DAV HZL SR. SEC. SCHOOL (English Medium)

Dariba. Phone No. :02952-265130

(Directly Managed by DAV College Managing Committee, New Delhi)
APPLICATION FORM

FOR
RECRUITMENT OF STAFF

Name of the Applicant:

Post Applied For:

Contact No.

E-Mail ID:

DAV CBT ROLL No. :

Post for which CBT qualified:

Attached self —attested copies of following testimonials with the application. (Tick v the relevant options)
1. Class X Passing Certificate
2. Class XII Passing Certificate
3. Graduation (DMC & Degree)
4. Post Graduation (DMC & Degree)
5. B.Ed (DMC & Degree)
6. DAV CBT Prov. Eligibility Card
7. CTET/ State TET
| have attached the above mentioned documents

Signature of the Candidate:
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DAV HZL Sr. Sec. ééhool (English Medium)

Dariba - 313211

APPLICATION FORM FOR THE SESSION 2026-27
Instructions:
Please affix a
1. All entries should be made in Capital letters. recent photograph
2. Separate form for each post to be submitted, if applied for more than one post. without
3. Authentic Mobile Number and valid E-mail 1D must be furnished in the application. attestation
1. POSTAPPLIEDFOR SUBJECT
PGT/TGT/PRT/ANYOTHER

Candidate’s Name (In capital letters) (please keep one box blank between First Name, Middle Name & Last Name)

Mother’s Name (In capital letters) (Please keep one bo

X blank between First Name, Middle Name & Last Name

Father’s/Husband’s Name (In capital letters) (Please keep one box

blank between First Name, Middle Name & Last Name)

2. Date of Birth: | | | | | 5.Gender
DAY MONTH YEAR (PleaseTick)
6. Age as on 30.04.2026 Year MONTH DAYS

7. Candidate’s Details (In capitals letters)

Address

PIN ||

City/town

Ph/Moabile no.
E-mail id



mailto:stdavsuratgarh@yahoo.com

8. Academic Quialifications

- — Board/ Year Subjects/ o
Name of Examination | Name of the Institution University of Passing Specialization Yo age
High School
Intermediate
Graduation
(B.A/ B.Com./B.Sc.
/B.Tech/B.E etc.)
Post Graduation
(M.A/M.SC
/IMCA/M.Tech etc.)
Other if any (Specify)
9. Professional Qualifications
Name of Name of the Institution Board/ Year Subjects % age
Examination University Of Passing | /Specialization
10. Experience (Attach separate sheet, if columns are insufficient)
Post held Name of the Period of service |No. of Classes | Subjects | Scale of pay
Institution From To completed taught taught and salary
years & per annum
months
11. Are you well conversant in English? YES NO
12. Are you computer literate? YES NO




DECLARATION

I, hereby, declare that the information furnished above is authentic and nothing has been manipulated to appear

suitable.l also agree that mere eligibility does not confer right to be called for interview/selection. My candidature may be
cancelled in case any information is found to be incorrect.

Name of the Candidate: Signature

Date: Place:




