
BHARATIYA VIDYA BHAVAN’S GIPCL ACADEMY 
NANI NAROLI, TA.: MANGROL, DIST.: SURAT – 394 112 
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--------------------------------------------------------------------------------------------------------------------- 

BIO – DATA 
 

 

 

 

 

 

  

APPLICATION FOR THE POST OF:  ________________________________________ 

 
1. Name in full   : ________________________________________________ 
 

2. Age & Date of Birth : ________________________________________________ 
 

3. Permanent Address : ________________________________________________ 
 

________________________________________________ 
 

      ________________________________________________ 
 

Phone No. : ________________________________________________ 
 

4. Present Address  : ________________________________________________ 
 

________________________________________________ 
 

      ________________________________________________ 
 

Phone No. : ________________________________________________ 
 

Mobile No. : ________________________________________________ 
 

E-mail ID : ________________________________________________ 

 

5. Mother Tongue  : ________________________________________________ 
 

6. Sex    : Male   Female 
 

7. Married / Unmarried : ________________________________________________ 
 

8. No. of Dependants : ________________________________________________ 
 

9. Edu. Qualification  : 
 

Degree Subjects University 
Year of 
Passing 

Division  
Obtained 

     

     

     

     

     

 
…2 



-- 2 -- 
 

 
10. Medium   : English / Hindi / Gujarati 
 

11. Professional Qualification: 
 

Degree Subjects University 
Year of 
Passing 

Division  
Obtained 

     

     

     

     

 

12. Are you working at present?  YES (If Yes give details)  NO 
 

Name & Address of the 
Institution 

Designation 
Period from 

which serving 

Total period of 
service in the 
present post 

Total Salary 
drawn as on 

date 

 

 
 

 
 

    

 
Classes and subjects taught: - Classes _______________________________ 
 
     Subjects  _______________________________ 
 
13. Previous Teaching Experience : 
 

Name of Institution Designation 

Classes 
taught /  
Nature of 

work 

Total (Yrs.) 
Reason 

of 
Leaving 

From To Total 

       

       

       

       

       

       

 

Note:   In case you were employed with breaks in between please mention the same. 
 

Total Teaching Experience (Column 12 + 13) in completed years: ______________________. 
 
14. Expected Salary   : _____________________________________________ 
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15. Details of Seminars/Workshops/Subject enrichment programs attended so far. 
(Attach additional sheets if necessary): 

 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

 

16. Proficiency in Co-curricular activities: 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
17. References:  
 

  
Sr. 
No. 

Name Current Address E-mail Address Contact No. 

1   

 

 

2   

 

 

 
 
 

     Signature  : 
   

        Name  :    
Date :      /    /20 
 

Place :  _______________ 
 

 


