 (
Photo
)केन्द्रीय विद्यालय, धर्मशाला छावनी, कांगड़ा, हि.प्र.
[bookmark: _GoBack]BIO DATA FORM FOR THE TEACHERS ON CONTRACTUAL BASIS FOR THE SESSION 2021-22
Post applied for: ___________________________________________________________________________________
1. Name of the Candidate (Capital Letters)	__________________________________________________________
2. Father’s/Husband’s Name			__________________________________________________________
3. Complete Postal Address			__________________________________________________________
__________________________________________________________
4. Contact No.					_______________________ Alternative No. ______________________
5. E-mail ID					__________________________________________________________
6. Date of Birth				__________________________________________________________
7. Nationality					__________________________________________________________
8. Category (Tick mark the appropriate box)	GEN	          OBC	        SC		  ST	          PH
9. Particulars of Examinations/Degree passed (Attach attested copies of all certificate)
	Examination
	Subject
	Marks obtained
	Maximum marks
	% Marks
	Year
	Board

	Intermediate

	
	
	
	
	
	

	Graduation/BA/B.Sc./B.Com/BCA/B.P.Ed
	
	
	
	
	
	

	Post Graduation /M.A./M.Sc./ M.Com/MCA/ M.P.Ed
	
	
	
	
	
	

	B.Ed./JBT/
	

	
	
	
	
	

	M.Ed./Other
	

	
	
	
	
	



10. Teaching experience (Do not fill this, if the exp. Certificate is not countersigned by competent authority):
	Name of School
	Post Held
	Period of Service
	Classes and Subject taught 

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



11. Any other extra ordinary achievements at state level/national level:
1. ______________________________________________________________________________________________
2._______________________________________________________________________________________________

12. Comment on your suitability to the post applied: _______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

Date ________________						Signature________________________________
Place ________________						Name  __________________________________
