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Subject Category Total
Visually [Orthopedically | Hearing| Autism Spectrum Multiple
Impaired Handicapped |Impaired| Disorder (Mild, Disabled
Moderate), Specific
learning disability,
Mental Illness
TGT (Arts) 12 11 10 06 04 43
TGT (NM) 10 08 08 04 04 34
TGT (Med.) 04 04 04 03 02 17
Total 26 23 22 13 10 94
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The candidate also must ensure that they are eligible as per following identification

of post:-
Identification of posts
Subject|Class| Functional Category of Especially Abled Persons suitable for job.
Requireme ™ cteoory [Category [Category (c) (1%) | Category | Category (¢)
i (@) (b) )
TGT | II | S, ST, W, | Blind and | Deafand |OA, OL, BL, OAL, | ASD (M, Multiple

(Arts) BN, L, KC,|Low Vision| Hard of CP, MDy, LC MoD), disabilities
MF, RW, hearing (Provided the SLD, MI| from amongst
SE; € candidate should be persons under

able to write), Dw,
AAV, SD/SI
without
neurological/ limb
dysfunction.

category (a) to

).




TGT | II | S,ST, W, | Blindand | Hard of |OA, OL, BL, OAL, | ASD (M,| Multiple
(NM) BN, L, MF, Low Vision| hearing CP, MDy, LC MoD), | disabilities
RW, SE, C (Provided the SLD, Ml | from amongst
candidate should be persons under
able to write), Dw, category (a) to
AAV, SD/SI (d).
without
neurological/limb
dysfunction.
TGT | TIT | S,ST, W, | Blindand | Hard of |OA, OL, BL, OAL, | ASD (M, Multiple
(Med) BN, L, MF,|Low Vision| hearing CP, MDy, LC MoD), disabilities
RW, SE, C (Provided the SLD, MI| from amongst
candidate should be persons under
able to write), Dw, category (a) to
AAV, SD/SI d.
without
neurological/limb
dysfunction.

FUNCTIONAL REQUIREMENT ABBREVIATIONS USED: S=Sitting, ST=Standing,
W=Walking, BN=Bending, L=Lifting, KC=Kneeling & Crouching, JU=Jumping, CRL= Crawling,
CL=Climbing, PP= Pulling & Pushing, MF=Manipulation by Fingers, RW=Reading & Writing,

SE=Seeing, H=Hearing, C=Communication.

CATEGORY ABBREVIATIONS USED: B=Blind, LV=Low Vision, D=Deaf, HH= Hard of Hearing,
OA=One Arm, OL=One Leg, BA=Both Arms, BL=Both Leg, OAL=One Arm and One Leg,
BLOA=Both leg & one arm , BLA=Both Legs Arms, CP=Cerebral Palsy, LC=Leprosy Cured, Dw
=Dwarfism, AAV=Acid Attack Victims, MDy=Muscular Dystrophy, SD=Spinal Deformity, SI=Spinal
Injury, ASD= Autism Spectrum Disorder (M= Mild, MoD= Moderate), ID= Intellectual Disability, SD=
Specific Learning Disability, MI= Mental Illness, MD=Multiple Disabilities.

Note:- The candidate shall be eligible for appointment, if he/she has passed Matriculation
and 10+2 from any school/Institution situated within Himachal Pradesh. Provided this

condition is not applied to Bonafide Himachalis._ Candidate who has not passed Teacher
Eligibility Test from HPSSSB Hamirpur or Board of School Education Dharamshala -are

also not eligible for the post.
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1. Matriculation & 10+2 Certificates.

2. B.A./B.Com./B.Sc. Degree with detail marks sheet.

3. B.Ed. degree with detail marks sheet.

4. Teacher Eligibility Test (TET) issued from HPSSSB Hamirpur or HPBOSE
Dharamshala.

5. Certificate of additional qualification if any.

6. Bonafide Himachali Certificate.

7. Caste Certificate (In case of SC/ST/OBC)

8. Permanent Physically Handicapped Category Certificate/Card.

9. Character Certificate issued by the concerned SDO(C)/Tehsildar/Naib Tehsildar.

10. Notified Backward Area or Panchayat. (If applicable.)

11. Landless family/family having land less than 1 Hectare to be certified by the concerned

Revenue Authority. (If applicable.)



12.

Non Employment Certificate to the effect that none of the family member is in
Govt./Semi. Govt. (If applicable.)

13. BPL family having family annual income (from all sources) below Rs.50,000/- or as
prescribed by the Govt. from time to time. (If applicable.)

14. Widow/Divorced/Destitute/Single Woman. (If applicable)

15. Single daughter / Orphan. (If applicable)

16. Training at least 6 months related to the post applied for from a recognized
University/Institution. (Apart from regular course) (If applicable).

17. Experience up to a maximum of 5 Years in Govt./Semi Govt. organization relating to
the post of applied for (0.4 marks only for each completed year in case Class-I1I posts).
(If applicable.)

Note:-

1. The certificate of Backward Area /Panchayat, Landless family/family having less
than 1 hectare land, non-employment/income certificate etc. shall be issued by the
concerned SDO(C)/Tehsildar/Naib Tehsildar.

2. The BPL certificate, Widow/Divorced/Destitute/Single Woman /Single Daughter
/Orphan etc. shall be certified/issued by the concerned B.D.O./Competent
Authority by taking the authenticated entries in the ‘Parivar Register’ as the
basis of such certificate.

3. Differently abled person certificate shall be issued by the H&FW

Authorities/Medical Boards.
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BIO — DATA FORM-(PWD)

BIO-DATA FORM TO BE FILLED BY THE CANDIDATE FOR APPLYING TO THE
POST OF TRAINED GRADUATE TEACHER (ARTS/NM/MEDICAL) AMONGST (TET)
QUALIFIED CANDIDATES PURLY ON JOB TRAINEE BASIS ON FIXED SALARY OF
Rs. 23000/-. (Date of Counseling i ~o 1o i)

Post Applied for — TC1 ¢ Arpa/NvMedy EMP.EXCHANGE ..o

Repd. NO: sues s ossmsmns s cuwmmsin s » vaigens soanss Date of RegistratiGng STty & st b S b

Contact No. Category ! 12 STAOBC Sub Category- |
Type of Disability............covevennnnnn. (VI/ OH /HI/MD)

Please Affix
latest Self
Attested

photograph

1. | Name of Candidate
(In Capital Letters)

2. | Father’s Name

3. | Mother’s name

4. | Date of Birth (D.O.B.) (As per 10t | DIVMAYYY
Class Certificate) (Both in figures & | ¢/ Worcs
words)

5. | Permanent Home Address

6. | Address for Correspondence

7. Detail of Educational/Professional Qualification:-

University ~ passing the |Course or| Marks | Obtd. | %age
IExam. CcC

Name of Exam | Board/ Date of Regular | Max. | Marks | Pass | Subject Studied

Matric (10%) -

Hr.Sec./10+2

B.A./B.Com.
B.Sc. (NM)
B.Sc. (Med)

B. Ed.
B.ElL.Edu..

M.A.
M.Com.
M.Sec.

Additional

Qualification

(Not below than the
above degree)




8. | Do you belong to SC/OBC/ST category, If yes, attach an attested copy of the certificate issued | Yes/No
by the magistrate Class-Ist of your illaqua on the prescribed form.

9. | Specify the Handicapped category and attach an attested copy of Medical Certificate issued
by the Competent Medical Authority (Govt. CMO) in support thereof on the disability &
nature of disability (VI/HI/OH/MD)

10. | Mention percentage (%) of disability /Permanent or Temporary.

11. | Do you belong to notified backward area or panchayat ? If yes attach an attested copy of the | Yes/No
certificate issued by the competent authority.

12. | Do you belong to landless family/family having land less than 1 hectare? If yes, attach an Yes/No
attested copy of certificate issued by the competent authority.

13. | Are you un-employed? If yes, attach an attested copy of Non-Employment certificate to the | Yes/No
effect that none of the family members is in Govt./Semi. Govt. issued by the competent
authority.

14. | Do You belong to BPL/IRDP family having annual income (From all sources) below Rupees Yes/No
50,000/-or as prescribed by the Govt. from time to time ? If yes, attach an attested copy of the
certificate issued by the competent authority.

15. | Are you Widow/Divorced/Destitute/Single? If yes, attach an attested copy of the certificate | Yes/No
issued by the competent authority.

16. | Are you Single Daughter/Orphan? If yes, attach an attested copy of the certificate issued by | Yes/No
the competent authority.

17. | Have you got Training of at least 6 months duration related to the post applied for from a | Yes/No
recognized university/institution ? If yes, attach an attested copy of the certificate issued by
the competent authority.

18. | Are you claiming teaching experience as TGT up to a maximum of five years and minimum | Yes/No
of one year in Government/Semi Government organization relating to the post applied for? If
yes, attach an attested copy of the certificate issued by the competent authority.

DECLARATION

Village .oe 00 0. PO e it o3 Tiehsil...eesns sbumumidte DSt el (H.P.)
declare that the informarion furnished by me is true, correct& best of my knowledge. If it is
found false/wrong in later stage, my candidature is liable to be rejected accordingly.

PIECET, s vvarvninis i smoimnih i i3 Signature of the Candidate

Full Name in Block Letters



