
AIR FORCE STATION, SIRSA ,HARYANA-125055 

Tele: 01666-242337, e-mail: airforceschoolsirsa@yahoo.in 

Website: www.airforceschoolsirsa.in 

 

Name of the post applied for    -------------------------                              Session  --------------------------------- 

1. Name of the Applicant              ----------------------------------------------------------------------------------------- 
(As per MATRICULATION CERTIFICATE) 
 
2. Date of Birth              ----------------------------------------------------------------------------------------- 
(As per MATRICULATION CERTIFICATE) 
 
3. Name of Father / Spouse   --------------------------------------------------------------------------------- 

 
4. Contact Address                  --------------------------------------------------------------------------------- 

 

                                              ------------------------------------ E-mail ------------------------------------- 
 
                                    Pin   ------------------------------------ Tel no:  ------------------------------------- 
 

5. Family Composition                                     No of Children   ------------------------------------------ 
 
                                                                        School & Class in which studying --------------------- 
 

6. Educational Qualification: 
(Photocopies of relevant certificates to be enclosed 
Originals to be produced to Executive Director Headmistress for on spot 
Verification) 
 

SI 
No 

Name of Qfn   Subjects 
   opted 

     Year 
completed 

  Total 
  marks 

   Marks 
 obtained 

       % 
  obtained 

a Pg/ PG Dip in ------      

b Graduation in --------      

c Diploma in ----------      

d 10+2      

e Matric/ 10th      

 
                           

mailto:airforceschoolsirsa@yahoo.in
http://www.airforceschoolsirsa.in/


7. Professional Qualification: 
(Photocopies of relevant certificates to be enclosed. 
Originals to be produced to Executive Director/ Headmistress for oh spot verification at 
the time of submission of application) 
 

SI 
No 

Name of Qfn   Subjects 
   opted 

     Year 
completed 

  Total 
  marks 

   Marks 
 obtained 

       % 
  obtained 

a M.Ed/ B.Ed      

b NTT/ MTT/ Dip in 
Nursery Trg etc. 

     

c       

 
 

8. Computer Qualification: 
(Mention courses undergone and knowledge on application/ Platforms) 
 

SI 
No 

Name of Qfn Knowledge 
on Platform  
 

     Year 
completed 

  Total 
  marks 

   Marks 
 obtained 

       % 
  obtained 

a       

b       

 

9. Professional Experience: 
(Photocopies of relevant certificates to be enclosed. Originals to be produced to Executive Director/ 

Headmistress for on spot Verification at the submission of application) 

 

SI 
No 

Worked as a   Name of 
 Institution 
 

 From (Date) To (Date) Duration     Academic 
Achievements 

a       

b       

 

10. Special Intereste/ Hobbies/ Achievements 

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

 

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



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

 

11.  Language know: 

SI No Language Read Write Speak 

(a)     

(b)     

(c)     

(d)     

 

12.  Whether suffering from any Medical problem (Mention details): 

 

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

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

 

CERTIFICATE 
Certified that the details mentioned above are true and best of my knowledge. I am aware of the 

details mentioned in the advertisement and I am liable to be disqualified at any stage if the details 

mentioned above are found to be incorrect. My Aadhaar card no is  -----------------------------------------  

 

 

Date:                                                                                                                                            Sign of applicant 


