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APPLICATION FOR THE POSTOF .........cc000vveeeee.. cesesens

Name of Applicant :
Father’s Name

Permanent Address

.

Address for Communication :
Sex

Date of Birth

Religion & Caste
Nationality

Details of Disability
Mobile No. :
'E-Mail ID :

Educational Qualification

Nameof - = Nameof | Register | Yearof | Marks Total | Percentage Rank | Teaching |  Higher |
Examination = University = No. Passing | Obtained | Marks | of Marks | Experience Qualifications
i ; | M.Phil/Ph.d |
SET/NET/KTET
Declaration

I here by declare that the above mentioned statements are true to the best of my knowledge
and belief.

Place :
Date : Name & Signature



