS:

Particulars

Husband/Wife

Father/Mother

Siblingl

Sibling2

Name:

Occupation:

Qualification:

Present Organization &
Designation:

Medical History (if any):

DETAILS OF CHILDREN:(Name)

Age:

School & Class:

Medical History

== ESR RN N0

ANY OTHER INFORMATION:




DETAILS OF WORK EXPERIENCE

Name of the School/Organization Years Designatio [ Classes & Subjects |Salary School Remarks (Tobe
(Please mention CBSE or GSEB or (from(Year-1n taught Accountin |Timing | filed by School)
) to(Year)) [(PRT/PPT/ .

other(if any)) TGT/PGT which bank

1

2

3

4

5

J [NAME OF PRINCIPAL WITH PHONE NO. NAME OF PRINCIPAL WITH PHONE NO.

1 4

2 5

3 6

K |TOTAL YEARS OF EXPERIENCE : TOTAL YEARS OF EXPERIENCE in a CBSE SCHOOL:

L |DETAILS OF CURRENT SALARY DRAWN: EXPECTED SALARY:

M |MORE ABOUT YOU

1 [Your plans for further studies :

Your plans for starting a family :

Your plans for marrage if not married :

Is any member of your /your spouses family or near relative in the education field school/college?if 'yes' give
details below

Name of person Relation Place of work Designation Phone No.

Name:

Occupation:

Designation:

Contact no:

REFERENCES Reference-1 Reference-2 Reference-3

Name:

Occupation:

Designation:

Contact no:

Kindly submit the Xerox of all your credentials

Q |DECLARATION

I hereby declare that all the information furnished by me in this application is
true to the best of my knowledge and belief. You may like to make enquiries to the references provided by me. | will
produce copies/original certificates as required at any time asked.

DATE: TIME: PLACE:

SIGNATURE:




