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SESSION 2020-2021 KENDRIYA VIDYALAYA KESHVPURAM DATE OF INTERVIEW 25.02.2020
Application for the post of PGT/TGT/Sports Coach

1 Name of the Post Purely temporary on
In case of PGT /TGT please mention the subject Part-time/contractual basis
PGT/TGT/Others Photographs
2 Name of the Candidate in (Block Letters)
3 Father's/Husband’s Name
4 Date of Birth
5 Whether belang to SC/ST/OBC/PH
6 Residence Address
7 Telephene Number: Mabile Number:
1 1
2 2
8 Email ID
9(a) ACADEMIC QUALIFICATIONS:
%Mo Examination Subject offered Bf)ard{ Year. of % Marks
University Passing
1
2
3
4
5
{b) PROFESSIONAL QUALIFICATIONS:
SiNe Examination Subject offered B?ard( Year.cf % Marks
University Passing
1
2
3
4
(c) CTET Qualified (Yes/No) & Year of Passing
{d) Do you have any relation in KV Keshavpuram/KVS
10 EXPERIENCE:
S.No Name of the Institute | Name of the Board to Post Held Scale of From To
which Affiliated Pay
1
2
3
4
5
6
I certified that information given above is correct to the best of my knowledge.
Date: Name
Place: Signature
List of Attached testimonials:

NOTE : REGISTRATION TIME BETWEEN 08:00 AM TO 11: 00 AM ON 25.02.2020.
FILL SEPERATE FORM FOR EACH POST



