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Jharkhand Education Project Council

APPLICATION FORM
(For selection in Residential JBAV schools under Samagra Shiksha) Photo
POSt ApplIEd for o R T R R
(Fulltime Math/SCIence/Laanmgc Tmchnr)
Name of Applicant :
B (AT )L il imuismmns i i sies s st i ]
b.  {In English, Block ABREEIE) i vovsauesiinisinnstonstvnsnninivnbscorvoubhemmsstumsesissnss skssssbiash bbussma i dsdsasssi seisle
NAIME Of FAtRBI/HUSDANG: ..o suisstsueerssnsssesmsaesses st s snemsssssess st e st e 43
Date of Birth :
WeLe R ) M M y Y Y Y
Permanent Address: ..........
v PINCOdE:! v, SALE
Address of Correspondence: ..
.............................................................. PiN COUe: wiuvuiviuiiinimmnrsassivninsnsssesssacsrsnss STAERurmcrsiastransunsicnsssassassss
Sex (Only Female Candite eligible) : . —
Reservation Category (ST/SC/BC- I/BC~II/UR/EWS) ............................................................................................
If belong to disabled category of disability and percentage (Disability Certificate should be attached) .......coeeeeeveeuermcnnieiiiccran
Contact NO X e,
Educational Qualification/Teacher’s Training and other Qualification (as per post applied)
Si Level of Examination Name of Name of Full Marks Mal.'ks Percentage
No. Institution/College Board/University Obtained
Matriculation B ]
Inter
Graduation (Hon.)
Post Graduation
(Please attached the self attested copies of the educational/training and other qualification)
Teacher’s Training
sl Level of Examination Name of Name of Full Marks Marks Percentage
No. Institution/College Board/University obtained
{Please attached the self attested copies of the educational/training and other qualification)
Teacher Eligibility Test
S Jharkhand State TET Name of Full Marks Marks Percentage
No Board/University obtained
(Please attached the self attested copies of the educational/training and other qualification)
For the post of Acountant- cum computer Operator :-
a. Computer typing speed in Hindi .............. word/minute and English ............. word/minute
b. Name of the institute from where Computer Training has been done : .....................
c.  Name of the institute from where Tally course has beendone : .............
Experience (Attach separate sheet, if columns are insufficient)
Post held Name of Period of service No of completed Class Subjects Scale of pay and
Institution From | To years & Months taught tought salary per month

DECLARATION

| affirm that the information given in the application are true, complete and correct to the best of my knowledge and belief. In the

t of any information being found false or incarrect at any point of time, my candidature/selection may be
even

cancelled/terminated without any notice.

Date:
Place:

(Signature of Applicant)
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