
OM 

ND DAV PUBLIC SCHOOL 
 Kumarganj, Faizabad 

 (Under the Direct Control of DAV CMC New Delhi) 

 Application Form 
 

Post Applied (PRT/TGT/PGT) _____________________            

Ability to teach Subject/s________________________________________________________  

Name of Applicant Mr./Mrs./Ms.__________________________________________________ 

Father’s Name Mr.______________________________________________________________ 

Date of Birth __________________________________________________________________ 

Marital Status__________________________________________________________________ 

Address_____________________________________________________________________________ 

  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Contact Number/s_____________________________________________________________________ 

E-mail address________________________________________________________________________  

Qualification 

Exam Name        Year        %age       Board/                    Subject/s 

                                                                  University 

1. High School         

 

2. Intermediate        

 

3. B. Sc/ 

B.Com/B.A  

 

4. M. Sc/ 

M.Com/M.A  

 

5. B. Ed.           Th- 

            Pr- 

6. Computer/ 

PGDCA   

Any other Course    

 

7. Other          

 

8. Ph. D     

  Topic                 

LATEST 

COLOURED 

PHOTOGRAPH 



      

 

Teaching/ Administrative Experience (Last Three Only) 

 

Sr Designation     Name of institution    Duration             Classes & Subjects taught 

 

1      from________  

     to _________ 

       

                                                                   from________ 

2      to __________ 

 

  

3                                                                 from________ 

       to _________ 

 

 

Present Salary_______________________  

 

Any Other Information You want to Furnish____________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 

I hereby declare that the information given above is TRUE to the best of my knowledge. If any of the 

information given above is found FALSE during my service, I can be immediately terminated without 

notice. 

 

 

Date:____________       Signature of Candidate 

 

Place:____________ 

 

 


