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FORM OF APPLICATION FOR EXAMINERSHIP

1. Subject of Examinership applied for
Subject Code
2 Application for Team Leader Examiner
3. Name of Applicant Mr./Mrs./Ms.
4. Present Designation Lect.| Pr. VP | PGT | TGT | Other
5 Qualifications B.A. B.Sc. | B.Com
{with subject taken) 1 2 3
M.A. | M.Sc. | K.Com
4 5 6
B.Ed. | M.Ed. | Other
7 8 )
6. Experience of teaching Class In Figures in words
the subject applied for X
{mompieted vears only)
\ X
7. Date of Birth
Day Month Year
8. Residential Address Line 1
{Do notrepeat name) Line 2
Line 3
¢, Official Address Line 1
| (Do not repeat name) Line 2
|
Line3
10. Teiephone No. Institution Residence
11. Whether can evaluate bath in English YES NO
Hirdi medium {except languages)
’ {exceptiangiag No.ofyears  Subject Organisation
12. Previous experience in Sec | nos | | cese] [ SBRE
evaluation of Answer scripts Sr. Sec —
A : ! = STATE
| | nos | | cese] [ SWE

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

14, Certifiad that the entries above are correct to the best of my knowledge. Also certified that | have never been debared
from any exam work of any Board.
Certified that :
{(a) The statement given by applicant has been personally
verified by me and is correct to the best of my knowledge. Signature of Applicant
(b)  The applicant is eligible to teach the subject for which ;
hefshe has applied for examinership.

BTO Signature of the Head of Instl. with Seal




