SHANTI GYAN VIDYAPEETH SCHOOL

Goyla (Dwarka) Near Sector — 19, New Delhi — 110071 Ph. Nos.25316977/78/9650071080 Afl‘:';‘tgst“r
Registration Form for Employment
For the PoSt Of ...u i Date ..ovvee e Photograph
Name of Candidate.............ccoovi i Male/Female ...........cccoviiiiiii
Date of Birth................ocevne 1IN o VAo -
Qualifications ........c.oceii i Experience (INYrs.) ... e,
Present ReSiAential AQAIESS ... ... . i e e e e e et e et e e e e e e e
Pin ..o PR.NO oo Mobile No (ifany) ..........coooiiiin s,
Permanent Residential AQAIESS ... .. ... e e e e e e et e e e e e e
Father’s Name ..., Father’s Profession ..o,
SPOUSE’S NAIME ...t e e e Spouse’s Profession ...........ccooiiii i
S. no. References Designation Address
1.
2

Presently are you employed? Yes/NO .......c.oceiiiiiiiiineiannnns

If yes, State the Designation, the place of work, address & telephone NO ...,

I S =1 F= Y VA o o\ o PP
Do you have any P.F. ACCOUNT? YES/NO ... iu ettt et e e et e e et e et e e et e et e r et e e aet e e aeeea aans

Describe in about 50 words why you opt for this specific job in this school ...

If you are selected

@) When €an YOU JOIN YOUF QULY? ... ettt it et e e et e e et e et e e et et e et e e e e et ae e e et et e eenae ene
b) Tell your expectations from the SChOOol ... ... e e e e
¢) School organizes Remedial coaching after school hours. Can you stay for Remedial Coaching? Yes/No............
d) If yes, how many days in @ Week Can YOU STAY? ... ... et e e e e e e e e e e

| hereby declare that the information given above is correct to the best of my knowledge.

Dated: ....covvvieiiiee Signature of Candidate

What is your opinion about this SChOOI ... e e e e e e e e e e s

Observation (To be filled by Managing Director)




ACADEMIC BACKGROUND

S.
NO. Examination Is it Regular/ Medium of Name of Name of Address of
Correspondence | instructions Board / Institution Institution
/Private University
Subject
%
1.
1. 2.
X 3.
1.
2. 2.
X1 3
1.
3 | B.A/B.Sc./B.com z
(Specify : '
Honors/General)
1.
4 | M.A/M.Sc./M.Com z
1.
5 | Professional g
Qualifications(NTT '
/ B.Ed. /DIET)
1.
6. | Any Other g
EXPERIENCE (Please attach photocopies of your certificates)
S.NO. | Name of Institute/School Classes Taught | Subjects Medium of Total Duration Reasc
Taught Instruction Please Mention
Period
1.
2.
3.
4.
Date: ..o Signature:



