
  

   

PM SHRI KENDRIYA VIDYALAYA NO. 2 KANCHRAPARA 
APPLICATION FORM FOR CONTRACTUAL APPOINTMENT     

 

 

Post Applied for :_____________________________________ 

     
 

      
 

1. Name   : _____________________________________    Fix a passport  
 

 (In Capital)       size photograph  
 

2. Father’s Name :______________________________________      
 

3. Date of birth :______________________________________ 
     

 

     
 

4. Academic Qualification(beginning from H.S.)     
 

           
 

 SL Qualification  Institute/University Year of  Subject % of marks  
 

      passing      
 

            
 

            
 

            
 

            
 

            
 

 

5. CTET Qualified (Yes/No):_______  if yes(Year of Passing CTET________, Percentage______) 
 

6. Teaching Experience(not less than 6 months 
 

Sl Name of Organization Post Subject Duration 

     

     

     

     

     

 

7. Address for correspondence : _____________________________________________________ 
 

_______________________________________________________ 
 

8. E-mail :__________________________________________ Mob:_________________________ 

 

DECLARATION 

I _________________________________________ hereby declare that all the statements made in this application are true, complete  
and correct to the best of my knowledge and belief. In the event of any information being found false/ incorrect or ineligibility being 
detected before the interview, my candidature will stand automatically cancelled. 
 

 

Signature of the candidate  
………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 For office use only  

Sign of checker-1 with date _____________________ Sign of checker-2 with date _____________________ 

Checker’s Name:_______________________________ Checker’s Name:_______________________________ 

Designation  :_________________________ Designation  :_________________________  


