
NAVODAYA VIDYALAYA SAMITI : REGIONAL OFFICE: SHILLONG 
 

FORMAT FOR PGTs/TGTS (other than FCSA) FOR EMPANELMENT OF 

TEACHERS PURELY ON CONTRACT BASIS FOR THE SESSION 2020-21 

 

Name of Cluster ____________________________ 

(where he/she wish to apply) 

PART – I 

 
1. Application for the post of ______________________________________ (on contract basis) 

 

2. Name  : _________________________________________________________________ 

 

3. Date of Birth : ____________________________ Age as on 31.08.2020 _______________ 

 

4. Father’/Husband’s Name : ____________________________________________________ 
 

5. Full Correspondence Address : ____________________________________________________ 

 

         Vill: ____________________________________________________  

     
        P.O : ____________________________________________________ 

        

           Teh : ____________________________________________________ 

 

       Dist : ____________________________________________________ 

    
      Pin Code No : ____________________________________________________ 

     

 

6. Contact  details : Email address :- 

      
           Mobile No. __________________________ 

 

7. Category to which belong  : ______________________________________________ 

(Gen/SC/ST/OBC/PH/Navodaya Spouse) 

 

8. In case of Navodaya Vidyalaya Spouse, give full details: 
 

a) Name of Spouse    : _____________________________________________ 

 

b) Post Held & Place of Posting : _____________________________________________ 

 
B. EDUCATION QUALIFICATION (for PGTs & TGTs) 
Sl. 

No. 

Qualifications Maximum 

Marks 

Marks 

secured 

% of 

marks 

obtained 

Remarks 

1. High School (Class 10th )     

2. Intermediate +2 (Class 12th )     

3. Graduation –BA/B.Sc./B.Com/ B.E 

(Others, please specify) 

    

4. Post Graduation in the subject 

(Mention subject) 

 

 

   

5. B.Ed. (Theory & Practical)     

6. CTET conducted by CBSE     

7. M.Ed.     

8. M.Phil/Ph.D     

9. Additional Qualification, if any     
(Kindly enclosed proof in respect of conversion of grades into marks.) 
 
 
 
 
 

Latest 

Passport 

Photo 



C. SUBJECT COMBINATION AT GRATUATION (only for TGTs) 
Course 

of 
study 

 1st Year 2nd Year 3rd Year Total 
Marks 

obtained 

(all year 
together 

Maximu
m Marks 
allowed 

(all year 
together) 

Remarks 

Subject 
studies 

% of 
Marks 

obtained 

Subject 
studies 

% of 
Marks 

obtained 

Subject 
studies 

% of 
Marks 

obtained 

 
1 

        Attach copy 
of mark 
sheet of 
B.Sc./B.A.-
I,II & III 

 
2 

        

 
3 

        

 
D. CO-SCHOLATIC ACHIEVEMENT 
Sl. 

No. 

Activities  

1. Representing National /SGFI in Sports and Games Attach copy of certificate 

2. Representing State/University/Region in Sports and Games Attach copy of certificate 
3. Representing Distt. In Sports and Games Attach copy of certificate 
4. NCC ’C’/’B’/’Á’ Certificate Attach copy of certificate 
5. NSS Attach copy of certificate 
6. Scout & Guide President award/Governor Award/Tritiya Sopan Attach copy of certificate 
7. Certificate of performance awarded by Govt. Institution in 

Art/Music/Literature at “National Level” 
Attach copy of certificate 

8. Certificate of performance awarded by Govt. Institution in 

Art/Music/Literature at “State Level” 

Attach copy of certificate 

9. Teaching experience in day school /residential Attach copy of certificate 
 
E. TEACHING EXPERIENCE 
Sl. 
No. 

Name of 
organization 
(School/ 
College) 

Whether 
Govt. or 
Govt. aided 
school 

Whether 
Residential 
or day 
school 

Class (es) 
taught 

Pay scale 
consolidated 
remuneration 

Nature of 
appointme
nt 
regular/ 

contract/p
art time 

Period of Experience 
Possessed 

From To Complet

ed 
Year(s) 
of 
experie

nce 

          

          

 
 

UNDERTAKING 
 

(i) Certified that the information given above is correct and true. If any 

discrepancy is found, my candidature may be rejected and I shall have no 
claim for selection. 

(ii) I am willing to accept the offer of appointment in any of JNVs of Shillong 
Region. 

(iii) I further understand that this appointment is purely on contract and does 
not confer the right for regularization 

 
 

Signature of the candidate __________________ 
  with name 

 
Date: __________________ 
 
Place: __________________ 
 



 
 

PART – II CERTIFICATE (For office use) 

 
Certifies that I have scrutinized personally the information in Part-I above 
with Original documents and found in order. Candidate is eligible for the 
post/*shortcoming observed if any. 
 
Sl. No. Nature of Shortcoming Remarks 

   

   

   

   

 
 
 
Signature of verifying officer   Signature of the Member secretary 
With name & designation    of the Selection Committee 
        with name & designation 


