
 

BIO-Data 

 
1. DISTRICT____________________________________________________________ 

2. Name of the Candidate __________________________________________________________ 

3. Father’s Name :  ________________________________________________________________          

4. Date of Birth(DD/MM/YYYY) _______________Gender (M/F) : ________________ 

5. Present Address: 

__________________________________________________________________________________

__________________________________________________________________________________

_________________ Pin Code _____________________________________ 

6. Parmanent Address: 

__________________________________________________________________________________

__________________________________________________________________________________

_________________ Pin Code _____________________________________ 

7. E-mail ID:  _________________________________________________________________ 

8. Mobile No.  _________________________    Emergency Contact________________________ 

9. Educational Qualification:  

SNo Exam passed Year of Passing Board/University Division % Marks 

  
 

    

  

 

    

  
 

    

  

 

    

 

10. Technical/Professional Qualification:  

SNo Name of the 

Qualification 

Year of 

Passing/Completion 

Name of 

Institute  

Board/Univ

ersity 

Recognized 

university/Central or State 

Govt. institutions/ U.G.C. 

Affiliated 

Institution/AICTE 

approved institution 

Remarks 

  
 

     

  

 

     

  
 

 

     

11. Any Other Qualification/Specialization detail: 
__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

______ 

Passport Size Photo 



 
12. Experience Detail (Recent to Past) 

SNo Name of the 

Organisation 

From Date To Date Experience 

(in Months)  

Post Held Area of Experience  

teaching/software 

development/ technical 

consultancy 

(software/hardware) 

Remarks 

  
 

      

  

 

      

  
 

      

13. We do hereby acknowledge that the above information furnish by us is true to the best of our 

understanding. 
14. Check List of Attached document: 

S 

No 

Document Copies Attached (Yes/No) 

1   

2   

3   

4   

5   

6   

7   

8   

 

……………………………. 

Signature of Candidate  

 

To be filled by Agency  

N. Name/s of Schools for which candidate is 

shortlisted (in order of preference) 

Name of School with UDISE CODE 

Detail about Written Test/Skill Test and Interview 

1 
 Date/s of Written/Skill test/Interview  

2 
 

Score in Written/Skill test (if conducted) 

out of ……… 
 

3 
 

Score in Interview test (if conducted) out 

of …….. 
 

 

 

……………………………….. 

Verified by the implementing agency 

 


