
Admit Card/Receipt of Teacher’s Application Form

Name : ..........................................................................................................................

Mode of Payment with payment details:................................................ Date: ................

Post applied for :  NTT @ PRT@ TGT@ PGT@OTHERS..................................................

Subject [s] : ....................................................................................................................

(Please fill any two subjects in case of NTT/ PRT and only one subject for  TGT & PGT)

E-mail : .............................................................. Mobile : ..............................................

For Office use only:
Received By (Name) : ............................................Signature with stamp : ...........................Date:...............

NEW STANDARD PUBLIC SCHOOL 
RAEBARELI

Phone No.: 0535-2217400, Fax : 0535-2217500, Mob.: 9792972354 E-mail : managernsgi@gmail.com

TEACHER’S APPLICATION FORM
NOTE
 Please complete the form in your own handwriting.

 Kindly attach self attested photocopies of all required documents with this application form.

 In the column for academic qualification, please fill in only recognised and completed qualifications.

 Incomplete form will be rejected.

Post applied for : NTT    PRT     TGT     

   PGT       OTHERS...................................

Subject [s] : ......................................................................

(Please fill any two subjects in case of NTT/ PRT and only one subject for  TGT & PGT)

PERSONAL DETAILS

Name [in block letters] :Surname....................................Name.............................................................................

Gender : Male   Female  Religion:.................. Caste:....................... Sub-caste:......................

Father’s Name : ..................................................Mother’s Name: ...............................................................

Marital Status :  Married            Unmarried            Widow(er)            Separated 

Name of Spouse(If married) : .......................................................................................................................

Date of Birth :     Age [on date of applying] :        years        months          days

Blood Group:........................   Are you handicap/physically disabled (yes/no):.............................................

Correspondence address : ..........................................................................................................................

....................................................................................................................................................................

Telephone [s] : ............................ Mobile : ................................ E-mail : ......................................................

Permanent address : ...................................................................................................................................

....................................................................................................................................................................

Nationality : ........................ Aadhar No: ......................................................... PAN : ...................................

Bank A/c No : .................................................................. IFSC Code :.........................................................

DETAILS OF CHILDREN (if any) 

Name         Gender   Age in years

1- ........................................................................................... ........................ ......................

2- ........................................................................................... ........................ ......................

Please affix a recent,
passport-size

colour photograph
in this space

Please affix a recent,
passport-size

colour photograph
in this space

(If yes, Please mention category and enclose certificate)

(Please tick only one)

(Please tick only one)

(Please tick accordingly)

Unique ID:..................................................

(To be filled by office)

(To be filled by office) Unique ID:..................................................

Mode of Payment with payment details:........................................................................... Date: ...................

D D M M Y Y Y Y



ACADEMIC QUALIFICATIONS

  Exam Passed        Name of School/   Subjects taken                            Year of     % of Marks

        College/University                  Passing     Division

  High School

  Inter/10+2

  Graduation

  Post Graduation

  Prof.Qualification

  Any Other

PROFICIENCY IN LANGUAGES [Tick Mark]

 Language  Can Read  Can Write  Can Speak

1- .....................................................         

2- .....................................................         

3- .....................................................         

DETAILS OF WORK EXPERIENCE [Please start with the current job]

         Name of organization  Position    From     To    Subject & Classes taught    Salary Drawn

      Joined as        Left as

  1-

  2-

  3-

  4-

Name the Cultural/Literary Activities in which you are interested .......................................................................... 

.....................................................................................................................................................................................

Name of recently read book .......................................................................................................................................

Game which you like to play ......................................................................................................................................

Hobbies which you possess .....................................................................................................................................

Your Strength & Weakness ........................................................................................................................................ 

.....................................................................................................................................................................................

From which source you came to know about the New Standard Organization 

News Paper   Friends/Relatives   Word of Mouth  Self   Other...................................

 All above information is true to best of my knowledge and if found wrong at any point of time my candidature 
will be cancelled.

Date:               Sign. of Applicant

nb:- 1- All the concerned information will be intimated to you through SMS and E-mail only.
 2- In case any query please contact to Mr C S Das Mishra (9792972354)
 3- Please bring your Admit Card/Receipt of Teacher’s Application Form on examination day.

For any onward information please visit our website www.nsscindia.org 

Salethu, Maharajganj, Raebareli
Ph.: 0535-2000700; Mob.: 9792972329

Tejgaon, Lalganj, Raebareli
Ph.: 0535-2000700; Mob.: 9792972360

Bagaha, Salon, Raebareli
Ph.: 05311-212700; Mob.: 9792972365

Semri Kothi, Raebareli
Mob.: 9792972355

Salethu, Maharajganj, Raebareli
Ph.: 0535-2000701; Mob.: 7705801520

Super Market, Raebareli
Ph.: 0535-2212788; Mob.: 9792972357

Surendra Saraswati Nagar Lalganj, Raebareli
Ph.: 0535-2217400; Mob.: 9792972345

Tripula, Raebareli
Ph.: 0535-2217400; Mob.: 9792972344

New Standard Public School

Ram Kumari Devi New Standard Public SchoolNew Standard Public School

New Standard AcademyNew Standard College of  Higher Education

New Standard Balika Vidya Mandir

New Standard Public School

New Standard Public School


