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DELHI PUBLIC SCHOOL KHANNA 

(Under the aegis of DPS Society, New Delhi) 

(Affiliated to CBSE) 

NH – 1, IKOLAHI, KHANNA (PB) - 141401 

Tel No. – 01628-231700, 01, 8427119747 

E-Mail ID: dpskhannajobs2022@gmail.com 

Website: www.dpskhanna.com 
 

APPLICATIONS FORM FOR TEACHERS 
 

Post applied for: ……………………………………………………. 
 

Personal Information 
 

1. Name in block letters Miss/Mrs./Mr ………………………………………………………….. 

2. Date of Birth (in figures): ……………………………………………………………………... 

(in words): ……………………………………………………………………... 

3. Contact address: …………………………………………………………………………….… 

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

4. Telephone Numbers 

Personal: ……………………………. Office : ……………………………………. 

5. Place of Birth: …………………….… 

6. Nationality: ……………………….… 

7. Marital Status (if married date of marriage) : ………………………………………………... 

8. Number of Children: ……….……… 

9. Name of father/mother/spouse: …………………………………………………………….… 

10. Occupation father/mother/spouse: ……………………………………………………………. 

Address and telephone Number: ……………………………………………………………… 

 
 

11. Proficiency in Languages (write mother tongue at S.No. 1): 
 

S.No. Language Read Write Speak 

     

     

     

mailto:dpskhannajobs2022@gmail.com
http://www.dpskhanna.com/
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12. Academic Qualification (Matric Onwards): 
 

S.No Degree/ 

Diploma 

Year of 

Passing 

Name of School/ 

College/University 

Board/ 

Univ. 

Subjects 

Taken 

%age Division Remarks 

         

         

         

         

         

         

 
13. Additional Qualification: ……………………………………………………………………… 

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

14. Curricular Activities: …………………………………………………………………………. 

………………………………………………………………………………………………… 

15. Are you suffering or have suffered from any of the following? 

Physical disability Yes …………………. No …………………. 

If yes, please specify: ………………………………………………………………………….. 

16. Chronic Disease Yes …………………. No …………………. 

If yes, please specify: .……………………………………………………………………...….. 

17. Defect or Impairment in Hearing/Sight: Yes …………… No …………………. 

If yes, please specify: .……………………………………………………………………...….. 
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WORK EXPERIENCE: Total Experience ………………. Years ……… Months ……. 
 

 
 

Post held 

and Nature 

of work 

 

Period 
 

Full Address of 

Employer 

 

Emolument Drawn 

(Salary Drawn) 

 

Reason of Leaving 

 

From 
 

To 
 

On 

 
Joining 

 

Last 
 

       

       

       

       

       

       

       

       

       

 

 

Add and describe yourself as a person: ……………………………………………………........ 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 
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Particulars of Present Job: 

1. Name and full address of present organization with contact numbers: …………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

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

2. Present Designation: …………………………………………………………………….… 

3. Date of Joining: …………………………………………………………………………… 

4. Present Place of Posting: ………………………………………………………………….. 

5. Total Emoluments 
 

Basic 

Pay 

DA Grand 

Total 

   

 

6. Are you under Service Bond: ………………………………………………………………... 

If Yes, give details: ………………………………………………………………………….. 

7. Exact period after which you can join if selected: ………………………………………….. 

8. Salary expected: …………………………………………………………………………...… 

Other Information: 

i) Seminars and courses attended: 
 

S.No. Seminar/Course Duration Date Description 

     

     

     

     

 

ii) Name of three books recently read with names of authors: 
 

S.No. Title Authors 
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9. Have you ever been convicted by any court of law or any disciplinary proceeding/enquiry 

is against you or any penalty has been imposed upon you. 

Yes/No: ……………………………. 

If yes, give details: 
 

 

 
10. Give details of two references (other than relatives) in the field of education.- 

 

Name Occupation Address (Official) Telephone Nos. 

    

    

    

    

 

11. Are you a member of employee’s provident fund of scheme? Yes No 

If yes, give account number: ………………………………………………………………. 

12. Whether interviewed or not? ………………………………………………...……………… 

13. Do you know any person working in the organization? Yes No 

If yes, please give details: …………………………………………………………………… 

Name : …………………….. Position: ………………… Department: …………………. 

Relationship: ………………………………………………………………………………… 

Source of information about this vacancy: ………………………………………………….. 

14. Any other detail not mentioned above, which you think will strengthen your claim for this 

appointment (attach separate sheet if necessary): 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 
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I thereby certify that the information provided is true and to the best of my knowledge and belief. 

If any information is found to be false/incorrect it will disqualify me for employment by DELHI 

PUBLIC SCHOOL KHANNA. I shall abide by the rules, regulations and standing orders of the 

institution and that I shall work full time with it and should not undertake any other job full time 

or part time outside this institution without prior notice. 

 

Place: …………………… Date: ……………. Signature of the Candidate: ………………... 
 
 

 
FOR OFFICE USE ONLY 

Details: ……………………………………………………………………………………………. 

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

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

 
Preferences: ….……………………………………………………………………………………. 

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

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


