
ARWACHIN WORLD SCHOOL 

OXY HOMES,BHOPURA, GZB. 
 

Application for the post of :___________________________________ 

1. Name (in Capital letters):________________________________ 

2. Father’s/Spouse Name:_________________________________ 

3. Date of Birth & Age:____________________________________ 

4. Marital status: Married /Unmarried________________________ 

5. Residential Address:____________________________________________________ 

_____________________________________________________________________ 

6. Telephone No.:________________________Mobile No.:______________________ 

7. E-mail Id : _________________________        

8. Aadhar Card No. ________________________ PAN NO. ________________________ 

9. Details of Academic & Professional Qualification: 

Year of 
passing 

Name of Exam. 
Passed 

Board/University 
and Name of 

School/Collage 

Subjects Passed Medium 
of 

Education 

Marks % of 
Marks 

Obtained Maximum 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

       



10. Experience of English Medium Recognised Public Schools and organizations: 

 

 

11. Extra Curricular/N.C.C. &Sports Activities: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________ 

12. Any other Specialisation/Information 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________ 

Declaration 

1. I hereby declare that all the information submitted by me are true and correct to the best of my 

knowledge and belief. 

2. I hereby declare that I have not been convicted by any Court of Law or Educational Institution. 

3. I have fully understood that furnishing false information will lead to immediate disqualification and 

further legal action, if necessary. 

 

 

Date:____________________    Sign. of Applicant:________________ 

S.No. Name of 
School/Organization 

Designation Period Total Period Class 
Taught 

Salary 
Drawn From To Year Months 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

        


