HelplineN 0.01871-241294

Website:www.drbcpsbatala.org
Email:cpsdav@yahoo.com

DR.DAULAT RAM BHALLA DAV CENTENARY PUBLICS SCHOOL, BATALA
(DirectlyManagedbyDAVCollegeManagingCommittee,NewDelhi)
AffiliatedtoC.B.S.E.NewDelhi,AffiliationN0.1630070

Application Form

ApplicationforthePostof

SpaceforRecentPassp
ortSizePhotograph

(PGT/TGT/PRT/Librarian/Receptionist/LDC/Nurse)
Subject: (For PGT/TGT/PRT only)

Note:1.Testimonialsinoriginalmustbeproducedatthetimeofinterview.
2.NoT.A/D.Awillbeadmissibletotheapplicantsappearingintheinterview.

1.Name(inblockletters)

2.Father’'sName/Husband’sName

3.Dateofbirth

4.MaritalStatus

5.YourPresentPayScale(ifany)

6.Haveyouappliedforthepostinany
otherDAVinstitution?Ifso,givethenameofth
atinstitution.

7.Nationality

8.Category/SubCategory

9.Gender

10.LanguagesKnown

11.StatewhetherPTETorCTETqualified
ornot(AttachCopy)

12.DAVCBTQualifiedornot(AttachCopy
ofP.E.C.)

13AcademicQualifications:-

ExaminationP | NameoftheBoard/Universit Subjects Marks
assed y/LearningCentre(Year) Obtd.
/Max.
Marks

%ageof
Marks

Matric

10+2

B.Sc./B.A./B.C
om/B.C.A

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

B.Ed.

Anyotherqual

ification




14. TeachingExperience:-

Nameofthelnstitution ClassesTaught Durationwith TotalExperienceiny
whereTaught Date ear/s

15. Workshops/SeminarsAttended,ifany:

16. Workshops/Seminarsconducted,ifany:

17. AddressforCorrespondence:-

PhoneNo.(withSTDCode):-

MobileNo.

E-MaillD.

18. PermanentAddress:-

19. References:- ST

Declaration:-
Iherebydeclarethatallthestatementsgivenabovearetruetomyknowledge.Date:__

Place: SignatureoftheApplicant




