
KENDRIYA VIDYALAYA , ERNAKULAM  

 
APPLICATION FOR THE POST OF CONTRACTUAL TEACHER FOR 2023-24 

 

Post Applied for PGT/TGT/PRT/Coach……………………………………………..( Mention Subject) 

 

BIODATA 

 

1.Name of Applicant :  

2. Fathers/Husbands Name :  

 

3. Date of Birth :  

4. Address :  

e-mail ID :  

5. Telephone/Mobile No   

6. Whether SC/ST/OBC   

 

7. Educational Qualifications (Self attested Copy to be attached) 

 

SN Name of Examination 

Passed 

Name of University Year of 

Passing 

Percentag

e of Mark 

obtained 

Subjects offered 

   

 

   

   

 

   

   

 

   

   

 

   

   

 

   

   

 

   

8. Experience in Teaching from recognized/CBSE school only (Self attested proof to be attached) 

 

SN Name of Institution Duration Subjects taught Remarks 

   

 

  

   

 

  

   

 

  

   

 

  

 

9. Extra Curricular Activities/Hobbies  

 

 

 

10. Resume: Why do you prefer 

Teaching Joband justify your merit for 

selection. 

 

 

 

 

 

 

Place: 

Date: 

Signature 

 

NB: Submit self-attested true copy of certificates and experience certificate along with the 

Performa. At the time of verification if any of the statement is found faulty, the offer for 

admission will be withdrawn. 



 

 

KENDRIYA VIDYALAYA , ERNAKULAM  
 

(Additional Performa to be submitted by Coaches only) 
 

SN Name of 

Institutions 

studied 

Duration of 

experience 

Specialization Contribution/Achievements 

to the previous Vidyalaya    

( Regional/State 

Level/National Level) 

Remarks 

   

 

   

   

 

   

   

 

   

   

 

   

 

Place: 

Date: 

Signature 

 

NB: Submit self-attested true copy of certificates and experience certificate along with the 

Performa) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

KENDRIYA VIDYALAYA , ERNAKULAM  

 
(Additional Performa to be submitted by Doctor & Nurse only) 

 

 

Name: ……………………………….Name of Father/Husband……………………………… 

 

Post Applied…………………………Date of Birth……………………………………………. 
 
 

SN Name of 

course 

completed 

Name of 

Institutions 

studied 

Specialization 

If any 

Duration of 

experience & 

Name of Hospital 

Address for 

Correspondence 

Remarks 

    

 

   

    

 

   

    

 

   

    

 

   

 

Place: 

Date: 

Signature 

 

NB: Submit self-attested true copy of certificates and experience certificate along with the 

Performa) 
 
 


