Ph. No. 05944 — 233530, 235677

Campus School

Pantnagar - 263145, Distt. U.S. Nagar (Uttarakhand)
(Affiliated to C.B.S.E. Delhi, School No. 8604)

Date : 27.05.2019

EMPLOYMENT NOTICE : WALK-IN-INTERVIEW

Application in prescribed format available at www.campusschoolpantnagar.edu.in and
www.gbpuat.ac.in and in the school is invited from the candidates for the following post

against leave vacancy.

Sl. | Name of the No. of | Consolidated Qualification 3
No. | post post | salary per month
1 | PGT Chemistry 01 Negotiable (a) Master's degree in
Chemistry
(b) B. Ed is desirable
qualification

Interview would be conducted at 9.30 a.m. onwards in Campus school, Pantnagar on
22.06.2019

Please Note :

B Interested candidates can come for interview directly with duly filled-in
application in prescribed format alongwith copies of testimonials to Principal,
Campus school, Pantnagar-263145, Dist. U. S. Nagar on 22.06.2019 at 9.30
a.m.

b

Principal
Campus School, Pantnagar
Principal
Campus School
Pantnagar-283145
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Ph. .No. 05944 — 233530, 235677

Campus School

Pantnagar - 263145, Distt. U.S. Nagar (Uttarakhand)
Affiliated to C.B.S.E. Delhi, School No. 8604)

(To be completed by the candidate)

4 N

Post applied for Photograph
3.5cm X 3.5cm

SI. No. of the post

Email- id

/

Application Form — 2016 for Direct Selection
(To be filled by the candidate)

1 Name of the candidate (in Block Letters)
" | First Name — Middle name - Surname
2. | Sex Male | Female |
3. | Date of birth (Day — Month — Year) Day Month Year
4 Age as on last date of application
" | (Years / Months / Days)
5. | Father’s Name/ Husband’s Name
5 Full postal address for correspondence
" | with pin code
7. | Permanent Address
8. | Nationality
Mobile
Contact details: Telephone with area No.
9. | code and mobile No. Fax No. with area | T€l- NO.
code and Email-id Fax No.
Email-id

10. Academic Qualifications (Attach self attested photocopies of supporting documents)

Exam Passed Board/ vear of Subject (s) Division / Marks | Distinctio
University Passing n if any
Division
High School Marks
(%)
o arks
equivalent (%)
Division
Graduation Marks
(%)
Division
B.Ed Marks
(%)




Division
Post . Marks
Graduation (%)

Division
Others Marks

(%)

11. Employment Record & Experience (Starting from the present position)
(Attach self attested photocopies of supporting documents)

Pay
Scale/
Pay
Band

Designation

Nature
of work

Organization
/ Institution

Period (From —

To)

From

To

Duration
(Year & months)

Years

Months

Years

Months

Years

Months

Years

Months

Years

Months

12. Extra / Co-curricular activities (Attach self- attested photocopies of supporting documents

SL‘I palr_t?(\:/ii:a?[];on Details with year
1. Inter School

2 District

3. State

4 National

13. Special attainments (Attach self-attested photocopies of supporting documents)

Sl
No.

Particulars

Details with year

1. Knowledge of third Indian

language

2. Computer skills

(for post other than computer)

3. | Any other achievement

14. In service Awards/Recognition (Attach self-attested photocopies of supporting documents)

Name of the Award / Recognition

Awarding Organization

Year

15. Any other information (Attach self-attested photocopies of supporting documents)




I can teach upto Class other

than the Post (Subject) applied for. | hereby declare that the statements made in the application

are true.
Date :
Place: : Candidate’s Signature
Certificate of verification by the Employer
1. The entries made in the application of Dr./Sh./SMEt./Km. ......cevriricnreneccrsnennenesnnsnens for the post
Of s sr e have been verified and are correct.
2. There are no circumstances rendering him/her unsuitable for appointment to the post applied for.
3. There is no vigilance /disciplinary case pending against him/her.
4. Certified that the work and conduct of Dr./Sh./Smt./Km./Ms..........cceevenerrereereneerans is above average
for the last ............... years.
Date Signature
Name
Designation

Office seal

In-service candidate should get the above endorsement signed by his/her present Forwarding
Authority

(For Official Use Only)

Date of receipt of the apPPliCAtioN .......cccveeerciireeireenrnennreeereecreereseecsnseecseesseessnaessasenaee

Checked by Signature of the Principal

Office Seal




