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PM SHRI KENDRIYA VIDYALAYA NO. 3, BAAD MATHURA

APPLICATION FORM FOR PART-TIME CONTRACTUAL TEACHERS/INSTRUCTORS/COACHES
EXPERTS/DOCTOR/NURSE/ ETC. FOR THE SESSION OF 2024-25

Important notes: 1. All entries should be made in capital letters.
2. One form should be used for one post.
3. Enclose attested copies of testimonials with each form. (If applied for more than one post)

SUBJECT APPLIED FOR
(In case of PGT/TGT)

1 |POST APPLIED FOR

—

2. Candidate's Name (in capital letters) (Please keep one box blank between First name, Middle name and last name)

3. Father's/Husband's Name (in capital letters) (Please keep one box blank between First name, Middle name and last name)

4. Mobile Number(Mandatory) | | | | | | | | | | | PAN NO.:

5. Email 1d(Mandatory) AADHAAR NO:

6. Date of Birth: | | | | | | | | | | |
DAY MONTH YEAR

7. Gender
(Please Tick)

8.Age as on 01/04/2024 | Yearl | | Month| | |Days | |

9.Candidate’s Address
Name of Candidate :
Father/Husband's Name :
Address :

Please affix one recent
Photograph without attestation

v LT ]

City/Town
Ph/Mobile No. :

Signature of Candidate T
10. Academic Qualification (Starting from High School level)
(Please give information as applicable. (Attach self-attested copies of Mark sheets and Certificates)

Name of Examination Write the ACGREGATE MARKS Duration of
. name of
(with complete name of| Examination Year of Ma.rks %age of Subjects course Board/ University
course passed) passed passing Max. Marks | obtained marks /Specialization (in months)
High School
(Class X)

Intermediate
(Class X11)

Graduation
(Name of Course)

Post Graduation
(Name of Course)

Others if any
(Specify)

Note: - Please provide information about the qualification completed in last academic session only.

Signature



11. Professional Qualification (Attach self-attested copies of mark sheets & and certificates)

o Write name AGGREGATE MARKS Duration
Name of Examination of . N
. ~ . |Yearof Subjects of course Board/ University
(with complete name Examination . Marks Y%age of A ;
passing Max. Marks R /Specialization (in
of course passed) passed obtained marks
months)
B.Ed/
D.Ed/ Theory
D.ELEd
Special Practical
Education
Other if any (specify)
12. Experience (Please attach self-attested copies of certificates of experience in recognized Schools only).
Period of service Scale of pay
Post No. of Class and
Name of Institution completed Subjects taught
held From To taught salary per
years &months
month
13. Bilingual proficiency in English and Hindi. (Please mark (V) VES NO
tick in the appropriate box) For teaching posts only
14. Do you have proficiency in computer VES NO
applications? (Please mark()ticking in
the appropriate box) For teaching
posts.
YES NO
15.  RCIRegistration :
RCl registration Number ................cc........ RCl registration Year ................. RCl registration valid up to................
(please enclose related documents)
16. MCI Registration (Doctor/Nurse) : YES NO
MCl registration Number .......................... MCl registration Year ................. MCl registration valid up to................

(please enclose related documents)

UNDERTAKING

I hereby undertake to declare that

1. The information given above by me is true, complete and correct to the best of my knowledge and belief. | have
attached attested copies of my testimonials in support of the entries made. | also agree that mere eligibility does not
confer any right on me for being interviewed or selected in the panel. My candidature may be canceled anytime if any
information is found to be incomplete/incorrect/misleading.

2. | am fully and very well aware that | am hereby applying only for empanelment of contractual teachers against the
above said post at PM SHRI KV No. 3, Baad Mathura and in case of selection, my service may be obtained at PM
SHRI KV No. 3, Baad Mathura as and when required on contractual basis only in the session 2024-25 and that
inclusion of any candidate in the above said panel does not confer on me any right for regular appointment or any
preferential treatment for employment against any post in Kendriya Vidyalaya Sangathan or at PM SHRI Kendriya
Vidyalaya No. 3, Baad Mathura in future. In case of my selection in the said panel, | shall not make any such claim in

future.

Date:

Place:

Signature:

Name:




