
ARB INTERNATIONAL SCHOOL 
                                        Zamin Muthur, Palakkad Road, Pollachi – 6420005 

                                                      Web : www.arbschool.edu.in 

 

 

1.Application for the post of… :  

2.Name (in capital letters) : 

3.Sex    : Male / Female 

4.Date of Birth :   _____ / _____ / __________     Age : _______ 

5.Address with Pin code 

Permanent For communication 

 
 
 
 
 
 
 
 

      
 

 
 
 
 
 
 
 
 
 

      

 

6.Mobile Number  : 

7.Email ID    : 

8.Nationality & Religion  :  

9.Caste  :       Community : OC / BC / MBC / DNC / SC / ST 

10.Marital Status  : 

11.Family Details  :  

Name of the members Occupation Contact No 

Father 
 

 
 

  

Mother 
 

 
 

  

Spouse 
 

 
 

  

 

Affix Passport 

Size 

Photograph 



12.Details about your child / Children: 

Name Age 
Class / Course 

Studying 

Institution 
currently 

studying in 

If school going children, 
whether need 

admission in this school 

 
 

   YES / NO 
 

    YES / NO 
 

 

13.Qualification: 

Sl.No 
Degree / Diploma 

/ Cert. Course 
Major 

Subject 

Regular 
or 

Distance 
Education 

Institution 
Year of 
Passing 

% of 
Marks 

1 S.S.L.C 
     

2 H.S.C / P.U.C 
     

3 
B.Sc. / B.A / B.E / 
BBA. / B.Com 

     

4 
M.Sc / M.A. / 
M.E. / MBA. / 
M.Com 

     

5 
B.ED. / D.T.Ed. / 
B.P.Ed./D.P.Ed 

     

6 M.Ed. / M.P.Ed. 
     

7 M.Phil. 
     

8 Ph.D. 
     

9 Other Course(s) 
     

 

14.Details of Teaching Experience: 

Sl.no Institution 
Designation & 
Class Handled 

Period Last Drawn 
Salary 

` 
From To 

No of 
years 

       

       

       

       

       

TOTAL EXPERIENCE IN YEARS :  



 

15.Any Achievements in Teaching:  

 

 

 

 

16.Skills in Co. / Extracurricular activities:  

Nature of activity Achievements if any 

  

  

  

 

17.Expected Salary  

18.Are you willing to stay if Hostel accommodation is provided?  : Yes / No 

 

DECLARATION 

I………………………………………………………………………………, hereby declare that the Details funished above 

are true and correct to the best of my knowledge. 

 

Place : 

Date :  

       Signature of the Applicant : _______________ 

 

 

FOR OFFICE USE 

`. 


