
EMRS SUNDRAV, DIST.- BANSWARA  

BIO DATA FORM FOR WALK- IN- INTERVIEW CANDIDATES 

Post applied for: -________________________________________________ 
1.  Name of the Candidate (in Block Letters): _________________________ 

____________________________________________________________ 
2. Father / Husband’s Name: - ______________________________________ 
3. Date of Birth: -_________________________________________________ 
4. Category (Tick mark the appropriate one): - GEN        OBC            SC            ST  
5. Correspondence Address: - ____________________________________________________________ 
    ___________________________________________________________________________________. 
6. Nationality: - ______________________________________________ 
7. Contact No.: - ____________________________   Alternative Mobile No. ______________________________ 
8. Email ID:-  ______________________________________________________________ 
9. Particulars of all Examination/Degree passed: (Attach attested copies of all certificates) 

Examination Subject 
Marks 

obtained 
Maximum 

marks 
% 

Marks 
Year Board 

Intermediate             

Graduation - B.A./B.Sc./ 
B.Com./BCA/B.P.Ed. 

            

Post-Graduation - 
M.A./M.Sc./M.Com./MCA 

            

B.Ed./JBT/ ……………             

CTET/ ……………….             

M.Ed./ Other ……………             

10. Teaching experience (photocopy of certificate must be enclosed compulsorily) 

Name of the School Post Held 
Period of service 

Class and Subjects Taught 
From To Years 

            

            

            

            

DECLARATION 

I hereby declare that all the particulars mentioned above are true to the best of my 

knowledge and belief. 
I understood that: - The engagement is purely on adhoc basis and the guest staff shall not claim any 

right to regularization of their services on account of this engagement. 

I too understood that the service of Part Time Teacher is terminable without showing any reason 

during the session. 
 

Date: - ______________                                                               Signature of the Candidate  

Place: - ______________                                                              Name  _____________________ 

PARTICULARS VERIFIED BY 

Signature of the Teacher who has verified with date: ________________________________ 


