
 

                                             SAINIK SCHOOL JHANSI (UP) 

        

                      APPLICATION FORM FOR RECRUITMENT TO ACADEMIC POSTS  

                                       (Please fill all details in capital letters) 

 

LAST DATE OF RECEIPT OF APPLICATION:  10 APR 2026 

 

1. POST APPLIED FOR  …………………………………………… 
 

2. GENERAL INFORMATION 

 
2.1. Name  : ……………………………………………………… 

2.2. Father's/ Husband's Name : ……………………………………….. 

2.3. Address : 

  (a) Permanent :  …………………………………………….…………………………………… 

           ………………………………………..………………….…….…………Pin…………………………… 

  (b) Correspondence: ……………………………….……..……………………………………………  

           ……………………………………….………………………..………….Pin…………………………… 

2.4. Contact No. (R):…………………………………………………… 

  Mobile :………………………………………………………..… 

2.5. E-mail ID : ………………………………………………………….. 

2.6. Date of Birth :………………………………………………………. 

2.7. Age as on 10 Apr 2026: …………………………………………. 

2.8. Category : SC/ST/OBC/Gen………………………………………(Attach copy of valid certificate) 

2.9. AADHAR Card No …………………………………………………(Attach a copy of Aadhar card) 

2.10. PEN No (if available)……………………………………………... 

3. ACADEMIC QUALIFICATION  
 

  Note : Please attach (self attested) copies of all certificates/ documents  

 

Qualification Year Subjects Studied Institute Name %age 
Medium of 

Instructions 

Secondary      

Senior 
Secondary 

     

Graduation      

Post 
Graduation 

     

Any Other      

 

 

 

 

 

 

 

Passport Size 

Recent Photo 
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4. PROFESSIONAL QUALIFICATION INFORMATION:  
 

  Note : Please attach (self attested) copies of all certificates/ documents  
 

Qualification Year Subjects Studied Institute Name %age 
Medium of 

Instructions 

B. Ed      

M. Ed      

CTET      

Any Other      

      

      

 

5. WORK  EXPERIENCE : 
 

  Note : Please attach (self attested) copies of all certificates/ documents  
 

Name of 
Organisation 

Post Held 
Period  

(From – To) 
No of Years Reasons for Leaving 

     

     

     

     

     

 

6. Marital Status : Single/ Married / Widowed/Divorced 

 (a) Spouse Name : ……………………………………………….. 

  (b) Spouse Educational Qualification(s): ………………………… 

 (c) Is spouse working: Yes/No.     If Yes, Name of organisation and Post held …………………….. 
   

7. Details of Children 

Ser Name Sex Age 

7.1    

7.2    

7.3    
  

8.  I hereby state that all the information provided in this application form and all certificates/ documents 
attached with this application form are true and correct. If any information, asked in the application, is found 
to be false at any stage before or after selection, my application/selection may be rejected/ cancelled/ 
terminated without giving any justification. 
 
 

Date : 
 

Place :          Signature of Candidate 


