WENDY SCHOOL JUNIOR COLLEGE (69

(Affiliated to the Council for the Indian School Certificate Examinations, New Delhi) [,Wmmm,.j
Satyadev Nagar, Gandhi Road, Gwalior — 474002. Ph.0751-2341873 ' Since 198°

Teacher Application Form

(To be filled by the candidate)
Name of the Candidate : ......coeveienieinrecre e e e
Photo
W/0, D/, S/0. & ettt ettt est v be st e s ae e s e e et ees e nnresraenn
Post Applied for (SUDJECL) & .
Teaching Position: PRT/ TGT/ PGT ....ccceveeverenns Classes taught : ....cocoeveeieeieeeeeeree
Date of Birth: ......ccceevevveceeecennne Age asontoday : ......ccceueuee. Contact NO.: et
Marital Status: Single / Married No. of children : ............. Children age : ......cccocovereveiievecncec e
Spouse Employment details With PRONE NO. : .....ceoiieee ettt st sttt et s et st e s benaeran s
Qualification: EAUCAtioNal 1 ....c.ooviviiiiieiececee e e Professional @ ......ccccevvevenvenenenenens
Total Teaching Experience : ........... Years ............ Months. ....cccccveennee. Fresher : e
CICSE : .o CBSE : ......c.......... Other boards if any : ..ooeeeeecvcececeecee,
Languages known :
L e e Read () / Speak () / Write ()
2 et e Read () / Speak () / Write ()
B e Read () / Speak () / Write ()
PermManent AdAreSS © .ttt et et st s et e b e s e b s e st b bt s e e s et et eenen
Present AQArESS i ettt et s e e b e e et b e e b s et b bt s et n et et eeaan
DiStancCe from SCROOI: ...t ettt ettt e b e seb e et et st bbbttt bt eae b e
SKills: What 1 @M SO0 @t & .ocuieiieeeteet ettt ettt sttt st s e e s et et et e e aaeeaestesa seesessenseneesesernaneanas
REaSON fOr 1€AVING The JOD & .ottt et ettt e et et ettt e s ete et sbe b e e ban bt bebansenss
Other reSPONSIDIlITIES if @NY....iiiiii et e s b s e sreeaesaestesee e e e s tebaeb et anearnane s

Details of Additional Training / Faculty Improvement / Further Study undergone : ........ccoccoeeveveeeeereceerereen e



Experience in reputed / eminent schools if any

Name of the Institution Duration Post Salary Drawn (as per salary slip)

Details of Academic Qualification

Examination Name of the Regular / Medium of Year of Percentage
Passed institution & | Subjects Distance Instruction passing Obtained
Board Education

X

Xl

UG

PG
Others if any

| have read the rules /duties on Appendix | and undertake to abide by the same. All information given by me in
this form is correct and in the event of any information being found false or incorrect, my appointment is like to
be terminated.

DATE: (SIGNATURE OF CANDIDATE)




