
PP 

 

SAINIK  AWASIYA   MAHAVIDYALAYA 
Phoolbari, Pokhara 

 

                                          Teacher Application Form  
 

 

Serial No………………….         Regd.No……………….…….. 
 

Post Applied for (Mention Post and Subject)…………..…….. 
 

Personal Details 

 

 

 

 

 

 
                SEX :                     M              F 

Date of Birth 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Educational Details 

S.No. 

Level  

or 

Title 

Name 

of 

the Institution 

Passed 

year 
Division 

Total 

% 
Major Subs. 

Marks % 

in Major 

Sub 

Re 

         

 

         

 

         

 

         

 

         

 

         

 

         

 

         

 

 

Name  Surname First Name Middle Name 

Devnagari    

Name (In Block letters) Surname First Name Middle Name 

Roman    

B.S. A.D. 

YY MM DD MM DD YY 

      

Citizenship: Religion: 

Marital status: Special sign:  

Permanent Address  

Zone:                                 District:                             VDC/M/SMPC/MPC:   

 

                                                Ward No:                Tol/Lane:                                    Block No:                                                              

Mailing Address 

Zone:                                 District:                             VDC/M/SMPC/MPC:   

 

                                Ward No:             Tol/Lane:                                          Block No:   

Contact Phone No:                                            Mobile No:                                                            

Father's Name:                                                                      Occupation: 

If he is/was in the service of Nepalese Army 

Unit: Service Date From: to: 

Rank: Officer J.C.O. O.R. 

 

PP Size 

 Photo 



Details of Previous Job 

S.No. 
Name of the 

Office 
Designation Level 

Duration Reason 

to 

leave the 

job 

Facilities 

after 

retirement 

Re 
From To 

         

 

         

 

         

 

         

 

         

 

         

 

         

 

Training Details 
 

 

 

 

 

 

 

 

 

 

 
 

Published Books, Article and Research Materials 

S.No. Title Date of 

Publication 

Language Genre Re 

      

      

      

      

      

      

 
Special Awards or any other Prize: 

 

 

 

 

 

 
 

 

 

If you have taken any other responsibility at present or in the recent past. 

S.No. Details 
Duration 

Name of Institute 
From To Year/s 

01 Department Head     

 

02 House Master/Asst. House Master     

 

03 Co-ordinator/Section In-Charge     

 

04 Vice-Principal     

 

05 Principal     

 
 

S.No. Title Period Subject of the 

Training 

Level Name of Training 

Institute 

Re 

From To 

        

        

        

        

        

        

S.No. Title of the Award  Awarded by  Remarks 

    

    

    

    

    



Have you ever been convicted in any court of law? If 'Yes' give detail. 

 

 

 
 

Have you ever applied for any post in this school? If 'Yes' complete this section. 

Post Applied for Year Result 

   
 
 

Medical History: Have you had any serious illness, accidents, operation, nutritional, 

 dental or mental problems or handicapping condition? 

Receiving continue medical 

care 

Yes                        No 

Applying medicine regularly 

 

Yes                              No 

Using any medical advice 

 

Yes                        No 

List out the activities you can conduct  / organize. 

S.No.  

  

  

  

  

  

Hobbies Your Special Interest Need Family Quarter 

   

Yes                           No 
 

Your Mission Statement: 
 

 

 

I assure you that all above mentioned details are true and if they turn wrong I will be ready be 
subjected by the court of law.                                                                          
                                                                                 Applicant's Signature:-.................................. 

                                                                               

                                                                                 Name:-........................................................... 
           

         Date:............................................................... 

Referees Referees 

Name: Name: 

Designation: Designation: 

Contact No: Contact No: 

Name of office: Name of office: 

 

If you have any other than above mentioned documents, please attach them with. 
 

 
 

SAINIK  AWASIYA   MAHAVIDYALAYA 
Phoolbari, Pokhara 

                  Admission Card 
 

Regd. No: 
 

Name: 

Roll No.: 

Subject : 
 

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

 Candidate's Signature Principal 

 

 

 

 

 

PP Size 

Photo 


