
 
DMA, MODIPURAM 
SERVICE APPLICATION FORM 

For the Post of Teacher 
 
POST APPLIED FOR ………………………………………………..               DATE:…………………….. 
 

1. Full Name (in block letters) ………………………………. 
 

2. Address (i) Present ……………………………………… 
 

.…………………………………………………  Affix here 
 

Telephone No:……………………… …………  recent Passport 
 

(ii) Permanent ……………………………………  size photograph 
 

.………………………………………………..  duly signed 
 

Telephone No:………………………………… 
 

3. Date of Birth…………………………..  Age:…………………………………….. 
 

4. Birth Place……………………………  Nationality………………………………. 
 

5. Martial Status……………………….…………………………………………………………… 
 

6. No. of other dependent Children…………………….Their Ages……………………………… 
 

7. No. of other dependents………………….  Their  relationship………………………. 
 

8. Father’s /Husband’s Name……………………………………………………………………….. 
 

Occupation & Designation……………………………………………………………………….. 
 

 
 

10. Educational Qualifications: 
Examination Year Div %age School/College Board/University Subjects Studied 
(a)  Matric/Sec. 
 

      

(b) Inter/PUC 
 

      

(c ) BA/B.Sc/B.Com 
 

      

(d) MA/M.Sc/M.Com 
 

      

(e) B.Ed 
 

      

(f) M.Ed 
 

      

(g) Others 
 

      

 

 
1. Full Name (in Block letters) ……………………………..……. 

 
2. Address (i) Present ……………………………………… 

 
.…………………………………………………  

 
Telephone No:……………………… …………  

 
(ii) Permanent ……………………………………  

 
.………………………………………………..  

 
Telephone No:………………………………… 

 

 
 
 
 
 

Pass Port Size 
Photograph 

 
3. Date of Birth………………………………………… Age:……………………………………………

 
4. Birth Place…………………………………………..             Nationality…………………………………… 

 
5. Marital Status……………………………………….            Spouse working/Non working……………… 

 
6. No. of  Dependent Children……………………                   Their Ages………………………………………

 
7. No. of other Dependents……………………………            Their  Relationship………………………………

 
8. Father’s /Husband’s Name………………………..              Org Name.………………………………………………

 
      9. Occupation & Designation…………………………            Org Address…………………………………. 
 



 
 
 
 
 11. Experience (from present/last to first employment) 

S.No. Post Held Name & Address 
of the Inst. 

Period 
From     to 

Total 
Years 

Classes & 
Subjects taught 

Salary 
Scale 

Gross 
Salary

Reason for  
Leaving 

          
          
          
          
          
          
          
 
12.  Participation in Co-Scholastic  Activities: 

S.No. Name of the Activity Organized By Level of Participation Position Obtained Acad. Year 
      
      
      
      
      
      
      
 
13.  Experience in other Recognized Institutions :- _______Yrs  Total Experience in all ______Yrs 
 
14. Administrative Experience of Various School Activities / Responsibilities: 

S.No. Name of the Area Kind of Responsibility Academic Year 
    
    
    
    
    
 
15. Awards &  Recognitions: 

S.No. Name of the Award Year Level Awarded by 
     
     
     
     
     

 

16. Any other Information……………………………………………………………………………………… 
17. I hereby affirm that the particulars and information given above are true and correct and no part of it is false 

and that I have not withheld any fact. In case any part of the information given above is found incorrect my 
post may be terminated without notice. 

  
Date:…………………..                 Name…………………………….                   (Sig. of the Applicant) 
 

18. Checked & verified by Admin. Office 
 
Date:…………………..                 Name……………………………                    Signature …………… 

 

19. Remarks by Principal 
 
Date:…………………….              Name:……………………………                    Signature……………. 

Total Exp   ………….Yrs 


