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WALK IN INTERVIEW FOR THE SESSION 2024-25 

APPOINTMENTOFCONTRACTUALTEACHER/EMPLOYEE 

Application for the Postof   

NameoftheCandidate: Mr./Ms./Mrs.  
(AttachCopyof PhotoID) 

Dateof Birth :  

Married/Single : BloodGroup  
 

Father’s/Husband’sName :  
SC/ST/OBC/MUSLIM/MINORITY/GEN : (AttachSelfCertifiedcopy) 

PANNo. : (AttachSelfCertified copy) 

AADHAR No. : (AttachSelfCertifiedcopy) 

Bank Account No ______________________________________ (AttachSelfCertifiedcopyofFirstPageofPassbook) 

Name of Bank : IFSCCode _ 

Correspondence Address :  
 

Permanent Address : _ (AttachSelfCertifiedcopyofAddressProof) 

 

E-mail Address :  

Contact Number (Telephone No. /Mobile No): 

 Academic Qualification (Starting from High School Level) 
(Please give information as applicable. (Attach attested Copies of Mark sheets and Certificates) 

Name of 

Examination (with 

Complete 

NameofCourse 

Passed) 

Name of 

Examination 

Passed 

Board/ 

University 

Yearof 

Passing 

Duration 

Of Course 

(inMonths

) 

Subjects / 

Specialization 

AGGREGATE MARKS  
 

Remarks 

Max. 

Marks 

Marks 

obtained 

%age 

of 

Marks 

HighSchool 

(Class X) 
         

Intermediate 

(ClassXII) 
         

Graduation 

(Nameof Course) 
         

Post-Graduation 
(Nameof Course) 

         

Others,ifany 
(Specify) 

         

ProfessionalQualification(AttachattestedCopiesofMarksheetsandCertificates) 

NameofExamination 

(withCompleteName 

of Course Passed) 

Nameof 

Examination 

Passed 

 
Board/ 

University 

 
Yearof 

Passing 

 
Subjects / 

Specialization 

Duration 

of Course 

(in months) 

AGGREGRATEMARKS  

Remarks Max. 

Marks 

Marks 

obtained 

%ageof 

Marks 

CTET          

JBT/B.El.Ed/D.Ed 

(specify) 

         

B.ED 
Theory          

Practical          

BE/B. Tech(CS)/ 
Degree/Diplomain 
Nursing 

         

Others,ifany 

(specify) (NIS/BPed) 

         

 
Signatureof Candidate………......................................... 

Photo 



PAGE-II 

 

Whether the Candidate has previously worked in this Vidyalaya :YES/NO 
(If yes, specify Post and Year)    

 

Do you have proficiency in Working Knowledge of Computer Application  :YES/NO 
(If yes, specify Detail)   

 

Do you have proficiency in teaching in English and Hindi Medium 

 Experience? 

 
S.N

o 

 
PostHeld 

Nameofthe  
Recognized/ 

Period No. of 

Years/Months 

Completed 

 
Sub&Class 

Institution Unrecognized From To Taught 

1.        

2.        

3.        

4.       

Any Special Achievements:  A Short note regarding Suitability to the Post 

(*Mandatory)(With HigherParticipation details for Sports Coach and Yoga) 
 

 
 

 
 

 
 

 
 

 
 

 

DECLARATION 

Iherebycertifyanddeclarethat:- 

i). Iaman Indian National. 

ii). IhavereadtheprovisionsgivenintheAdvertisement. 

iii).Allstatementsmadeandinformationgivenbymeinthisapplicationaretrue,completeandcorrecttothebestofmy knowledge 
and belief. In the event of any information or part of it being found false or incorrect before or after the 
exam./interview or appointment, action can be taken against me bythe KVS and mycandidature/appointment shall 
automatically stand cancelled/repatriated/terminated. If anything is found false, I will be held fully responsible. 

iv).IfurtherdeclarethatIfulfillalltheconditionsofeligibilityregardingage,educational,professional/technicalqualifications,etc. prescribed 
for the post applied for the essential qualifications prescribed are possessed by me, the proof of which has been enclosed. 

v) Iunderstandthatincometax(TDS)willbedeductedaspertherulesoftheIncomeTaxDepartment,GovernmentofIndia. 

vi)  NocaseisregisteredinanyPoliceStation/Courtordisciplinary actionispending/contemplatedagainst meatthetimeof 
submission of this application. 

vii) I will have no claim orrightforappointmentonregularbasisnor willbepartofcadreofteachersof KendriyaVidyalaya. 

viii )I willsignagreementatthetimeofappointmentasperKVSrules. 

 
DATE:   SIGNATUREOFTHECANDIDATE  

PLACE: _    NAME OF THE CANDIDATE   

SIGN OF CHECKER (WITH DATE)   

NAMEOFTHECHECKER   

DESIGNATION   

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

KENDRIYA VIDYALAYA UNNAO 
Applicant’s Copy 

Date……………………….. 

Name & Post…………………………… 

Submitted by……………………………   Received by…………………………………… 
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