Jodhamal Public School

APPLICATION THE POST OF

1. Name

. Date of Birth

. Address

. Telephone No
Sex

. Martial Status

. Spouse Name

. Spouse Profession

oONOUhWN

ACADEMIC DETAIL

PHOTO

Name of the School

School Subjects Board Year of % Obtained

Education Passing

1oth

12th

Graduation Subjects Name of the College University Year of % Obtained

Passing

Professional / Post Graduate | Subjects Name of the Institution University Year of

Qualification Passing

Any School / College / Professional Achievement

Professional Name of the Years of Subjects Position

Experience Institution / Organisation Service Taught held
HOBBY Any other field of Interest : o

I hereby declare that all the information provided here is true to the best of my belief and knowledge :

Signature of the Applicant

You can also use the downloaded form to submit your Application through Courier / Mail / Personal Visit fand through email at:-
Address : Channi Himmat, Jammu Tele : +0191-2466092, 2460711,2461480 FAX : +0191-2582863
Mail : jodhamalpublicschool@gmail.com, response@jodhamalschool.org ,nandankuthiala@gmail.com




