                      








 FORM NO.                                                                                                                                                                                                                                                                                                               
HAPPY SENIOR SCHOOL 
C- 63, KIRTI NAGAR, NEW DELHI                                                                                       

APPLICATION FORM
Post Applied for


:
______________________________
Name: Mr./Mrs./Miss

:
______________________________
Date of Birth and Age

:
______________________________
Mother’s Name & Occupation
:
______________________________
Father’s Name & Occupation
:
______________________________

Spouse Name & Occupation
:
______________________________
(if applicable)

Residential Address

:
______________________________

______________________________

Telephone Number

: Res ………… Office.------------ Mobile …………………

E-mail address


: 
________________________________________

Academic Qualification:

	Exams
	Year
	Medium
	Marx %
	Division
	Board/College University
	Subjects  
	Regular Study
	Distance Study

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Details of Experience 

	Name of Institution
	From
	To
	Class taught
	Subject taught

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Kindly provide two references:

	S.No
	Name
	Relationship
	Address
	Contact Number

	1.
	
	
	
	

	2.
	
	
	
	


Total Experience (in years)       :Teaching ……….. years
   Admin ……………… years
Others …………………………………… (Please specify)

Salary Scale (latest) /Expected: ______________________________________________
Knowledge of foreign languages (give details):__________________________________

Please state below activities in which you can train students: _______________________
_______________________________________________________________________
Proficiency in computer application/ software: _________________________________

Medical History, if any                                      : _________________________________
The exact period after which you can join, if selected: ___________________________
Please attach all the documents that you have, including your mark-sheets and degrees.

I hereby certify that the information given above is correct.  My selection will be subject to verification of the information given by me and I need to undergo Six month probation in service if selected then only I will be confirmed for the post.
Date ___________
                                                    Signature ________________

Remarks (for office use only) _______________________________________________

________________________________________________________________________






Please affix passport size Photograph








