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ApplicAtion form 
 

Application for the post of: ________________________________________   

Applied for the Special School:          _  . 

1. Name in full (in block letters):             
.  

2. Father’s/ Husband’s Name: ___________________________________ 

3. Permanent Address: At -             PO -      

    PS -         Via -      

    District -         Pin -     

 
4. Present Address: At -             PO -      

    PS -         Via -      

    District -         Pin -     

Contact No.            

     E-mail ID:           

 
5. Aadhar No.                 ,  Disability if any:      

 
6. Gender  : Male   /   Female  /  TG   (Please tick one) 

 
7. Marital Status : Married /  Unmarried   (Please tick one) 

 
8. Cast  : ST / SC / SEBC / GEN   (Please tick one) 

  
9. Date of Birth (With proof): Number:-           //            //    

Word:-          
         

10. Age as on 01/01/2022:        in wards (               )
   

11. Educational Qualification:- 

Name of 
Course/Exam Name of Board Year of 

Passing Full Mark 
Mark Secured 

(Without Extra 
Optional) 

% of 
Marks 

 
 

     

 
 

     

 
 

     

 
 

     

      

 

 

Affix one passport 
size photograph 

duly self attested 
on front side 
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12.   Details of Professional Qualification: 

Name of 
Course/Exam Name of Board Year of 

Passing Full Mark Mark Secured % of 
Marks 

 
 

     

      

      

 

13.  Details of Experience, if any: 

Name of 
Post/Designation  

Name of Institution/ 
Organization  

Private /Govt. Period of Service Total 
Years 

     

     

     

     

 
14. Documents to be attached (Self attested photocopies) 

a) All the Certificates/ Mark Sheets qualifying the educational & Professional background of the 
applicants to be submitted in & as duly self attested.  

b) Two recent passport size photographs duly self attested and one must be affixed to the application. 
c) Valid Aadhar Card & PAN Card (if any).  
d) Valid Disability Certificate (UDID) for PWD candidate.  
e) Valid Caste Certificate in support of Age and other relaxations in case of SC/ST/SEBC candidates. 
f) Valid RCI Registration Certificate as rehabilitation personnel for the posts of academic category and 

where as applicable. 
g) Valid Employment exchange registration certificate. 

DECLARATION 
 I do hereby solemnly declare that all the statements/documents submitted by me are true and 

relevant. If any such information or documents provided by me is/are found false or irrelevant during or 

after selection, my candidature/selection shall be cancelled and I shall be liable to penal action as per 

law. Further I declare that whenever required the information furnished and to be furnished by me 

during the selection procedure may be used by the committee or may be shared for benefited purpose.  

 
       
Place: ______________ 
Date: ______________            Full Signature of the candidate  
 

 


