CTET-Cleared/Not Cleared
SERIAL NO. (1)
DATE OF SUBMISSION: FORM NO. ...............

" BAL BHARATI PUBLIC SCHOOL: LUDHIANA
(An Institution of the Child Education Society)

The Application must be filled in by the candidate in his/her own handwriting

POSt APPLIEA FOF .. ctccreeee e cenees e st essneeseesressasesassssassses sennessee sreasnasssnssrsassnsnsanane

1.Name of the Candidate .........cuveveeeieiriniincneineireeseeseaeeseesssessses seressssessssssasssesssessnnses
(In Block Letters) Passport Size

2. DAt OF Birth ...ccuueeceeieeeccee e eneesee e s sessaeses e snssansesss sasasssessnsssnasssnesas sesasssnssrearen Photograph
(In words)

(IN FIGUIES) cveeeereeceecee s seenraneresesssssassnesnssessssnsnnsnsssasessesassassassnssasssssssssnsssassasssnesus snssnes

3. AdAress (PErManeNt) .......ccccceceverereerenreneesessssnsseesessesssssssssessassassassasssassusssssessasssnnsnes

4. Postal Address to which communications are to be sent

Telephone/Cell NO. .......oevieeeverrerecee e ceranaeseeseene Any other Contact Telephone/Cell No. .......oceeveeverreneneeceeserseereesreesenns
LT | - 11 I 8 0 T , Pan NOu...oercecc e Aadhaar Card NO........cceverreriineercnneecnnee
6. Married or Unmarried .......ccccocevvvicercerneccenennns If married No. of children with their age .......c.cccevvveverrcsciicnicenneinennennes

7. Father’s

(2)  NAME et s esresr s ess s e ses sassnssansnesnsessanen (b) OCCUPALION .....ceeueereee s e e e sre s seesanenes
(c) Exact Designation in the OrganiSation ... cieieieeseeseessssssssessesessessssasssesessessssassassssssesssssssssssassssssnsssnsnsssases
() OFfiCE AAArESS .....eeeeereeriiereeceecessssssssse et essessassssssssesssssassnsssssssessassassssnassssssnssns ssasssassasnnssasssasses snssnssasssssssassasssssassassssssnsas
.............................................................. Telephone NO. ... er e e reaeesessr s sresaeesnasssnesseees
(€) RESIAENTIAI AUUIESS ......eceeeceeceeere e cseeetteste e see st sassse et essessees e sssse st st sasssssss sserssesessassnsssesssssessesssessesse aenssssessenssases sanssen
.................................... Jerreressneessnsssessaesessssssassesessesssessseseess 1EICPRONEJCEII NO.ccceeecee e ennen

8. Husband’s/Wife’s
(2) NAME ... s s ss s ess s s s snesnesnssnssnnas (b) OCCUPALION ...ceeceerceere s s as e e sresnssnssessnessanans
(Service/Self Employed)

(c) Exact Designation in the OrganiSation ...........ccicicecececncsecseiesesesssesseessesssesssssssssessasssssssssssass s ssestesassssssesse sesassasnasnans
(A)  OFFICE AAAIESS ..ceeeeeeeeeeceeieesesesesre e sesessass e e sessessnssassssssessssnnnsssssessesses snssnsses sesasanssass nssessnesns sasssesssssssss senasnnessassnssassnssnns

......................................................................................... Telephone/Cell NO. .......ceeeeeveeceenereneeneeseeaeeenns
(€)  RESIAENTIAl AAAIESS ....ccoereireiceerenrererietesesssesassessessesassnsssssassssessssnssnssessasssssssassassass sesassssesas sussns sns sesasanssass sssssssnssnssnssassessenase



9. Educational Qualification (starting from Secondary/Higher Secondary or Equivalent Examination)

NAME OF THE EXAMINATION SCHOOL/ BOARD/ YEAR OF SUBJECT % OF MARKS
COLLEGE UNIVERSITY PASSING TAKEN & DIVISION
10. Experience to be filled in the columns provided below:-
Name of the Period of Service | Total Salary | Classes/Subjects | Any Other Reasons for
Institution From .......... drawn per taught duty Leaving
served/serving, with full 1 s I month performed

address

10. Co-curricular Activities (Tick only the activities in which you are proficient) : Out-door games, Indoor

Games, Literary Activities, Dance, Music, Swimming, Organisation of students clubs and any

()




Particulars of Co-Curricular Activities/Interest/Achievements

S.NO. Name of the Activity Level of Participation Achievement Remarks

1.

11. Organizational and Administrative Experience

S.NO. Heads Nature of Responsibility Name of the
School/Organisation

12. Publications if any : Book/Research Paper/Article etc.

S.NO. Subject/Topic Name of Publication and Publisher Year of Publication

(Attach a copy of the Publication if possible)

3)




13. References (with full address and designations)

L e e e e e ae e ae e Ses a0 Sesens 0 H00RReHES H0RLRS RN SO0 RN NS H0E S0RENEH0S H08RNEHES H08RNEHN SN RS HRSOR RS NN S0t Rnan Heneneane
2. e et s e s ass RS sa SRt SRS S0S S0R SORSSE RS 428 400 S0 SRS SES S0S SHS B4R R R RSE SR ESE SRS SR8 400000 B0S SES S0S 0RO RSE SRR SRR SRS SRS Sa ene sHO s
14 Any other special qualification which you want to furnish
15. Please write in brief that how you propose to give your best to the Institution in case you are employed.
NB. 1. Incomplete application/documents will not be considered.
2. Attested copies of Certificates/Degrees must be attached with the application (Check the check list)
3. Application must be filled in by the candidates own handwriting.
Date:...ccceeueenee Signature of the Candidate

CHECK LIST OF THE DOCUMENTS PRODUCED.
1. Birth Certificate/Hr. Sec. Certificate
Graduation/Post Graduation Certificate
Teaching Degree/Diploma/Certificate
Certificates of experiences of the various schools/Organisation(s)
Character Certificate from two Gazetted officers
Residential Address proof —Ration Card/Passport/Voter Card/License/Pane No.
Medical Certificate from MBBS doctor.
No objection Certificate from the previous Institution
. Photocopy of PAN CARD.
10. List of other credentials

©ENOUHFWN

(For Office use)
Date of receipt of Application ........cccccciieivcccicsinin e esnessesnsas e NO. et snesresnenasanes

POSt fOr WhiCh QPPIIEM ..ot s ess s sssnes sassnssas senessassasnassnssass s ses susssssesssesessenasnasnsenans

Signature



KINDLY PROVIDE THE FOLLOWING INFORMATION

1. POST  APPLIED FOR et isas e s sss s e sas sa b sas ssasssas sasassses sus ssasssns sus sesasssns s assnnssas
2. NAME OF THE APPLICANT et isai s sssas e sas es s sas snssssas sosassses sas ssssssns sss ssnasssns ssassnnsss
3. POSTALADDRESS i et s s ses s s sasses s ens sassesast sns she senens snssea senasesas
4, =3 1V | X T
4. TELEPHONE NO./CELL NO. ercceeesesensnrenessssessssessssesssesssseseesesesssassessesesssassesssssssses sesassanssnsensssasese
5. EDUCATIONAL QUALIFICATION -
EXAMINATION YEAR %(MARKS) DIVISION
SECONDARY
SR SECONDARY ........................................................................
GRADUAT|0N ............................................................................
POSTGRADUATION ........................................................................
BED/MED. | s | s | o
P R U D
(1)
(2)
EXPERIENCE (In Brief):-
Sr. Sec. Sec. Middle Primary Mont Admn. Exp. Total Exp.
CLASSES Xi- X IX-X Vi- Vil 1-v Mont | — Mont - 11
Years/Months
6. Married or Unmarried
7. Designation & Office Address of Father/Husband
Phone/Cell No.
If married (Status of Children):-
S.No. Name of Children Age Class School/College/Place of Working
L s s ssssssesnes snsesssssessssssssss s ssessassssasss
2. s e sssesssessiess sessssesessessssssssssssessssassenes
O
8. Family Status : Joint/Nuclear: Who looks after your child/Children (if needed) in your absence : -
Date:

Signature of the Candidate




