
LAWRENCE AND MAYO PUBLIC SCHOOL, KOTA

1. You are requested to fill up this Application Form in your handwriting.

2. Do not attach any certificate with this application form.

3. Submission of any false information will make you liable for summary rejection at the time

of interview, or if appointed, termination without notice.

4. In the column for academic information, please fill in only recognized and completed

qualifications.

FOR OFFICE USE ONLY

Chaired by ……….........……….
  Signed by …………..........…….Preliminary Interview ………………………...……….

Selected Rejected

Chaired by ………..........……….
  Signed by ………...........……….Selected Rejected

• Final Interview        ……………………................…

• Approved By          ………………...............………..

Principal

Remarks                  …………...........................................................................……...............……….
                                ...............................................................................................................................

INSTRUCTIONS

POST APPLIED FOR SUBJECT
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APPLICATION FORM FOR TEACHERS

Paste a recent passport
- size color

photograph in this
space



SECTION - A

1.      Ms/Mr.                      ...............................................................................................................
2.      Date of Birth            ........................       ......................               ........................

I. PERSONAL INFORMATION

Years                     Month                              Days
3.      Current Address      ...............................................................................................................
4.      Tel No.                       ...............................................................................................................
5.      Permanent Address  ...............................................................................................................
6.      Tel No.                       ...............................................................................................................
7.      Place of Birth           ...............................................................................................................
8.      State                          ...............................................................................................................
9.      Marital Status          ...............................................................................................................
10.   Nationality                 ...............................................................................................................
11.    Religion                     ...............................................................................................................
12.    Children

Name                                       Gender                               Age
.....................................             .................                         ...........
.....................................             .................                         ...........

13.   Name, Occupation
         & Contacts Details.

Mother                          Occupation                    Tel.
.....................................             .................                ...........................
.....................................             .................                ...........................

Father                          Occupation                    Tel.
.....................................             .................                ...........................
.....................................             .................                ...........................

Spouse                          Occupation                    Tel.
.....................................             .................                ...........................
.....................................             .................                ...........................

II.ACADEMIC/PROFESSIONAL QUALIFICATIONS
QUALIFICATION Discipline/

Subject
School/
College

HIGH SCHOOL

INTER/+2

GRADUATION

POST-
GRADUATION

CTET

Board Year % of
Marks

B.Ed.

Divi-
sion

Any Other
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DETAILS

Scholarships/awards/Honors        ....................................................................................................................
Co-Curricular Activities                ....................................................................................................................
Sports/Games/Outdoor                  ....................................................................................................................

Activities Proficiency in
Language

Language          Read                   Write                  Speak

1. ..................     ...................        ...............

1. ..................     ...................        ...............
 (Write Mother Tongue at - 1)

INTERESTS

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

ACADEMICS

From the following list in dicate the area of your interest in order of preference

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

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

CO-CURRICULAR
ACADEMICS

SPORTS
ACADEMICS

III. WORK EXPERIENCE (IN RECOGNIZED SCHOOL ONLY)

Name of Institution                 ..........................................................             ..........................................................
From                                      ..........................................................             ..........................................................
To                                           ..........................................................             ..........................................................
Position held                          ..........................................................             ..........................................................
Subject & Class Taught           ..........................................................             ..........................................................
Total Experience (in Years)     ..........................................................             ..........................................................
Teaching                                  ..........................................................             ..........................................................
Administration                         ..........................................................             ..........................................................
Any Other (Please Specify)     ..........................................................             ..........................................................

a)                                                                          b)

Required joining period, if selected.    .........................................................................................

IV. OTHER INFORMATION

Seminars and Courses Attended

Seminars/Course      Date      Description
.....................................             .................                ...........................
.....................................             .................                ...........................
.....................................             .................                ...........................
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Do you suffer from any major ailment / medical problem?
Yes ........................ No .........................

If yes, give details    ......................................................................................................................

......................................................................................................................................................

Have you ever convicted by court of law or any disciplinary proceeding / enquiry is pending against
you or any penalty has been imposed on you?

Yes ........................ No .........................
If yes, give details    ......................................................................................................................

......................................................................................................................................................

Give details of two references (other than relatives) in the field of education

Occupation
Address (Official)
Telephone ...................................
How long have you known the
Applicant and in what capacity?
..................................................
..................................................

Name - 1

Occupation
Address (Official)
Telephone ...................................
How long have you known the
Applicant and in what capacity?
..................................................
..................................................

Name - 1

Is any member of your family employed in Lawrence And Mayo Public School, Kota ? If yes,
give details

Yes ........................ No .........................
Name                                        ...................................................................................................
Designation                              ........................................Relationship........................................
Name of School & Address     ...................................................................................................

I hereby certify that the information provided above is true to the best of my knowledge and belief. If
any information is found to be false/incorrect, it will disqualify my continuation in Lawrence and
Mayo Public School.

Signature of Candidate Date :- ..............................
Place :- ..............................

CHECKING OF CERTIFICATES: (TO BE TICK MARKED)

School leaving class 10(verify D.O.B.)
Intermediate (+2)
Graduation
B.Ed. & CTET
Post Graduation
Experience Certificate (s)
Total No.

CERTIFICATE CHECKED

......................................................

......................................................

......................................................

......................................................

......................................................

......................................................

......................................................

Signature and Stamp of
Checking Authority

Date : -     ...........................
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