
 

(Affiliated to CBSE, New Delhi)     

Vedanarayanapuram, Chengalpattu 603 111 

Ph: 95000 19156 / 55, visit:cbse.vidhyasagar.in  email: vsgs@vswc.in 

 

Application for the post of    

 
1.NAME IN FULL  

2.Father’s Name  

3.Address for correspondence 

 
Phone number 

with STDcode ……………………… 

 
Mobile number if any …………………….. 

 
Email: …………………….. 

 
Blood Group: ..…………………… 

  

  

 

 
PIN:…………………… 

PERMANENT ADDRESS 

 
Phone number 

with STD code ……………………… 

 
Mobile number if any ……………………… 

 
Email: …………………………………………….. 

 
 
 

 

 
 
 
 

 

 
PIN:……………………… 

4. Sex  Male Female  

5. Marital status (Tick as applicable)  Married Unmarried  

6. If Married, Name of Spouse  

7. Date ofbirth and age in completed 

Years 

Date of Birth : 

Age : 

8. Religion  

9. Indicate if you belong to SC / ST 

/ MBC / OBC 

 

10. Details of Physical Handicap / Major 

Illness suffered 

 

11. Number of children  

 

 
Affix your 

photo 

mailto:%20%20email:
mailto:vsgs@vswc.in


12. Educational qualifications 

 
A. General 

Qualification Name of the 

College / institution 

Board / 

University 

Year of passing 

and class / % of 

marks obtained 

Subject 

HSC     

Degree (Specify) BA 

/B.Sc / B.Com 

etc……….. 

    

PG degree (Specify) 

M.Sc./ M.A / M.Com…… 

    

M.Phil     

Ph.D     

 
B. Teaching Qualification 

 

 Name of the 

college / 

Institution 

Board/University Year of 

Passing & 

class / marks 

obtained 

Subject Regular or 

Correspondence & 

Duration of Course 

1.Montessori 

/PGD in Pre 

School 

Education/ 

Any other 

recognized 

Qualification 

     

2.D.T.Ed / 

TTC or 

Equivalent 

Recognized 

Certificate 

     

3.B.Ed      

4. M.Ed      

5. M.Phil      

6.Ph.D      



 

C. Other Qualification, if any.(Please give details) 
 

Qualification Name of the 

Institution 

Year of Passing Regular / Correspondence & 

Duration of course 

    

    

 

 
13−A. Are you employed now? If yes − details of present employment 

 
 

Name & 

address of 

the 

institution 

Designation Period from 

which 

serving 

Classes 

and 

subjects 

taught 

Scale ofpay& 

total salary 

drawn (Attach 

Proof) 

Expected 

Salary 

Remarks 

       

 

13 − B. Previous Teaching Experience (Start with the most recent) 
 
 

 

Name of 

institution 

 

 
Designation 

Period of 

service in 

completed 

years 

Classes 

and 

subjects 

taught 

Administrative 

experience if 

any(In 

completed 

years) 

 

Salary Last 

Drawn 

 

Reason for 

leaving 

       

       



14. Areas of special interest. (Please specify) 
 
 
 

15. Write in your handwriting about “Why you choose this profession?” [Not exceeding 100 words]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
16. Names & Addresses of two references and their contact numbers. 

 

 

I certify that the information furnished above is true to the best of my knowledge and belief. 
 
 
 
 
 

Date: Signature: 


