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- DFT

4/26A, STPATRICK CHURCH
PHONE: 044 22333039

Group of
IND ROAD, STTHOMA
E-Mail: dmifoundation.schoots@gnail.com

MOUNT, CHENNAT 600 016.

i Affix Recent Colour Photo
\ %
M&xmﬂﬂﬂlﬂgﬂmw
Name of the DFT School Applied forr A
Position Applied for Department
Name: {in BLOCK LETTERS)
Mr.Ms
(First) (Middie) (Sumame)

Briefly describe your Educational Philosophy

------------------------------------------------------------------------------------------------------------------------------------

Present Permanent

Telephone (with 8rea code)......oouuy et MODIE | Leeerariireenneneens

EMBIE e icsnssassestesas anmsse s amessasaass s s s RSOt
Date of BIfth: ...l o ilevernsirsenn AGE: ......-..YTS NAHONANLY: ..oveovwrinrimmemmnmnnmmeees
Blood GroUp: ...
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ACADEMIC QUALIFICA «1ONS:

Qualification ICSE, ety Univ.

Board [CBSE, MATRIC,

Major Subjects

Year

Grade/Div.

Grade 10

Grade 12 _

Under
 Graduate

Post
Graduate

Professional
e.g.BEd

| Reason for Leaving

©APS IN YOUR EMPLOYMENT (IF ANY):

Please provide detalls of any gaps in your em

leave.

Year

Re;son

ployment history, €.g. @ sabbatical year or parental

n

1

i

Please provide detalls of any professional development or training (attended or conducted) that you
have recelvec in the last § years which you consider to be relevant to the role for which you have

applied.-

~ Professional development or training _

Dates

)
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OTHERIN ESTS:
. Level of Proficiency
| GamelActivity/Hobby Club/SchoollCollege/Univ./State Achievements (if any)
Languages Speak Read Write
Marital Status: No. of Children (f Any):
l N"“"!al “‘I‘ Family | Gender (M/F) Relatlon |Age | Qualification Occupation
Name Dosignation /] Addrass Period for | capacity In
Occupation | which he/she | which he / she
knows you

knows you |
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GENERAL INFORMATION:

1. Are you related to any one working in DFT Group? o Yes o No
If Yés, Name & Relationship: ... . e

2. Briefly describe your career goals & aspirations:

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

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

-------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

R R L]

4. Any $pacial points you wish o bring i the nodcs i support of your cancidaiure:

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

5. lfsalectedwhen you can join duty? ................. L N, R e
6. M!rﬂnihmsalﬁryex;iected....'....'.Q.'.'......;.. ' '
7. Person to be contacted in case. of emergency:

FUR RIS ... .. v onnen foem siesi s hasneypbaie b o i S S
. voverns s MODBIR NO: v

Ceriifiad that all'the infoﬁﬁ:audn given in this application s true to the best of my knowledge

D} Shﬁtﬂd'&ﬂv‘ﬂfmﬂﬂmsmedbymeinthisapplicaﬁonbeh-eorred,myempbymenmﬁhyouis
fiabie to immediate termination without payment of any compensation thereof.

i) 1deciare that | have not been convicted previousty by any court of Jaw.

iil)  Should there be any changes in the particulars given by me in this application, | shall
immeciately inform the school office about the same. .

PIECE! .. e, Date: ... e i, Signature of the applicant




T
RN

Name of the School

(office use only)

Date of the Interview

Degree

Month & Year of Passing

Venue

Class/Divsion

Certificate No.

UuG.

PG.

B.Ed.

Experience Certificates
Class: Subject: Topic:

Language (10) Clarity of the content (10) Delivery (10) Interaction with the students (10)
Subjects Recommended Classes Recommended R ed Classes Recommended
Recommendation
Signature of the Expert 1 Signature of the Expert 2 __Signature of the Expert 3
Principal Recommendation
__ Signature of the Principal

-

Campus Superior
Recommendation

Date of the Interview

Signature of the Campus Sup.

Recommendation with Salary

Signature of the DFT. Rep._1

Signature of the DFT. Rep._2

Signature of the DFT. Rep._3

Remarks

Correspondent Director Secretary
r:;;%‘gﬁ Trustee/Chairman Approved / Not Approved Salary Fixed

Date of Approval

Managing Trustee
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