
 

 

 

 

 

SERVICE APPLICATION FORM 
( To be filled in by the Applicant in his / her own Handwriting) 

POST APPLIED FOR………………………………………………. 
1. Full Name (in block letters)…………………………………………………… 
2. Address  Present ……………………………………………………………… 

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

         Tel No      ………………………………………………………………. 
                Permanent ………………………………………………………….. 

                                 …………………………………………………………… 

          Tel No            …………………………………………………………… 

 
3. Date of Birth ……………………………………….. Age………….. Proof Adduced…………………. 

4. Birth Place ……………………………………………………………………………………………….. 

5. Nationality………………………………………………………………………………………………… 

6. Marital Status …………………………………………………………………………………………….. 

7. No. of dependent children …………………………………………… Their Ages …………………….. 

8. No. of other dependents ………………………………. Their relationship……………………………… 

9. Father’s / Husband’s Name ………………………………………………………………………………. 

Occupation ………………………………………………………………………………………………... 

Address …………………………………………………………………………………………………… 

 

10. Educational Qualifications: 

  

          

S. 

No.  

Examination Year School /  

College 

Board / 

University 

Division Subject Offered 

1 Matric      

2 Inter / PUC/Hr. Sec      

3 BA / B Sc / B Com       

4 MA / M Sc / M Com      

5 B Ed      

6 M Ed       

7       

8       

 

 

11. Computer Knowledge, if any: 

Give Detail:………………………………………………………………………………………. 

 

12. Language you can Speak …………………………………………………………………………. 

     V IVEKA  F OUNDATIONS 

           A School With A Vision 

Affiliated To CBSE New Delhi ( Affiliation No. 630139) 

Ph : 01894200911 , 09318851765 



                              Read   …………………………………………………………………………. 

                              Write  …………………………………………………………………………. 

13. Games You play …………………………………………………………………………………. 

14.   A) Do you belong to any political organization ………………………………………………… 

  B) If yes , Name of the organization ……………………………………………………………. 

15. Extra curricular activities ………………………………………………………………………… 

                                          …………………………………………………………………………                     

16. Health Issues, if any. Give Detail……………………………………………………………………. 

 

17. Experience ( From present / last to first employment) –  

 

                  

School / college 

Where you have 

Worked 

Post 

held 

             Year Classes  

Taught 

Salary Last 

Drawn 

Reasons of 

Leaving 
From  To 

 

 

 

 

 

 

 

 

 

 

      

 

18. May we refer to your present employer? 

……………………………………………………………………. 

19. Please give Name & Address of TWO responsible persons , other than relatives , with whom you have 

considerable contacts –  

1. …………………………………………………………………………………………. 

…………………………………………………………………………………………. 

2. …………………………………………………………………………………………. 

…………………………………………………………………………………………. 

 

I hereby affirm that the particulars / information given above are true & correct & no part of 

it  

is false & that I have not withheld any fact. In case any part of the information given above 

is found incorrect, my services may be terminated without notice. 

 

Date :                                                                                          Signature of the Applicant 

_____________________________________________________________________________________

_ 

 

FOR OFFICE USE ONLY 

 
Interviewed by …………………………………………………. On …………………….. 

Remarks …………………………………………………………………………………… 

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

Selected for ……………………………………………… Date of Joining………………. 

 

 

Date ………………………                                                                      Principal 


