
 

 

1. General Information 

Post Applied for : ……………………………………………………………………….…………...…… 

Applied in (Name of our Institute/School/Trust :……...…………………………………………………. 

Academy​ ​ ​ ​ Non Academy       

2. Personal Information : 

Full Name (In Block Letters) :……………… ………………………………….……….……………… 

Fathers/Husband's Name : ……………………………………………………….…………………...… 

Sex :    Male                 Female                  Date of Birth :  

Present Address : ………………………………………………………………….……………………. 

Dist…………………………….………State ……………………..… Pin  

Phone :                                                                      Mobile No. : 

Permanent Address :  ….………………………………………………………………….……………… 

Dist……………………………………State…………………………. Pin                                        

Phone :                                                                    Mobile No. :   

3. Academic Information : 

Examination (s) 
Passed 

Subjects/
Branch/Di
scipline 

Year of 
Passing 

Class Divi-s
ion 

Percent-t
age 

Name of 
Board/University 

       

       

       

       

       
 

Please Attach photo copy of Certificates. 

4. Experience: [Teaching / Industrial / Office / Other ] 

Sr 
No 

Name of the Institute/ 
Office/Industries 

Post Held Duration Salary 
Drawn 

Stream 
From To 

1       

2       

3       

4       



5       

6       

7       

8       

Please Attach photo copy of Certificates. 
 

5. Current Information 
 

Present Post  Date of 
Appointment 

Basic Salary DA & Other 
Allowances 

Gross Salary Expected 
Salary 

 
 

     

 
Name of Present Employer : ……………………………………………………………………………... 

Full address : ………………………..……………………………………………………………………. 

                     ………………………………………………………………………………………………. 

Phone :                                                                      Mobile No. : 

 
Reason for leaving present Job​ : …………………………………………………………………...…. 

Required period to Join the service : ……………………………………………………………………... 

6. Reference (Name & Address of Persons, Not related to you ) 

​ 1. ……………………………………………………………………………..…………………… 

​ 2. ………………………………………………………………………………..………………… 

​  

Declaration 
 
I hereby declare that the entries made by me in the form are true and correct to the best of my 

knowledge. 

Date : ……../…….../20…….. 

​ ​ ​ ​ ​ ​ ​ ​ ​               (Signature of Candidate) 
 
 

Corporate Office 
Shri Vaishnav Shaikshanik Avam Parmarthik Nyas 

"Shri Vaishnav Vidya Parisar" 
177, Jawahar Marg, South Rajmohalla, Indore-452002 
Ph : 0731-2341187, 2349111 / 2349112 Fax : 2349113 


