ARMY PUBLIC SCHOOL, PATIALA
POST APPLIED: 
_____________________________
DD of Rs 250/- to be enclosed.
    DD No. _______________

1.
Personal Data:


(a)
Name in full:
__________________________________



(In block letters)


(b)
Son/Daughter/Wife of
: ____________________________


(c)
Date of Birth

 
: ____________________________


(d)
Age as on date    

: ______years______ Months _____ days

(e)
Address
___________________________________________________





___________________________________________________





Mobile No. ____________________________________________ 






E-mail ID ___________________________________________

2.
Educational Qualifications: -


(Give particulars of all examinations you have passed)

	S.No.
	Examination
	Board University
	Year
	Subject Taken
	% of marks

	
	
	
	
	
	


3.
Experience: Fill in particulars in chronological order starting with your first appt.

	Period
	Name of Office/ Organisation

	From
	To
	

	
	
	


4.
Family:


(a)
Marital Status

:
_______________________


(b)
Occupation of Father/Husband/Wife
_____________________________


(c)
No. of Children with age & sex
1.
_____________________________








2.
_____________________________

5.
Aspiration(Which you believe will be valuable to this institution)


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

6.
Are you presently working? (Yes/No), if yes, give following:-


(a)
Appointment 

______________________________________________


(b)
Name of Institution
______________________________________________


(c)
Salary per month
______________________________________________

7.
I solemnly state that all the above particulars/statements are true to the best of my knowledge and belief.  I also understand that in case any particular given above are found to be false at any later date, my services are liable to be terminated without giving any prior notice.

Date:
_____________

Place: _____________





(Signature of Applicant)

