
                                           MV INTERNATIONAL SCHOOL 

                  17 Miles, Vijaypur, Samba 
(CBSE AFFILIATION NO. 730035) 

 

                  APPLICATION FORM  
 

Post applied for:  PGT/TGT /PRT /Admin            Subject/Post for Admin: ______________ 

 

1. Name: __________________________________________________ Sex:  Male / Female  

2. Date of Birth: _____________ Age as on date of application:  _______Year _____ Month 

3. Father’s Name: _____________________________ Occupation: ________________________ 
 Details of Father’s Business/ Job: ___________________________________________________________________________ 

4. Spouse’s Name: ____________________________ Occupation: ________________________ 
Details of Husband’s/ Wife’s Business/ Job: _________________________________________________________________ 

5. Martial Status: _____________________________ Date of Marriage ____________________ 

6. Details of Children:  

 a) Name __________________________________ Sex     Age _______________ 

     School in which studying _________________________________ Class_______________ 

 b) Name __________________________________ Sex     Age _______________ 

      School in which studying _________________________________Class_______________ 

7. Residential Address: ____________________________________________________________ 

 _______________________________________________________________________________ 

8.  Phone No. ______________________ Spouse’s / Father’s Phone No. ___________________ 

9. Email id: _______________________________________________________________________ 

10.  Educational Qualification: 

SNo Exam 
Board/ 

University 
Subjects taken 

Year of 
Passing 

Percentage 
Score 

a 10th 
    

b 12th 
    

c Graduation 
    

d 
Post 

Graduation 
    

e B.Ed. 
    

f  
    

 

Photograph 

F M 

F M 



11. Computer Literate:   Yes / No. 

12. Professional Experience: 

 
S No 

 
Post 

 
Institution 

Working 
Period 

Years            
of 

Exp. 

Classes 

Taken 
Subject 
Taught 

Reason for 
Leaving 

From To 

a         

b         

c         

d         

 

13. Notice Period Required:  _____________________________________________________ 

14. Last Drawn Salary: ______________________ Expected Salary: ___________________ 

15.  Awards /Recognitions won so far ______________________________________________ 

 _____________________________________________________________________________ 

 16.  Please mention names of two references who can certify your qualifications and working 

experience:  

 

Declaration  

 I hereby certify that all statements made and information given by me in this application 

form are true and correct. I shall produce all certificates on the day of finalization of my 

appointment. In case, any information is found false or incorrect, my candidature may be 

rejected and in such a case I will not stake any claim from the institution. 

     

 

Date: ______________ 

                      Signature 

S No Name Occupation Address Phone No. 

1     

2     


