
 

 
 

D.A.V. MUKHYAMANTRI PUBLIC SCHOOL, JAMDI 
BHAIYATHAN, DIST-SURAJPUR (C.G.), 497231 

BIO-DATA FORM 

POST- _______________       D.O J_________________ 

 

Name of Candidate  : ______________________ 

Father’s/ Husband’s Name : ______________________ 

Date of Birth   : _______________________________________ 

Gender    : ______________________ 

Marital Status   : ______________________ 

Nationality    : ______________________ 

Religion    : ______________________ 

Caste & Category   : ______________________ 

Educational Qualification : _______________________________________ 

      _______________________________________ 

Any Other Qualification  : _______________________________________ 

      _______________________________________ 

Contact No.   : _______________________________________ 

Email id    : _______________________________________ 

Address:   Permanent     Correspondence 

__________________________________ ______________________________ 

__________________________________ ______________________________ 

__________________________________ ______________________________ 

__________________ PIN ____________ ______________PIN_____________ 

 

PAN: _______________________ ____  AADHAR :______________________ 

Bank A/c No._____________________  IFSC Code :______________________ 

Bank : ______________________  Branch : ______________________ 

PF Code (if worked in DAV Institutions)  :   _______________________ 

Name of the School : ___________________________ School PF Code _________ 

UAN (if already participated in Pension fund ): _________________________________ 

 



 

Qualification Details: 

Qualificaton School/College Board/ 
University 

Subject Passing 
Year 

Full 
Marks 

Marks 
obtained 

Div Percentage
/ CGPA 

10th         

12th 

 

__________ 

        

Graduation 
 

__________ 
        

P.G. 
 

______ 

        

B.Ed         

Any 
Other 

______ 

        

         

 

Experience: _______ Years ______________ Months. 

S.No Name of Institutions Address Period Post Monthly Salary 

1.      

2.      

3.      

4.      

Note: please attach the self attested documents in sequence. 

I hereby declared that the above information given by me is fact and true. If found any 

discrepancy, my candidature will be terminated. 

Date: _________________      Signature of Candidate 

Office Remarks 

………………………………………………………………………………………………………

…………………………………………………………………………………….………….. 

 

Signature of Head of the School 



 

 

 

 

 

 

 

 

 

 
 


