


1. FULL NAME____________________________________________________________________

2. ADDRESS FOR COMMUNICATION

________________________________

________________________________

________________________________

________________________________

________________________________

E-MAIL ID : _____________________

TEL. NO.________________________

MOBILE NO._____________________

4. BIRTH - DATE___________________

6. RELIGION_______________________

8. MARITAL STATUS : UNMARRIED / MARRIED / WIDOWED / DIVORCED / SEPARATED

9. FATHER’S / HUSBAND’S NAME & OCCUPATION :

_____________________________________ _____________________________________

10. IF YOUR SPOUSE IS EMPLOYED, GIVE DETAILS :

ORGANISATION DESIGNATION INCOME P.A.

11. DATE OF BIRTH OF CHILDREN :

BOYS

GIRLS

NOTE : PLEASE ENTER ALL DATA IN BLOCK LETTERS.

3. PERMANENT ADDRESS

_________________________________________

______________________________________

______________________________________

______________________________________

______________________________________

PAN_________________________________

TEL  NO. ______________________________

MOBILE NO.____________________________

5. BIRTH-PLACE__________________________

7. HEIGHT_____ CMS. WEIGHT______ KGS.



12. OTHER DEPENDENTS :

NAME RELATIONSHIP SEX AGE REASONS  FOR  DEPENDENCE

13. DETAILS OF PHYSICAL DISABILITIES, IF ANY :

16. EDUCATIONAL HISTORY (Starting From Final Year at School) :

SCHOOL / COLLEGE & LOCATION
UNIVERSITY YEAR OF DEGREE/ MAJOR MARKS
OR BOARD ENTRY LEAVING CERT. SUBJECTS %

14. HOBBIES AND SPECIFIC INTERESTS :

15. MEMBERSHIP OF SOCIAL, RELIGIOUS, CULTURAL OR POLITICAL ORGANISATION :

NAME OF ORGANISATION NATURE OF YOUR ASSOCIATION



17. DETAILS OF HONOURS AND SCHOLARSHIPS DURING EDUCATIONAL CAREER :

18. DETAILS OF HONOURS AT SPORTS / EXTRA-CURRICULAR ACTIVITIES, DURING SCHOOL / COLLEGE :

19. DETAILS OF PRACTICAL TRAINING UNDERGONE DURING EDUCATIONAL CAREER :

ORGANISATION TRAINING TENURE DETAILS

20. DETAILS OF ANY ORIGINAL PAPERS / THESIS PRESENTED BY YOU :

21. MEMBERSHIP OF PROFESSIONAL INSTITUTES / ASSOCIATIONS :

NAME OF ASSOCIATION DATE (FROM) NATURE OF MEMBERSHIP

22. LANGUAGES KNOWN :

SPEAK, READ & WRITE FLUENCY ENOUGH SPEAK ONLY UNDERSTAND ONLY
TO  TEACH



EMPLOYMENT RECORDS

 1. DETAILS OF EXPERIENCE (Including your present appointment and working backward)

YEAR & MONTH
NAME & ADDRESS DESIGNATION BRIEF DESCRIPTION

SALARY P.M.

FROM TO OF SCHOOL / ORGANISATION OF DUTIES

(Including Allowances) REASONS FOR
STARTING  LEAVING/ CHANGE
            PRESENTSTARTING



2. PRESENT EMPLOYMENT :

Name and address of school / organisation________________________________________________

___________________________________________________________________________________

Nature of employer’s business__________________________________________________________

If School, specify No. of : (a) Teachers ____________________ (b) Students_________________________

(c) Primary branches____________ (d) Secondary branches_____________ (e) Board affiliation___________

Date of joining____________________  Designation on joining____________________________________

Present designation___________________Date appointed to present position________________________

PRESENT JOB RESPONSIBILITIES ORGANISATION CHART INDICATING REPORTING
(IN BRIEF) RELATIONSHIPS

If you have held your present appointment for less than one year, please describe your previous appointment in
as much details as possible on a separate sheet.

3. DETAILS OF SHORT TERM TRAINING UNDERGONE IN AREA OF PROFESSIONAL ACTIVITY :
(During last 3 years)

COURSE TITLE ORGANISATION / INSTITUTE DATE



REMUNERATION PARTICULARS (Present Employment)

AS ON________________

PARTICULARS QUANTUM / REMARKS PARTICULARS QUANTUM / REMARKS

APPROX. PAY SCALE

BASIC SALARY

D. A.

HOUSE RENT ALLOWANCE

WHAT ARE YOUR SALARY EXPECTATIONS ?
(Please indicate total salary p.m.)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

REFERENCES (MANDATORY)

GIVE BELOW NAMES OF TWO REFEREES NOT RELATED TO YOU WHOM WE MAY CONTACT.  AT LEAST
ONE SHOULD BE HOLDING A RESPONSIBLE POSITION IN YOUR LINE OF OCCUPATION.
IF FRESH FROM COLLEGE, GIVE NAME OF YOUR PRINCIPAL / PROFESSOR.

NAME OF REFEREE OCCUPATION ADDRESS (FULL POSTAL ADDRESS)

DECLARATION

I certify that the foregoing information is correct and complete to the best of my knowledge and belief and nothing
has been concealed. I am not aware of any circumstances that may impair my fitness for employment. If I am
at any time found to have concealed any material information or given any false details, my appointment shall
be liable to summary termination without notice compensation.

DATE : PLACE : SIGNATURE

OTHERS
(Please Specify)



FOR OFFICE USE ONLY

OVERALL REMARKS / SIGNATURES OF INTERVIEW BOARD :

NAME SIGNATURE

REMARKS

Final Outcome



THE SHRI RAM SCHOOL
VASANT VIHAR : D-3 Street, Vasant Vihar, New Delhi-110 057
DLF CAMPUS : Moulsari Avenue, Phase-III Dlf City, Gurgaon

PLEASE UNDERTAKE THE FOLLOWING

NOTE: • Please submit typed material

• We are interested in your own thoughts, rather than textual or schooled responses.
• Please do undertake this exercise by yourself, in a frank, honest and forthright manner.

Your responses will be treated with utmost confidentiality.

• Remember, there are no right or wrong answers.

1. Please write in autobiographical form, your responses to the following.  Limit your self to no more
than one appropriately titled paragraph on each.

a) Your views about your parents.
b) Your views on your brothers / sisters.
c) Significant events in your childhood.
d) Your experiences at school as a child.
e) Teachers you liked / did not like.
f) Your capabilities as a student.
g) Your own successes and failures.
h) Your own strengths and weaknesses.
i) Your view of what you expect to be five years from now.
j) Your personal philosophy of life.
k) Any thing else which you think has been of significance to you, to date.

2. Describe your view of an ideal child, in the age group of 4 years to 8 years.

3. Given unlimited resources and total freedom of operation in the position of Head of School, what
would your strategy be to further the all-round development of children in a wholesome way ?

4. Given the pressure on schools today, what would be your criteria for admission ?

5. Comment on the satisfaction you would derive if given.
a) A class of children with learning difficulties.
b) A class of exceptionally gifted children.
c) A class of physically handicapped or children with physical impairments.

6. Comment on the most fulfilling and satisfying experiences that you have had in your career as
a teacher.
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