KENDRIYA VIDYALAYA PARADIP PORT
Application form for part time contractual teachers for the session 2024-25

ok wN PR

Post applied for

Name (In block letters)
Father’s/ Husband’s Name
Date of birth (attach proof)
Category

7. Aadhaar Number

8. Contact No. :1-
9. E-mail ID
10. Nationality

11. Educational Qualification (Attach one set of self-attested Photocopies of the Certificates)

SC/ST/OBC/GEN/PH

Address for correspondence (In block I8TLErS): ....ovevvvveieiece e s e

Sex (Male/Female):

Paste Your Self
Attested
Passport Size
Photo Here

SI. No.

NAME OF THE EXAM PASSED

YEAR

BOARD/UNIVERSITY

SUBJECTS OFFERED

% MARKS

10+2

GRADUATION

POST GRADUATION

C.T./B.Ed. /D.Ed.

VW N[

OTHER QUALIFICATION

12. Whether CTET Qualified (Yes/No)

Percentage of marks obtained in CTET: P-I / P-II

13. Experience (Attach attested copies of experience certificates):

SI. No.

Post Held Name of the Institution From

To Duration(In months)

1.

2.

3.

SELF DECLARATION

do hereby declare that the above

particulars are true and correct to the best of my knowledge and belief. | understand that the vacancies for

which | apply is purely on contractual basis for academic session 2023-24. My candidature may be cancelled

in case any information is found to be incorrect on verification at any time.

Date:
Place:

Signature of applicant:

FOR OFFICE USE ONLY

The documents and certificates are verified with the originals and found correct.

Verified by :

Signature

Name and post:

Remarks if Any:

Documents Enclosed

Checked by
Signature
Name and post:

: 1. Self-attested Copy of Proof of Identity (Aadhaar)

2. Self-attested Copy of Proof of Address
3. Passport size Photograph

4. Self-attested Copy of Educational Qualification

YES/NO

- YES/NO
- YES/NO

YES/NO




KENDRIYA VIDYALAYA PARADIP PORT
Application form for part time contractual Nurse for the session 2024-25

ok wN PR

Post applied for

Name (In block letters)
Father’s/ Husband’s Name:
Date of birth (attach proof)
Category

SC/ST/OBC/GEN/PH
Address for correspondence (In block [etters): ..o

Paste Your Self
Attested
Passport Size
Photo Here

7. Aadhaar Number

8. Contact No. o 1-
9. E-mail ID
10. Nationality :

11. Educational Qualification (Attach one set of self-attested Photocopies of the Certificates)

Sex (Male/Female):

SI. No.

NAME OF THE EXAM PASSED | YEAR | BOARD/UNIVERSITY

SUBJECTS OFFERED | % MARKS

Matriculation/Class X

10+2

Diploma in Nursing

MBBS

VW N[

OTHER QUALIFICATION

12. Whether Registration in MCI (Yes/No):
13. Experience (Attach attested copies of experience certificates):

Registration No. with Validity:

SI. No.

Post Held Name of the Institution

From

To

Duration(ln months)

1.

2.

l,

SELF DECLARATION

do hereby declare that the above

particulars are true and correct to the best of my knowledge and belief. | understand that the vacancies for

which | apply is purely on contractual basis for academic session 2023-24. My candidature may be cancelled

in case any information is found to be incorrect on verification at any time.

Date:
Place:

Signature of applicant:

The documents and certificates are verified with the originals and found correct.

FOR OFFICE USE ONLY

Verified by :

Signature

Name and post:

Remarks if Any:

Documents Enclosed: 1. Self-attested Copy of Proof of Identity (Aadhaar)

Checked by
Signature
Name and post:

2. Self-attested Copy of Proof of Address

3. Passport size Photograph
4. Self-attested Copy of Educational Qualification

YES/NO
YES/NO
YES/NO
YES/NO




