
(To be filled in by the candidate in his/her own handwriting in BLOCK LETTERS with Blue/Black ink ball pen)

1 Post Applied for :

2 Candidate's Name :
3 Father's/Husband's Name :

4 Permanent Address :

5

6
7 Date of Birth : Year

8
9 Gender : Male 'M'
10

Sl.No. Exam Passed Year of Passing

i
ii
ii
iv
v
vi
vii
viii
ix
x

11
Total 

Monthly 
emolumnets

Adhoc/Temp/
Permanent

Nature of 
Duties

Details of Employment/Experience, starting from the most recent

Name of organisation Post held From To Total (Years 
& Months

Educational & Professional Qualification: (Starting from Xth Board) (Attached duly attested copies of Certificates as proof)

Name of Board/
University

% of marks
obtained

Subject

Female 'F'

In words
Age as on 01-01-2016 : Year Month Days

PIN
Phone/Mobile No. : Email:

Days Month

Communication Address :
PIN

NETARHAT VIDYALAYA SAMITI, NETARHAT
APPLICATION FOR THE POST OF PRINCIPAL 

Colour Passport size 
photograph of the 

applicant (Attested by 
the Gazetted Officer)



12

13

14
i. ix
ii. x
ii. xi
iiiv xii
v xiii
vi xiv
vii xv
viii xvi
15 Declaration:

NOTE: All the signatures done on the application Form should be in running script(Not in BLOCK 
LETTERS) and in the same language and style.

(a) I hereby certify that all statements made in this application are true, complete and correct to the best of 
my knowledge and belief and have been filled in my own handwriting.
(b) I have also enclosed duly attested and legible copies of all the relevant documents/certificates.
(c) I understand that in the event of information being found false or detected incorrect or incomplete at any 
stage or any ineligibility being detected, my candidature/selection/ is liable to be cancelled/terminated 
automatically without any notice to me in addition to any other action that may be taken against me.

Date:
Place:

Signature of the Candidate

List of documents attached with the application form(only duly attested copies of relevant certificates)

Attach separate sheet elaborating desirable qualifications. Testimonials, if any, in that regard should be 
attached and enumerated below.

Do you possess the Essential Qualification and Experience as on Closing Date of Receipt of Application
(Tick Mark D in the abox) Yes No


