L K SINGHANIA PUBLIC SCHOOL

KAILASH NAGAR -2, JKCW, NIMBAHERA, RAJASTHAN 312617

CONTACT- 01477220276, KVVSCHOOL@GMAIL.COM

A. JOB INFORMATION

1. Position/ Platform -

2. Subject

PGT/TGT/PRT/Others

B. PERSONAL INFORMATION

Salutation

Email
Gender

=0 NV AL~

p—

. FAMILY

=6

Full Name -

Date of Birth -
Birth State -
Nationality -
. Mobile No. -

INFORMATION

Father’s Name -
Mother’s Name -
Spouse’s Name -
Spouse’s Profession -

Dr./ Mr./Mrs./Miss

Affix your recent
photograph here

6. Place of Birth -

8. Religion -

10. Marital status-

Occupation -
Occupation -

Children
Information

Child’s Name

Child Studying
in LKSPS —
Yes/No

Child’s
Age

Child’s Class

1** Child

2" Child

D. RESIDENTIAL ADDRESS

Address -




E. ACADEMIC / PROFESSIONAL QUALIFICATION
(Please mention NA, if not applicable)

Qualification

Main Subjects

School/
College

Board/
University

Year of
Passing

Percentage
of Marks

Division

High
School/10™

Inter/12%

Graduation

Post-
Graduation

M.Phil

Ph.D.

B.Ed.

M.Ed.

CTET

Any Others

F. WORK EXPERIENCE

I’m Fresher

- Yes/No

Name of Organization

From To

Subjects
taught

Class

(if teacher)

Salary & Perks

Reason of leaving

G. PROFICIENCY IN LANGUAGES

English -
Hindi -
Any Other -

Read/ Write/ Speak
Read/ Write/ Speak




H. GIVE DETAILS OF YOUR NATURE OF WORK IN THE PRESENT/PAST

EMPLOYMENT.

I. DETAILS OF SPECIAL ACHIEVEMENT (E.G., FIRST RANK DISTINCTION,
REWARD, GOLD MEDAL, SCHOLARSHIP ETC.)

J. HOW WILL YOU BE BENEFICIAL FOR THIS INSTITUTION?

K. HOW MUCH TIME WOULD YOU REQUIRE TO JOIN SERVICE IF

SELECTED.

L. HOBBIES / EXTRA CO-CURRICULAR ACTIVITIES

M. GIVE THREE PERSONAL REFERENCES OF FOR PAST EMPLOYEES

Name & Address

Mobile no.

Position/ Designation

How long know

N. WHAT ARE YOUR STRENGTHS?

O. MINIMUM TOTAL EMOLUMENTS ACCEPTABLE

P. DECLARATION

I, hereby certify that the information provided above is true to the best of my knowledge &
belief. If any information is found to be false/incorrect it will be disqualify my continuation

in Lala Kailashpat Singhania Public School.

Date -

Signature -




