
Bio-Data Form for Contractual Teachers for the session 2017-18 
       

Application for the Post of    
 
1) Name of the Candidate:       : Mr./Ms./Mrs.  
               (In Block Letters) 
2) Date of Birth :    
 
3) Father’s/Husband’s Name : Mr. _______________________________

 
4)Address for Correspondence : ______________________________ 

                 ___________________________________ 
                 ____________________________________ 

 

 
  5) E-mail Address :          ___________________________________________________     
 

  6) Contact Number (Telephone No. /Mobile No):1. ___________________________ 2. _______________________ 

 

  7) Academic Qualification  
(Please give information as applicable. (Attach attested Copies of Mark sheets and Certificates) 

Sl No Examination Passed Board/ University Year of 
Passing 

Subjects Studied AGGREGATE MARKS 
Max. 
Marks 

Marks 
obtained 

%age of 
Marks 

1 1 0 +2  (Class XII)       

2 Graduation  
(Name of Course) 

      

3 Post-Graduation        

4 B.Ed./JBT/D.Ed.       

5 C.T.E.T.       

6 Others, if any 
(Specify) 

      

 
  8)Professional / Working Experience (Attach attested Copies of Certificates) 
 

Sl No Name of Institution Post   
Period 

Nature of Work/ 
Duties Assigned 

From To  
1      
2      
3      
4      
 Total Working Experience (In Years)     

 
 9) Any other information:  
 
 
10) I ____________________________ hereby declare that the above details are true and correct to the best of my knowledge. 
In case of any discrepancy, my candidature can be cancelled at any stage without prior information.  
 
 
 
___________________________                                                                               _____________________________     
Signature of the Checker                                                                                             Signature of the Candidate 
Date:                                                                                                                             Date:  

 

 

KENDRIYA VIDYALAYA SEVOKE ROAD 
P.O: Salugara, Dist.: Jalpaiguri. PIN: 734008 (W. B), Phone No. (0353)2590330/926. FAX-2590330. 

Email : kvsevokeroad@yahoo.co.in  &  web: www.kvsevokeroad.in, (Under Ministry of HRD,Govt. of India) 
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