
KENDRIYA VIDYALAYA No. 4, B.L.W. CAMPUS, VARANASI 

APPLICATION FORM FOR CONTRACTUAL TEACHERS, FOR SESSION 2024-25 

(Complete all the columns given below. Strike out the columns which are not applicable. Incomplete forms will be rejected) 

APPLICATION FOR THE POST OF  : ………………………………………………………………………………………… 

NAME OF THE CANDIDATE (IN BLOCK LETTERS) : ………………………………………………………………………………………… 

FATHER’S NAME : …………………………………………………………………………………………. 

MOTHER’S NAME: …………………………………………………………………………………………. 

1. DATE OF BIRTH  - (i) In figures  : …………………………………………………………………………………………. 

  (ii) Age as on 31.03.24 : ………………………………………………………………………………………….   

2. MARITAL STATUS    : …………………………………………………………………………………………. 

3. CATEGORY (GEN/OBC/SC/ST/PH) : ……………………………………………………………………………………………………. 

4. COMPLETE ADDRESS (For Correspondence): ………………………………………………………………………………………………………………………… 

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

CONTACT Nos   - (i) Personal: …………………………………… (ii) Alternative Nos: …………………………………………………………………… 

E-mail  : …………………………………………………………………………………………………………………………………………………………………………………….. 

5. *EDUCATIONAL  QUALIFICATION :  

S.

N. 
Qualification Board/University 

Year of 

Passing 
Subject(s) of the Course 

% Of 

Marks 

Enclosure 

No. 

01       

02       

03       

04       

 

6. *PROFESSIONAL QUALIFICATION  :  

S.

N. 
Qualification 

Institute /Board 

/University 

Year of 

Passing 
Subject / Course 

% Of 

Marks 

Enclosure 

No. 

01       

02       

03       

 

7. *TEACHING EXPERIENCE :  

S. 

N. 
Post Held Institution 

Monthly 

Pay (Rs.) 

Date 
Duration  

(Complete years & months) 
Enclosure 

No. 

From To Year(s) Months 

01         

02         

03         

04         

 
*NOTE: BRING ALL THE ORIGINAL DOCUMENTS WITH 01 SET OF SELF-ATTESTED PHOTOCOPIES OF MARKSHEETS & CERTIFICATES, ETC ON THE DAY OF INTERVIEW. 

 

I hereby declare that the above information filled up by me is correct. If it is found incorrect my candidature will be 
cancelled automatically and action may be taken against me will be accepted. 
 
Date :         Signature:  
Place :         Name:  
          

 

Paste Recent 

Passport Size 
Self Attested 

Colour 
PHOTOGRAPH 


