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nrsIDEND EkalavyaModel ResidentialSchool,Kalamati
(Supportedby Govt.ofOdisha ST/SC Dev.Dept.)

Emailid:- emrstileibani2019@gmail.com
UDISE CODE-2 1040301703 Affiliationcode-1520420 Schoolcode- 17529

District-Deogarh State-Odisha Pin- 768108

APPLICATION FORM FOR GUESI FACULTY
IMPOTANT NOTES: 1. Allentriesshould bemade in capitalletters

2.On form should be used forone Post

3.Enclose self-attestedcopiesoftestimonialswitheachform

1.POSTAPPLIED FOR 2.SUBJECTAPPLIEDFOR

PleaseindicatewhetherPGT/TGT/TGT PET Male inthebox Incase ofPGT/TGT

3. Candidate'sName (Incapitalletters)pleasekeep one box blankbetween Firstname, Middle Narme & Lastname)

4.Father's/Husband'sName (Incapitalletter)
(Please keep one box blank betweenFirstname, Middle Name & Lastname)

Father Husband

5.Date ofBirth
DAY MONTH

7.Age as on 31.03.2025 Year

8. Candidates Address(IncapitalLetters)
a. Name

b. Father's/Husband'sName
C. Address

YEAR

Month Days

6.Gender M

Please affixone recent

Photographhere

d. City/Town

e. MobileNo.

f.Email.ID

g. Pin

9.AcademicQualification(Startingfrom High School Level)Pleasegive

information as applicable.(attachattestedcopies of marksheetsand certificates)

Year of Name of
Aggregate Marks

Name of Examination
passing Degree Max.Marks

Marks Percentageof Subjects
ObtainedMarks

High School

(Class X)

Intermediate

(ClassXil)

Graduation

(Name oftheCourse)

Postgraduation

(Name oftheCourse)

SignatureofCandidates

Durationof

Course
Board/University

(inmonth)

Othersifany(Specify)



10. ProfessionalQualification(Attachattestedcopiesof marksheetsand Certificate)
Write name

Aggregate Marks Durationof

Name of Examination
Year of

Subjects Course
Examination passing Max.Marks

Marks Percentae

passed Obtained of Marks (inmonth)

B.Ed/BPED

Board/University

CIET

11.Experience(Attachseparatesheet,ifcolumns areinsufficient)

Post held
Name of PeriodofService No of lass
Institution from To Completed tought

Years
&months

Subjects

Taught

Scaleofpay and

SalaryPer
month

12. Areyou able to teachthroughEnglishand Hindi,both? (For teachingPost)

13. Do you have knowledge ofcomputer application? Yes No

14.WhatsApp No.*(Mandatory)

Yes No

UNDERTAKING

Iherebycertifythatalltheinformationgivenabove istrueand correcttothe bestofmy knowledge.Ihave
attachedself-attestedcopiesofmy testimonialsin support oftheentriesmade above. Ialsoagreethatmere
eligibilitydoes notconferrighttobe calledforinterview/selection.My candidaturemay becancelledin case
any informationisfound tobe incorrecton verification.

Place:

Date: Signature:

ELIGIBLE OR NOT ELIGIBLE:

VERIFIEDBY:

NAME WITH DESIGNATION:

FOR OFFICE USE FORM NO:


