
CONTACT NO :

GENDER M F

COURSE BOARD/UNIVERSITY            Year of Exam %age

HIGH SCHOOL

INTERMEDIATE

GRADUATION                            
(BA/B.Sc./Others………….)

POST GRADUATION                   
(MA/M.Sc./Others………...)

B.ed  / D.el.ed/…..............

COURSE INSTITUTE/UNIVERSITY YEAR %age

AADHAR CARD NO : 

DATE : ….../……/……..…...
PLACE :………………………..

ADDRESS :……………………………………………………………………………………………………………..

VIJAY SHREE GYANSTHALI, DEORIA
BIO-DATA

POSITION  : .................................................................

CANDIDATE NAME :………………………………………………………………………………………………

FATHER'S / HUSBAND'S NAME :……………………………………………………………….………….

……………………………………………………………………………………………………………………………………….…...…..…………………..DOB : ______ / ______ / _________

1-…………………………………………………… 2-………………...……………………………

EMAIL :…………………………………………………………………………………….... 

ACADEMIC QUALIFICATION : 
MAIN SUBJECTS

Position Title/Post : ……………………………………….………… Start Date : …………………………... End Date ………….…………….

1 : School Name & Address : ……………………………………………………………………………………………………………………...…..

Position Title/Post : ………………………………………...……… Start Date : ……………….………….. End Date …………….………….

REFERENCE NAME (Do you know any staff member in this school)

PROFESSIONAL QUALIFICATION
SUBJECT

EMPLOYMENT HISTORY (List most recent employment first. Mention only 2 employment.)

1 : School Name & Address : ……………………………………………………………………………………………………………………...…..

Attach Self Attested Photo Copy of Aadhar card

I here by declare that above information given by me is true and correct to the best of my knowledge and belief.

 (Teacher's Signature)

NAME : 

POST :

Affix Recent Passport 
Size Color Photograph


