
कें द्रीय विद्यालय डबरा/KENDRIYA VIDYALAYA DABRA  

APPLICATION FORM FOR APPOINTMENT OF TEACHERS/MISCELLANEOUS POSTS  

SESSION 2024-25 

Important notes:  1. All entries should be made in CAPITAL LETTERS.   

                            2. One form should be used for one post.  

                            3. Enclose attested copies of testimonials with each form. (If applied for more than one post)  

1. POST APPLIED FOR  

     

        

 

       SUBJECT APPLIED FOR      

           (IN CASE OF TGT)   

  

 

 

 

                                                                         

 

                                                                                                                                                     (Signature of Candidate) 

2. CANDIDATE’s NAME(IN CAPITAL LETTERS)(Please keep one box blank between First Name, Middle Name & Last Name ) 

                             

                                                                                                                                  

 

3. Father’s Name / Husband Name (IN CAPITAL LETTERS) 

(Please keep one box blank between First Name, Middle Name & Last Name ) 

                             

4. Date of Birth:  

    

 

5. GENDER :   MALE    FEMALE                           6.  CATEGORY:  GEN/ OBC / SC /ST 

 7.  Age as on 31/03/2024   

 

8.  CANDIDATE ADDRESS WITH CONTACT NO. 

ADDRESS: 

 

 

 

 

 

MOB. NO. 

 

D D M M Y Y Y Y 

Year  Months  Days  

 

 

Please affix one recent 

photograph without 

attestation 

 

  



9. ACADEMIC QUALIFICATION (STARTING FROM HIGH SCHOOL LEVEL) 

Name of the 

Examination (with 

complete name of 

course passed) 

Write Name of 

Examination 

passed 

Year of 

passing 

Max. 

Marks 

Marks 

Obtaine

d 

% of Marks Subject 

/Stream 

/Speciali

zation 

Duration of 

Course (in 

Month) 

Board /  

Universit

y 

High School 

(Class-X) 

        

Sr. Secondary 

(Class-XII) 

        

Graduation (Name 

of Course) 

        

Post Graduation 

(Name of Course) 

        

Others is any 

(Specify) 

        

10. PROFESSIONAL QUALIFICATION (Attach attested copies of Marksheet and Certificates) 

Name of the Examination 

(with complete name of 

course passed) 

Name of 

Examinati

on passed 

Year of 

passing 

Max. 

Marks 

Marks 

Obtained 

% of 

Marks 

Subject /Stream 

/Specialization 

Duration 

of Course 

(in 

Month) 

Board /  

University 

CTET (I to V) Qualified         

CTET (VI to VIII) Qualified         

B. Ed. Theory         

Practical         

Others is any 

(Specify) 

         

11. Experience (Attach Certificates if experience is in recognize school-priority will be given) 

Post Held Name of 

Institution  

Period of Service No. of Completed 

Years & Months 

Class Taught Subject 

Taught 

Scale of Pay and 

Salary per month 
From TO 

        

        

12. Are you able to teach through English and Hindi, both ?                                   YES       (    )     NO    (     )   

13. Do you have knowledge of Computer Application?                                         YES       (    )     NO    (     )    

14. Are you a family member of KVS Employee ?  If yes, please specify               YES       (    )    NO    (     )                                                               

  

UNDERTAKING 

I hereby certify that all the information given above is true and correct to best of my knowledge. I have attached attested copies of my all 

relevant testimonials in support of the entries made above. I 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 on verification. 
 

Place:…………………………………..                                                       Signature:……………………………  
 

Date:…………………………………..                                                        Name: ……………………………….    
 

For Office Use Only 
 

• Post & Subject Applied for______________________                     Reg. No. _________  

• Whether found eligible for the post applied                               Yes (       )          No (        ) 

• Whether found eligible to appear in Walk-in Interview             Yes (       )          No (        ) 

I / We certify that all the relevant documents of the candidate appearing in walk-in interview, have been duly checked and 

verified by me / us and found correct.  

Name, Designation and Signature 

 

1.__________________________                                                      2.__________________________ 


