
 

 

 

 

 

1. Name of the applicant         :_______________________________ 

2. Father’s Name                       :_______________________________ 

3. Date of Birth                          :_______________________________ 

4. Contact No & Email              :_______________________________ 

5. Correspondence Address    :_______________________________ 

                                                 _______________________________ 

                                                  _______________________________ 

6. Qualification                          :_______________________________ 

Academic Details 

Sr 
No 

Class/ 
Degree 

Board/ 
University 

Roll No Date of 
Passing 

Marks 
Obtained 

Percentage Remarks 

1 Matric  
 

     

2 Sr. Sec.  
 

     

3 Graduation  
 

     

4 Post-
Graduation 

      

5 B.Ed.  
 

     

6 M.Ed.  
 

     

7 NET/JRF  
 

     

8 Ph. D  
 

     

9 Others  
 

     

   
 

     

 

7. Experience  

____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Green Valley College of Education Titoli (Rohtak) 

Approved by NCTE & Affiliated to M.D.U. Rohtak 

Application Form for the Post of ____________________________________________________ 

Affix Here Latest 

 Photo 

 



 

 

                                                                                                                                   P.T.O 

8. Other Activities: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

Declaration 

  

I ____________________________S/o, D/o, H/o, W/o____________________________ 

Residence of ______________________________________________________________ 

do hereby solemnly declare that the given above particulars are true to the best of my 

knowledge. If any statement given by me found false I know that my candidature will be 

cancelled automatically. 

        

 

 

Date:______________                                                           Signature of the Applicant 

                                                                                                                                               . 

 

 

 

 


