ARMY PUBLIC SCHOOL - AGRA CANTT

APPLICATION FORM FOR THE APPOINTMENT OF ADM & NON TEACHING

STAFF IN THE SCHOOL

Application form forthe postofa ........ccoviiiiiiiiii
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Personal data.
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(b)  Son/Daughter/Wife of ............cccooiiiiiiiiiiii

(c) [BF2Y (=100 1 o) | 111 g T PASS PORT SIZE
PHOTOGRAPH
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(f) Helght ... .ot s i (g) Weight .................ee
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Present / Previous Occupation.
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(b)  Name and address of the Institution / organization .........................

(c) Designation of superiorin-charge ............c.cccooiiiiiiiiiiiiiiie,

(d)  Period of notice you will have to give, if selected? .........................

(e) Have you sent this application form through proper channel ...........

(f) What salary are you drawing ..........cooeviiiiiiiiiiiiiiiiieie e

Family life

(a)
(b)

(c)
(d)
(e)

Marital status : single / Married ............ccooiiiiiiii

If married number of children with age and sex ..............cccoiiininils

Are your parents alive ? Father ......................... Mother ....ceems s {ass
Are they dependentonyou ? ............c.ceounn. S A A S B {2 ) e

Are you dependent onthem ? ........cccvivinacrissviosnnissssnnmsvnssonsss .
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Educational Qualification 10" onward :-

Give particulars of all examinations you have passed including training / institutions,
class, division, or other distinctions obtained commencing with matriculation or
equivalent examination.

Examination Class/Division | Year Subjects taken | Name of
Board/University

6.

Date :

Experience
Fill the particulars in chronology order, starting with your first appointment.
Period School / College Details of duties Remarks
From To

Health

(@) Whatkind of health do you Keep ? ......cvoniiininiiiiieeeee,

(b) Do you need any medical treatment/accordance for the disease you are suffering
(5912 AR S Rl eI TR T R s RN PSS O Wty N R LA At

(c) Medical category (for Ex-Serviceman) ..........c.oiiiiiiiiii i,

Give name of two references, who should know you will personally and have and
intimate knowledge of your work (not relative).

(a) Name s i s bl o Lot Sl cpe At (1 o) Pl I PRRRCN SRR ARET L )| SR N
ACAEeSSE e me i e e AdAress ..ot et e
Agreement

If appointed, | agree to abide by the rules and regulations for the Army Public School as
framed by the school management committee of the Army Public School. | am fully
aware of the fact that the school is being run under a private registered society (AWES).

| solemnly state that all the above particular / statements are true to the best of my
knowledge and belief. ‘

Signature of the applicant




