
 

PM SHRI KENDRIYAVIDYALAYANO-2 SATNA 
Kripalpur, SATNA (MP) 485113 

APPLICATIONFORMFORPARTTIMECONTRACTUALSTAFFINBALVATIKA 

SESSION2024-25 
Importantnote: 1.Allentriesshouldbemadeincapitalletters 

2. Oneform shouldbeusedforonepost. 
3. Itis mandatory tofill onlineapplication form atthe followinglink: 
4. Encloseattestedcopiesoftestimonials with eachform.(If appliedfor more than onepost) 

1. POSTAPPLIEDFOR 

 
 

 
 

2. Candidate’sName(in capitalletters) (PleasekeeponeboxblankbetweenFirstname,Middlename&Lastname) 
 

                     

 

3. 
Father’s/Husband’sName (incapitalletters) 
(Pleasekeeponebox blank betweenFirstname,middlename& 
Lastname) 

 

Father 
 

Husband 

 

                     

 

4. DateofBirth 
          5.Gender 

(PleaseTick) M 
 

F 
 

 

6. 
Age as 
on31.03.20
24 

Year 
  

Month 
  

Days 

 

7. CandidateAddress(incapitalsletters)   

Name :   

Father’s / Husband 
NameAddress City/Town 

: 
: 

 
PleaseaffixonerecentP

hotographwithout 

    attestation 

 

MobileNo. 
 

: 
  

E-mail ID :   

 

SignatureofCandidate 
8. ACEDMICQUALIFICATION: 

(Pleasegiveinformationasapplicable.(AttachattestedcopiesofMarksheetsandCertificates) 
Name 
ofExamination(
withcomplete 
nameofcourse
passed) 

 
Year 
ofPassi
ng 

AGGREGATEMARKS  
Subjects 

/Specialization 

Duration
of 

course(in
months) 

 
Board/Univ

ersity) 

 

Max
Marks 

 

MarksOb
tained 

 

% 
ofMar
ks 

HighSchool(Class
X) 

       

Intermediate(Cl
assXII) 

       

Graduation(Name 
ofCourse) 

       

Othersifany 
(Specify) 

       



9. ProfessionalQualification(Attach attestedcopiesofMarksheetsandCertificates) 
 
 

NameofExamination(
with complete 
nameof 
coursepassed) 

 

Year 
ofPassi
ng 

AGGREGATEMARKS  

Subjects 
/Specializat
ion 

Duration
of 

course(in
months) 

  

Board/Uni
versity) 

Max
Marks 

MarksOb
tained 

% 
ofMar
ks 

 

 

B.Ed 
(Nursary) 

Theory 
        

Practical 
        

DIPLOMAINNTE/
PRE-SCHOOL 
EDUCATION/D.E.C.Ed 

        

Otherifany(
specify) 

        

 
10. Experience(Attachseparatesheet,ifcolumnsareinsufficient) 

 

 
Posthold 

 

Name 
ofInstitu
te 

Periodofservice Name 
ofcomplet

ed 
years 

&mont
hs 

 

Classt
aught 

 

Subject
taught 

Scale 
ofpayand 

salary 
permont

h 

From To 

        

        

 

11. 
 

12. 

AreyouabletoteachthroughEnglishandHindi,both? 
(Pleasemark(√)tickintheappropriatebox)Forteachingposts 

Doyouhaveknowledgeof computerapplication? 
(Pleasemark(√)tickintheappropriatebox)Forteachingposts 

 

13. Whydoyouprefertoworkinthisorganization?Writeaboutitin50words: 
 

 

UNDERTAKING 
Iherebycertifythatallthe information given above istrue and correct to the bestofmyknowledge. Ihave 

attached attested copies of my testimonials in support of the entries made above. I also agree that mereeligibility 
does not confer right to be called for interview/selection. My candidature may be cancelled in case 
anyinformationis foundtobeincorrect onverification. 

 

Place   
Date   
ContactNo.   

 
Signature   
Name   

 
 

 

Officeuseonly: 

 
SignatureofTeacherI/C:  

Eligible /NotEligible:    

 
NameofTeacherI/C:    

Yes 
 

NO 
 

 

Yes 
 

NO 
 

 



Important Instruction  

1. सभी प्रकार के पद पूरी तरह से संविदा दैविक आधार पर 

है ,  

2. आिेदक अपिे स्वयं के खरे्च पर इंटरवू्य में शावमल हो 

सकते है  

3. यह िाक इि इंटरवू्य केिल पैिल बिािे हेतु आयोवित 

वकया िा रहा है , विद्यालय में आिश्यकता अिुसार 

आपकी सेिाए हेतु फ़ोि पर सूर्चिा दी िाएगी  

4. असत्य या गलत िािकारी प्रसु्तत करिे पर आपका 

आिेदि (प्रविया के वकसी भी स्तर पर ) विरस्त वकया िा 

सकता है  

5. कृपया वदिांक 06.03.2024 ( 9 बिे तक अपिी उपस्थवत) 

सुविवित करे  


	SignatureofCandidate
	(Pleasegiveinformationasapplicable.(AttachattestedcopiesofMarksheetsandCertificates)
	Place
	Signature   Name

