DELHI PUBLIC SCHOOL 
HARNI / VADODARA

TEACHER’S APPLICATION FORMAT
POST APPLIED FOR___________________________________________________
PERSONAL INFORMATION   
Name (in block letters) Ms/Mr_______________________________________________
Date of Birth (dd/mm/yy) _____/______/______ 
Age: _______ years _______months
Contact Address__________________________________________________________
_______________________________________________________________________
Telephone(s) Landline: ___________Cell:______________E-mail:_________________
Place of Birth______________________________________Nationality______________
Marital Status_____________________________________Number of Children________
DETAILS OF CHILDREN
Name






    
      Sex
        
Age (in years)
1______________________________________________       __________         ____________
2______________________________________________       __________         ____________
3______________________________________________       __________         ____________
ACADEMIC INFORMATION
Discipline/Subject           Name of School/

Year of 
Percentage

    College/University 

   Passing
of Marks/Div

High School
   _________________      ____________________
      _________      ___________
Inter/+2
   _________________      ____________________
      _________      ___________
Graduation
   _________________      ____________________
      _________      ___________
Post Graduation _________________      ____________________
      _________      ___________
_________         _________________      ____________________       _________      ___________
PROFESSIONAL QUALIFICATION

B.Ed. /B.T.  

_____________________________________________________________
D.P.Ed./M.P.Ed.
_____________________________________________________________
DETAILS OF SCHOLARSHIPS/AWARDS/HONOURS
_____________________________________________________________________________________
_____________________________________________________________________________________
DETAILS OF RESEARCH WORK/PUBLICATION
_____________________________________________________________________________________
SEMINARS AND COURSES ATTENDED
Seminars/Course

     Date


Description
_____________________     
     _______________
            _____________________________
_____________________           _______________
            _____________________________
PROFICIENCY IN LANGUAGES (Write mother tongue at 1)
Language




Read


Write


Speak
1_____________________________
____________
____________
___________
2_____________________________
____________
____________
___________
3_____________________________
____________
____________
___________
WORK EXPERIENCE
DETAILS OF TOTAL WORK EXPERIENCE







Total Experience (in years) _________________________________________________________
Teaching_____________________________________________
Administrative_____________
Any Other (Please specify) _________________________________________________________
PARTICULARS OF PRESENT/LAST JOB
Name of Organization______________________________________________________________
Address_________________________________________________________________________
________________________________________________________________________________
Telephone(s)________________________________
E-mail___________________________
Designation_______________________________
Date of Joining__________________________
Place of Posting___________________________________________________________________
Total Emoluments______________

Breakup of Emoluments
 Basic_______________
Allowances__________
Other Perks__________
OTHER INFORMATION
DETAILS OF EXTRA-CURRICULAR ACTIVITIES
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Do you suffer from any major ailment/medical problem?                         
Yes/No
If yes, give details:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Is any member of your family employed in any Delhi Public School?

Yes/No 
If yes, Give details:
Name of the Employee_________________________________________________________________


Address of the School__________________________________________________________________
Signature of Candidate_______________________
Date____________
Place_____________







Recent passport size colour photograph








