KENDRIYA VIDYALAYA ONGC, PANVEL NAVI MUMBAI-410221

Important Note:
1. All entries should be made in capital letters.

2. One form should be used for one post.

S feray on. e i) sieey u=ad - 410221
(Rre #a19d, HRd TWER & )

Under Min. of Education, Govt. of India)
Tel.:(022)-27453686, 2487678 Email: kvongecpanvel@gmail.com Website: http:/fonge panvel.KVS.ac.in

BIODATA FORM FOR PART TIME CONTRACTUAL
PGT/TGT/PRT/YOGA TEACHER/COMP. INSTRUCTOR/COACH/DOCTOR/NURSE/COUNSELLOR/SPL. EDUCATOR/D.E.O.

SESSION: 2023-24

3. Enclose attested Xerox copies of testimonials with each Application Form.

1 POST APPLIED FOR

(Please indicate whether
PGT/TGT/PRT/YOGA TEACHER/COMP.
INSTRUCTOR/COACH/DOCTOR/NURSE/COUN
SELLOR/SPL. EDUCATOR/D.E.O.)

A
T
33 WA

Affix
passportsize
photo

SUBJECT APPLIED FOR
(In case of PGT/TGT)

Have you been qualifiedin Have you been qualifiedin
CTET (Central Eligibility CTET (Central Eligibility
Test)? If s0, Year gf Test)? If 50, Year gf
LEVEL1: LEVEL2:

YES NO YES NO
Year of Passing: Year of Passing:

2. Candidate’s Name (in capital letters) (Please keep one box blank between First Name, Middle Name & Last Name)

L[ ]

[ [ ]

[

LT

[ 1]

3. Father's/Husband’s Name: |:| Father Husband
L 1 1 ] N N N N N
4. DateofBirth: [ [ | [ [ | Ageason31-032023 | | | | | |
DAY MOMNTH YEAR YEAR MONTH DAYS
5. Gender 6.Caste  [SC] |[ST] | [OBC | GEN | |
8. PAN:

7. Aadhar Card No.
e LT

8. Academic Qualifications (Starting from High School Level)
(Please give information as applicable. (Attach attested copies of Marks Sheets & Certificates)

Name of Exam
(withcomplete
name of course
passed)

Name of
Exam
passed

Year of
Passing

Marks

Max.

Obtained

%

Subjects/Spec

A Course (in
ialization

months)

Duration of

Board/University

High School
(Class X)

Intermediate
(Class XII)

Graduation
(Name of
Course)

Post-Graduation
(Name of
Course)

Others, if any
(Specify)

Others, if any
(Specify)

Others, if any
(Specify)




9. Professional Qualifications

Name of Exam (with
complete name of course
passed)

Name of
Exam
passed

Year of
passing

Aggregate Marks

Marks

Max.Ma obtained

rks

% of

zation
marks

Subjects/Speciali

Duration of
Course (in
Months)

Board/University

D.Ed./JBT/B.EIEd./
(Specify)

Theory

B.Ed.
Practical

BE/B Tech (CS)/MBBS
Degree/Diploma in
Nursing

Others if any (Specify)

Others if any (Specify)

10. Experience (Attach separate sheet, if columns are insufficient)

Name of
Institution

Post
held

Period of Service

From To

No. of completed
years & months

Class(es)Taught

Subject(s)
taught

Scale of Pay/Salary per
month

11. Are you able to teach in English or Hindi or both?

English |

12. Do you have knowledge of computer applications?

13. Address for Communication

Hindi

Boin ||

Name:

Father’s/Husband’s Name:

House/Flat/Door No.

Street: Location: Area;
City/Town: PIN: District: State:
Candidate’s Mobile No. Landline Phone No.
Candidate’s Email ID:

UNDERTAKING

I hereby certify that all the information given above is true and correct to the best of my knowledge. | have
attached attested Xerox copies of my Testimonials in support of the entries made above. | also agree that mere
eligibility does not confer right to be called for interview/selection. My candidature may be cancelled in case any
information is found to be incorrect on verification at any point of time.

Date:

Place:

-Mar-2023

Signature:

Name:




