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                 DAV CENTENARY PUBLIC SCHOOLDAV CENTENARY PUBLIC SCHOOLDAV CENTENARY PUBLIC SCHOOLDAV CENTENARY PUBLIC SCHOOL    
   Vaishali Nagar Jaipur 

 

                  (An English Medium Co-Educational Sr. Sec. Public School Affiliated to C.B.S.E) 

              Directly Managed by DAV College Managing Committee, New Delhi-55 
 

 Contact details:141-2351248,2350342 Fax No: 141-2356361 Email: omdavjpr@gmail.com Website:www.davjaipur.com 

Notes:  
1. This application form must be properly filled in by the candidate. 

2. Attested copies of all certificates/ testimonials must be attached. Originals will have to be shown at the time of Interview. 

3. Candidates in employment should send their applications through their employer. They may, however, send a copy in advance, but  

         it must be on the prescribed form and accompanied by the copies of certificates/testimonials, etc. 

4. Applications received after the due date or found incomplete in any respect shall not be considered. 

            Post applied for (Mention the Post with Subject)       

    ……………………………………………………………………………………………… 

1. a. Full Name (in block letters) ……………………………………………………………….. 

b. Father’s Name ……………….……………………………………………………………..  

    Husband’s Name (if applicable) ………………………………………………………….. 

c. Date of Birth …………………………. Age ……………………(as on 01.01.2018) 

d. Place of Birth ………………………….. 

e. Present Postal Address (in block letters) ………………………………………………… 

  ……………………………………………………………………………………………. . 

  ……………………………………………………………………………………………..  

f. E-mail. ……………………………………………………  

g. Telephone (Land Line) ……………………………… Mobile No. ………………...…….  

                   h. Permanent Home Address (in block letters)  ……………………………………………… 

  ……………………………………………………………………………………………. . 

  ……………………………………………………………………………………………..  

2. a. Nationality of the Candidate …………………………..……………………………..…..   

 b. Marital Status …………………………………………………………………………….. 

 

 

For Office Use Only:  

 

Application for the Post of  _______________________________ 

Application No.____________________________ Date & receipt of Application _____________     

Remarks _________________________________________________________________________  

 

Affix  

Passport Size 

Photograph 
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4. Educational Qualification: 

 
 

Exam Passed Board / University Year of 

Passing 

Max. Marks Marks 

Obtd. 

%age of 

Marks 

Obtd. 

Subject(s) Distinction 

if any 

Secondary       

 

 

 

Sr. Secondary 

(10+2) 
 

 

     

 

 

 

B.SC./BA/ BCOM/ 

 any other 
       

M.SC/ M.A./ 

M.COM/any other 
      

 

 

M.PHIL 

 
      

 

 

Ph.D. 

 
      

 

 

Any Other 

Examination 
      

 

 

 

 

5. Professional Qualification: 

 
 

Name of the Degree/ 

Diploma  

Board / University Year of 

Passing 

Max. 

Marks 

Marks 

Obtd. 

%age of 

Marks 

obtd. 

Subject(s) Distinction 

if any 

B.Ed.       

 

 

 

M.Ed./Any Other  

 

     

 

 

 

NET  

 

 

       

CTET/RTET/Any Other        

NTT/Any Other        

Computer 

Application/Fashion 

Designing 

/Personality 

Development 

/Psychological/Nursi

ng/Any other     
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6. Teaching Experience : 

 
S.No. Name of the  

Employer 

Designation 

of the Post 

held 

Duration of 

appointment 

From / To 

Basic Pay 

allowance 

Separately 

 

Total  

Enrolments 

Reasons for Leaving 

1 
  

 
 

    

2 
  

 
 

    

3 
  

 
 

    

4 
  

 
 

    

 

5 

 

      

 

6 

 

      

 

7. Total Experience: …………………………………………………………………………………  

8. Games and Sports  (1) Individual Proficiency in ……………………………………………… 

(2) Theoretical Knowledge in ……………………………………………… 

 

9. Notice Period required for Joining the Post, if selected …………………………………………………..  

10. Name and Address of the references:  

 

        I.  Name:…………..…………………….  II.  Name:……………………………..……… 

       Occupation/Designation: …………….  Occupation/Designation:……………….…..… 

       Address: ……….……………………  Address:……………………………......…..…   

       .………………………………………  ………………………………………….….… 

  Mob. No:……….……………………..  Mob. No:.…………………………………….. 

 

17. Name of publication ( if any) :  …………………………………………………………………… 
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18. Your acquaintance with the Arya Samaj, its founder and DAV Movement with necessary details. 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………  

 …………………………………………………………………………………………………………  

 

Declaration by the Candidate 

 

 

I ……………………………………Son / Daughter / Wife of……………………..…………….. certify that 

the information furnished as above is correct and complete to the best of my knowledge and belief. Further, 

this is also to declare that I have not concealed any information pertaining to health or character.    

 

 

 

Place: ……………… 

                            ………………..……….. 

Date: ………………                       

 (Signature of Candidate) 

 
 

Note : Please attach the following documents duly attested by Gazetted officer. 

 

1. A recent, colored, passport-size photograph 

2. Copy of class X Mark Statement / Certificate 

3. Copy of class XII Mark Statement / Certificate 

4. Copy of Graduation Mark Statement / Certificate 

5. Copy of Post Graduation Mark Statement / Certificate 

6. Copy of B. Ed. / M.Ed. / NTT Mark Statement / Certificate  

7. Copy of CTET/RTET Mark Statement / Certificate 

8. Copy of Experience Certificate   

9. Copy of Aadhar Card 
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