PM SHRI KENDRIYA VIDYLAYA KIMIN
Session :2024-25

2. Name of the Applicant: .

Affix

Recent Passport

Size photograph
3. Date of Birth (DD/MM/IY Y YY) & e e,
4. a)Marital Status : ................oelll b) Category ...........ceennne
5. Father’s/Husband’s Name ©...........ooiiiiiiiiiiiiiiii e,
A) Educational Qualifications
SI. | Qualification Subjects Marks Max % of mark | Year of | Board/
No. Obtained | Marks passing | University
1. Secondary/X
Equivalent
2. Senior Secondary
IXI1 equivalent
3. Graduation
BA./B.Com/B.Sc.
4. Post Graduation
MA/MSc/MCom
5. Any other
(B) Professional qualification
Sl. | Exam. Passed Subjects Marks Max % of mark | Year of | Board/
No. Obtained | Marks passing | University
1. D.Ed/BTC/JTCR
etc.
2. B.Ed.
3. M.Ed.
4. Any other
5. CTET (Paper-I/11)
(C) Experience:
Sl. | School/Institution Served Post Held Period No.of Years
No. From To
1.
2.
3.
4.
6. Proficiency in Games/Sports/Music/Art/Debate/QUiZ €tC.........oouiiiiiiii i
2 a1 T PP
District.......cocovivinnenn. .. Pincode .................. Phone...................... Mobile..............oeeeen.
D e hereby certify that the above information is correct to the best of my
knowledge & belief

Total no. of Enclosures.......

Signature of the Candidate

FOR OFFICE USE ONLY

Post Applied | DOB

Qualification

No. of encl.

Remark / Sign. of the checker




