
 
 

Form No. : ................    Date of Issue ……..…………. 

        Date of Submission …………. 

NAME OF THE APPLICANT-.................................................................. 

APPLICATION FOR THE POST OF-........................................................ 

SUBJECT-....................... 

DATE -.............................. 

Date of Birth -...................................... 

Place of Birth........................... Nationality............................................. 

Marital Status: 

Married.................Unmarried.....................Separated...................Widow.............. 

Mother Tongue: ............................... 

Other Language(s) Known......................................... 

Address for Communication: _________________________________________ 

__________________________________________________________________ 

Tele No.(Res)___________________(Off)___________________(Mob)_________ 

EDUCATIONAL HISTORY (Starting from Secondary level at School) 

Details of Husband/Wife/Father(If unmarried) 

Name_____________________Age________Occupation___________________ 

Examinations Degree Major 
Subjects 

Duration Board/University Marks 
% 

Medium of 
Instructions 

Secondary, 
[X] 
 

      

Higher 
Secondary 
[XII] 

      

Graduation 
 

      

Post 
Graduation 
 

      

Professional 
 

      

Diploma 
 

      

Others 
 

      



 
Office Address_____________________________________________________ 

__________________________________________________________________ 

Tele No. (Res)_________________ (Off)_________________________ 

Mobile__________________ 

Details of Children 

Name ....................................................Age....................Class & School................................... 

Name ....................................................Age....................Class & School................................... 

PRESENT JOB RESPONSIBILITIES. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

SPECIAL SKILLS 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Hobbies and interests 

________________________________________________________________

________________________________________________________________ 

Achievements in games/co-curricular activities 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 

 

How can you contribute towards further growth and development of 

MRPS? 



 
________________________________________________________________

________________________________________________________________

_____________________________________________________________

________________________________________________________ 

EMPLOYMENT RECORD 

Details of experience (Starting with your present employment and working backwards) 

Year & 
Month 

Name and 
location of 

the Institute 

Designation Brief description of duties Reasons for 
change CLASSES SUBJECTS OTHERS 

       

 

REMUNERATION PARTICULARS(Present employment)as on 

Particulars Quantum Remarks 

Pay Band &Grade pay   

Basic Salary   

Dearness Allowance   

House Rent Allowance   

Other(Please specify)   

Total(Gross salary)   

 

DETAILS OF ANY TRAINING UNDERGONE DURING THE LAST 3 YEARS 

Course Description Duration Details of institute 

    

    

    

 

Declaration 



 
Certify that the foregoing information is correct and complete to the best of my knowledge 

and belief and nothing has been concealed.I am not aware of any circumstance that may 

impair my fitness for employment .If at any time I am found to have concealed or 

mispresented any material/ information or given any false details, my appointment shall be 

liable to summary termination without notice or compensation.   

Further am certifying that if I am appointed, I will not leave the School in the course of the 

academic year. 

 

 

Date     Place   Candidates Signature 

  

       ___________                   _______________                              _____________ 

 


