
K B Public Higher Secondary School 
Gujjar Colony, Bye-Pass, Jammu – 180015 

E-mail: kbschool.jammu@gmail.com, Ph. No. 0191-2463190 

 
1. Name of the post: _________________________________________________ 

 
2. Name of the Candidate: _____________________________________________ 

 
3. Parentage: ____________________________________________________________________ 

 
4. Date of Birth: ____________________________________________________________________ 

 
5. Marital Status (Single/ married): ______________________________________________________ 

 
6. Permanent Address: _____________________________________________________________ 

 
7. Address for Correspondence: _________________________________________________________ 

 
8. Contact No.: _____________________________________________________________________ 

 
9. Qualification:  

S. No. 
Examination 

Passed 
Subject 

Year of 
Passing 

University/ 
Board 

Maximum 
Marks 

Marks 
Obtained 

% age 

1 10th       

2 12th       

3 Graduation       

4 Post Graduation       

5 B. Ed.       

6 M. Ed.       

7 
Other qualification 

(if any) 
     

 

10. Technical Qualification:  

S. No. 
Examination 

Passed 
Subject 

Year of 
Passing 

University/ 
Board 

Maximum 
Marks 

Marks 
Obtained 

% age 

1        

2        

11. Experiences if any: 

S. No. Name of Institute/ School Post Years Remarks 

1     

2     

 
12. Other area of Interest: ______________________________________________________________ 

 
 
 

Dated: __________________            (Signature of the Applicant) 


