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Administration of
U.T. of Dadra & Nagar Haveli
(Directorate of Education)
Silvassa - 396230

APPLICATION FOR ENGAGEMENT AS GUEST FACULTY

POST GRADUATE TEACHER (PGT)

SUBJECT :

IN
, MEDIUM :

Name in full (in block letters)
Father’s/Husband’s Name
(@) Date of Birth (In Figures)
(b) Date of Birth (In Words)

Marital Status
Sex
Nationality
Religion
Category

Domicile

10. Employment Registration

No. of DNH & Date, if any

Date Month

Married / Unmarried.
Male / Female

SC /ST / OBC
Yes/No

Paste
duly attested
recent
passport size
Photograph

Year

11. Address for Correspondence (in block letters with Pin Code, Fax No, Email) :

Tel. No/Mobile No.:

12. Permanent Address (in block letters with Pin Code, Fax No, Email) :

Tel. No/Mobile No.




13.

Education Qualifications (please attached proof) :

Quualification Institution

Year of Board / % Division Main
Passing University | Marks Subjects

SS.C. (X)

H.S.C. (XII)

Post Graduation
(M.A/M.Com/M.Sc)

B.Ed.

ICT Qualification

Any other please
specify

14.

Teaching experience, (Minimum of One year) if any, with Certificate issued by the
Head of Institution with proper Seal and Signature.:

15.

Any other information you may like to add :

16.

Extra Curricular Activities :-

(NOTE) The candidates should submit the copy of all the documents such as Domicile, NCTE

Place:-

Date: -

Recognition Letter, School Leaving Certificate, Matriculation Certificate, Graduate,
Post Graduation Degree Certificate, Passing Certificate, Caste Certificate (if
applicable) and Experience Certificate (if applicable).

DECLARATION
I certify that the above information is correct and complete to the best of my
knowledge and belief and nothing has been concealed/ distorted. If at any time, it is
found that any material information, concealed/distorted the engagement shall be

liable to be terminated without any notice. The engagement is purely as guest faculty
and it will be in any Higher Secondary School of D&NH.

SIGNATURE OF THE CANDIDATE

The candidate is eligible/not eligible.
Roll No. : Checked By:

Remarks:-
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