


     ODISHA  ADARSHA  VIDYALAYA  KHANDAHATA 
AT/PO- KHANDAHATA , DIST-ANGUL, PIN-759132

1) NAME OF THE POST APPLIED FOR :

2) NAME OF THE APPLICANT: ___________________________________________

3) DATE OF BIRTH:  ______ /______ /___________

4) GENDER :    Male  / Female  /other 

5) MARITAL STATUS : ______________________________________________

6) FATHER’S/ HUSBAND’S NAME:  ____________________________________

7) CONTACT NO:  _________________________________________________

8) EMAIL ID : _____________________________________________________

9) ADDRESS : ___________________________________________________________________________

10) EDUCATIONAL QUALIFICATION :

Sl. 
No 

Exam Passed Subject Studied Passing 
Year 

   Name of Board / 
 University 

Total 
Marks 

Obtained 
Marks 

Marks 
(in %) 

1 Matric 

2 Intermediate 

3 Graduation 

4 Post Graduation 

5 B. Ed.

6 Osstet/otet/ctet 

11) RELATED WORK EXPERIENCE ( If Any):

Sl no Post held Institution Name Working period Any other details 

12) I ____________________________________________ hereby declare that the above details are true

and correct to the best of my knowledge and belief. In case of any discrepancy, my candidature shall

be cancelled at any stage without prior information.

 Signature of the verifying officer       Signature of the Candidate 

 Date:  _____________________  Date: ______ /_______ /______ 

 APPLICATION  FORM FOR CONTRACTUAL TEACHER 2023-24 

Paste your 

passport size 

photo here 
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