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Application Form 

Application for the Post of ____________________________________ 

      (PGT/TGT/PRT/Librarian/Receptionist/LDC/Nurse) 

                 Subject: _________________________________ ( For PGT/TGT/PRT only)  
 
       Note: 1. Testimonials in original must be produced at the time of interview. 
                      2. No T.A/D.A will be admissible to the applicants appearing in the interview. 
 

  1. Name (in block letters)  

2. Father’s Name/ Husband’s Name  

3. Date of birth  

4. Marital Status  

5. Your Present Pay Scale (if any)  

6. Have you applied for the post in any 
     other DAV institution? If so, give the   

     name of that institution. 

 

7.  Nationality  

8. Category/Sub Category  

9. Gender  

10. Languages Known  

11. State whether PTET or CTET qualified 
        or not (Attach Copy) 

 

12. DAV CBT Qualified (Yes/No), if ‘Yes’ 
        (Attach copy of P.E.C., January-2026) 

 

 

13 Academic Qualifications:- 

Examination 

Passed 
Name of the Board/ 

University/Learning 

Centre (Year) 

Subjects Marks 

Obtd. 
/Max. 
Marks 

%age of 
marks 

Matric     

10+2     

B.Sc./B.A./ 

B.Com/B.C.A 

    

M.A/M.Sc/ 
M.Com/ 

M.C.A 

    

B.Ed.     

Any other 

qualification 

    

 

 
 

 
Passport 

Size Photograph 

mailto:cpsdav@yahoo.com


14. Teaching Experience:- 

Name of the Institution 

where Taught 
Classes Taught Duration with 

Date 
Total Experience in 

year/s 
    

    

    

    

 
15. Workshops/Seminars Attended, if any: 

 

16. Workshops/Seminars conducted, if any: 

 

17.     Address for Correspondence:-........................................................................................................................ 

……………………………………………....................................................................................................................... 

                                   Phone No. (with STD Code ):-  …........................................................................................... 

Mobile No. .................................................................................................... 

E-Mail ID. .................................................................................................... 
 

18. Permanent Address:- ........................................................................................................................................ 

........................................................................................................................................ 

19. References: - 1. …......................................................................................................................................... 

           2. ................................................................................................................................... 

 
Declaration:- 

I hereby declare that all the statements given above are true to my knowledge.  

Date:  

Place:   

  Signature of the Applicant 


