
APPLICATION FORM FOR INTERVIEW  

ARMY PUBLIC SCHOOL SURATGARH 

 

 

  

Post applied for: -  

(Subject ________________) 

 

1.   Personal Data:   

 

(a)   Name in full Mr. Mrs/Miss ___________________________________________________ 

(in Block letters) 

 

(b)   Son/Daughter/Wife of ________________________________________________________ 

 

(c)   Date of birth _____________________________ 

 

(d)   Age  Years   Months   Days. 

 

(e)   Address ____________________________________________________________________ 

 

Tele No. _________________ E-Mail ___________________________________ 

 

2.   Educational Qualification: 

 

Give particulars of all examination you have passed right from matriculation onwards. 

 

Examination Board/University Year Subject taken % of marks 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

   

3. Experience:  Fill particulars in chronological order starting with your first appt. 

 

Period School/College Subject taught  Class(es)taught 

From  To 

 

 

 

 

 

 

 

 

    

 

 

Affix recent 

Passport size 

Photograph here 



 

 -: 2: - 

 

4. Merit Scholar ship won?  

Details 

_______________________________________________________________________________________ 

_________________________________________________. 

  

5. Name of Classes you prefer to teach with subjects. 

(a) Classes____________________________________________________________________ 

 

(b) Subjects __________________________________________________________________ 

 

6. Family : 

(a) Marital Status    :  Single/Married/Widowed. 

(b) No of children with Age & Sex :- ____________________________(M/F) 

       ____________________________(M/F) 

7. Aptitude  : 

(a) Teaching ______________________________ 

(b) Other Areas ____________________________ 

(c) Proficiency in Games _____________________ 

(d) Hobbies ________________________________ 

8. Aspiration (Which you believe will be valuable to this institution). 

 

9. (a) Are you presently working ? 

(i) Appt & Institution ___________________________________________________ 

 

(ii) Salary    ___________________________ 

(b) Are you CSB Qualified  :  Yes/No (Copy Attached) 

(i) Part A   :  Yes/No 

(ii) Part B   :  Yes/No 

(c) Are you widow/wife/ward of disabled Army Personnel? _____________________ 

  

I solemnly state that all the above particulars/statements are true to the best of my knowledge and belief. I 

also understand that in case any particulars given above are found to be false at any later date, my services 

are liable to be terminated without giving any prior notice. 

 

 

 

Date:          (Signature of applicant) 

 

FOR OFFICE USE ONLY 

 

Eligibility checked and found to be: - 

 

 

ELIGIBLE/INELIGIBLE  

 

 

 

Signature of Principal 


