SURI

Application No. (For office use only):-

70

N

P

Advertisement No. — SSRKV/HM/2020

APPLICATION FORM

Application for the post of: -HEAD MASTER

The Secretary
Suri Sree Sree Ramkrishna Vidyapith
Suri; Birbhum; PIN - 731101

1. Name (In Block Letters as per Madhyamik or equivalent standard Admit Card)

2. Fat

her

J

s Name

(In Bloc

k Letter

s as per

Madhyamik or equivalent standard Admit Card)

3. A) Date of Birth (as per Madhyamik or equivalent standard AdmitCard): __ /  /

SREE SREE RAMKRISHNA VIDYAPITH
Suri; Birbhum; PIN — 731101 Ph. No. — 03462 255255 / 9434709747

A

Affix here a
recent colour
passport size

photograph

nd sign in full in
the box below

B) Age as on date of publication of advertisement: years months days.
4. A) Category (GEN/SC/ST/OBC)
B) Religion
C) Nationality
D) Gender
5. Permanent Address:
P. | S P |1 N |-
6. Address for correspondence:
P. | S P |1 N |-
7. E-mail id:
8. Mobile No.: Ph. No. (If any):
9. Demand Draft No. Rs. Dated __ /__/ on BANK




10. Educational qualifications:

A) Particulars of school education;

Examination Year of Board / Council Full Marks Division | % of Subjects Academic
passing Marks Obtained | /Class marks Score

Madhyamik/
Equivalent

Higher
Secondary /
Equivalent

B) Particulars of graduation:

Please tick the | Year of Examining Subjects Full Part!l | PartlIl | Partlll | Total % of Academic
course where | passing | University Marks | (A) (B) (C) Marks marks Score
applicable obtained

A+B+C
With Hons ( )
Without Hons ( )

C) Particulars of post-graduation:

Name of the Year of Examining Subjects Full Part | Part Il Total marks | % of Academic
Examination / passing | University Marks | (A) (B) obtained Marks | Score
PG Degree in (A)+(B)

concern subject

D) Particulars of teachers training:

Name of the | Academic Name of Examining Subjects Full Total marks | % of marks | Academic
Examination | Session the University marks obtained Score
Institution and class

E) Particulars of any other qualification (if any, attach necessary documents):

Particular of Name of the Subject Session Class / Grade Academic
Award / Degree / University / (if any) Score
Diploma / Institution /

Certificate / etc. Organization

11. Please mention the total service information

Name of the Institution Date of joining and mentioning the post Total length of service in each post
(Years and months)

1. 1. 1.
2. 2. 2.
3 3 3.

I do hereby declare that all the information and all of the self-attested documents submitted herewith are true and
correct. If any of the information found to be false or incorrect or any ineligibility being detected before or after the
selection/recommendation is made, my candidature / selection is liable to be cancelled and any recommendation made
in my favour is liable to be revoked / rescinded and /or selection/recommendation.

Place:
Date:
Full Signature of the Applicant




