CAMPION SCHOOL, EDAPPALLY, COCHIN – 24
Ph: 0484-2347613, 2349973
	Recent 

Passport Size Photograph




                    Application Form
Note:

1. Only attested copies of Degrees/Certificates/Testimonials should be sent with this Application Form. ORIGINALS MUST be produced at the time of interview only.

2. Only short listed candidates will be called for the interview. 
3. The Application should be sent under Registered Post/through a courier agency or delivered by hand.

Post Applied:…………………………………

1. NAME (BLOCK LETTERS)………………………………………………

2. PERMANENT ADDRESS ……………………………………………….
      ………………………………………………………………………………

      ………………………………………………………………………………

3. ADDRESS FOR COMMUNICATION……………………………………

      ………………………………………………………………………………

      ………………………………………………………………………………

4. Tel:………………………….. Mob:……………………………………….

5. DATE OF BIRTH (IN FIGURES)………………………………………….

DATE OF BIRTH (IN WORDS)……………………………………………

PRESENT AGE:……………………………YRS………………MONTHS

6. SEX: ……………………………..




7. RELIGION:……………………… DENOMINATION/CASTE:…………
8. FATHER’S/HUSBAND’S NAME:………………………………………...

OCCUPATION:…………………………………………………………….

OFFICE ADDRESS:……………………………………………………….



………………………………………………………..





…………………………….Tel:……………………..

      6.  MARITAL STATUS

Unmarried/Married/Widowed/Separated

      7.
NATIONALITY:……………………………………………………………

      8.  NUMBER OF DEPENDENTS:…………………………………………….

      9. ACADEMIC QUALIFICATIONS:

	Examination

Passed
	Subjects
	Year in 

Which

Passed
	Regular or Distance

Learning
	Division

% of Marks
	School/ College
	Board/ University

	Secondary/ Metric
	
	
	
	
	
	

	Sr. Sec/Inter
	
	
	
	
	
	

	B.A/B.Sc/

B.Com
	
	
	
	
	
	

	M.A/M.Sc/ M.Com
	
	
	
	
	
	

	M.Phil/M.Lit/

Ph.D
	
	
	
	
	
	

	B.Ed
	
	
	
	
	
	

	M.Ed
	
	
	
	
	
	

	Any Other

Qualifications
	
	
	
	
	
	


10. TEACHING EXPERIENCE:

	Name of
The School
	Classes 
Taught
	Subjects 
Taught
	Period
From      To
	Other Responsibilities
	Reason  for 
Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


11. PROFESSIONAL TRAINING & EXPERIENCE (for Non Teaching Post)

Training

	Name of the 

Institution
	Course
	Duration of 

Course
	Computer 

Literacy

	
	
	
	

	
	
	
	


Experience:
	Name of the 

Organization
	Nature of

Work
	Duration of

Experience
	Post Held

	
	
	
	

	
	
	
	

	
	
	
	


12. HOW MUCH NOTICE PERIOD IS REQUIRED FOR JOINING?
………………………………………………………………………………………

13. GIVE TWO REFERENCES OF PERSONS NOT RELATED TO YOU

S.NO
NAME

POSITION HELD
ADDRESS

TELEPHONE
1……………………………………………………………………………………….
2………………………………………………………………………………………

DECLARATION
I here-by certify that particulars furnished above are correct to the best of my knowledge and belief. I have not concealed any information likely to impair my fitness for employment. If it is revealed later that I have given false details or concealed material information, my service shall be liable to termination without any notice or compensation.








……………………………………..








Signature of the Applicant

Date: ………………………

Place: ………………………

FOR OFFICE USE ONLY

Call for interview on ………………………………

PRINCIPAL
