
    
                    ASHOK MEMORIAL PUBLIC SCHOOL 
                                       ASHOKA ENCLAVE PHASE – I, FARIDABAD, HARYANA-121003 
                                               Ph: 0129-2277107, 2271107 E-mail: amp_school@rediffmail.com 

 

                                             
APPLICATION FORM 

 
Post applied For: _____________________________________ 
 
1. Name of Candidate ( in block letters)------------------------------------------------------------------------ 

 
2. Father’s / Husband’s name ( in block letters)---------------------------------------------------------------- 
  
3. Occupation of Father/ Husband-------------------------------------------------------------------------------- 

 

4. Date of Birth ( in figures)------------------ (in words)--------------------------------------- (Age) ------------ 
 
5. Nationality---------------------------------   6. Marital Status---------------------------------------------------- 
 
7.   Present Residential address: --------------------------------------------------------------------------------------- 
 
Ph no: --------------------------------------------------     Mobile no: --------------------------------------------------  
 
E-mail: -----------------------------------------------------------------------     
 
8. Educational Qualification’s: (Mention all details very clearly) 
 

 
  Name of Exams 
       Passed 

 
Year of 
Passing 

 
Subjects Studied 
 

 
Name of the 
School/ College 

 
Name of the 
Board/ University 

Whether 
Passed as 
regular/ 
Private 

candidate 

 
Division 
obtained 

 
Percentage 
of marks 

 
Secondary/Matric 

       

 
   Hr.Sec./Sr.Sec. 
   / Intermediate 

       

 
    Graduation 
  B.A./B.Sc./ B.Com 

       

 
   Post Graduation 
M.A./M.Sc./M.Com 

       

    
      NTT/JBT/ 
      B.Ed./M.Ed. 

       

    
CTET/HTET 

Any Other 

       

 

 

 

 

 

 

Paste       
recent  

photograph 



 

9. Particulars of previous and present employment/ teaching experience/administrative experience. 

 
  

Name of 
Institution 

 
Designation 
(PRT/TGT/ 
     /PGT) 

 
Classes and 
   Subjects 
    taught 

 
 Scale of  
    pay 

    
   Salary  
  drawn  
(per month) 

 
 Period of 
  Service 
 

 (From…. To…..) 

 
Reasons of 
 leaving 
  service 

 
1.  

 
      

 
2. 

 
 

      

 
3. 

 
 

      

 
4.  

 
      

 
5. 

 
 

      

 
6.  

 
      

 

10. Special Interests/ Hobbies/ co-curricular activities: 

(a) ----------------------------------------------------------------------------------------------------------------- 

(b)----------------------------------------------------------------------------------------------------------------- 

(c) ----------------------------------------------------------------------------------------------------------------- 

11.  Why have you chosen teaching as a career? ---------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------- 

12. MINIMUM Salary Expected----------------------------------------------------------------------------- 

I hereby declare that the information furnished in the application form is complete and 
correct. In the event of any information being found false or incorrect my appointment may 
be cancelled/ terminated without any notice. 

 

 Date: -----------------------                                                               Signature of Candidate                                                                                       

                


