
DELHI PUBLIC SCHOOL NIGAHI 
P.O. NIGAHI, DIST : SINGRAULI (MP) 486 884 

 

 

 

POST APPLIED FOR   :     

 
 
 

Have you applied for a post at  

Delhi Public School Nigahi earlier,  

if so, for which post and when  : 
 

 
 

(Application should be complete in all respects.  Incomplete applications will not be considered) 

To be filled in by the candidate in his / her own handwriting. 
 

A) PERSONAL DATA    
 

1. Name in full (in block letters) Mr. / Mrs. / Ms. ……………………………………………………………………………..… 

 

2. Maiden name (for lady candidates)………………………………………………………………………………………….….  
 

3. Mailing address (in block letters) 
 

 …………………………….………………………………………………………………..…………………………….……… 

 

 ……...............................…………………………………………………………………..…Pin Code………………………… 

 
 Mobile No. ………………......…………......………………Tel.No. ...…….......................……… STD Code ........................... 

 

4. Permanent Address (in block letters) 
 

 …………………………………………………………………………………………………………………………………… 

 

 ………………………….…………………………………………………………………Pin Code …………………………. 
 

 Tel.No. ……………………………………..…………………………………………..…STD Code …………………………. 

 

 E-mail :.......................................................................................................................................................................................... 

 

5. Date of birth .............................................................................  6. Religion …………………………………………. 

 

7. Gender : (M / F)        8. Marital status (Married / Single)  

 

9. Children and other dependents  
 

 Name         Relationship   Age  

 

 …………………………………………………..   ……………………………. ……………….. 

 

 …………………………………………………..   ……………………………. ……………….. 

  

 …………………………………………………..   ……………………………. ……………….. 

 

 …………………………………………………..   ……………………………. ……………….. 

 
10. Father’s / Husband's Name …………………………………………………………………..……………………………….. 
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APPLICATION FORM FOR NON-TEACHING STAFF (LDC) (SESSION- 2026-2027) 

 

Please affix 

recent passport 

size 

photograph 

 



 

//2// 

B)  PHYSICAL DATA  
 
11. a) Height ……………………………..………….cms  b)  Weight ……………………………………… kg 

 

c) Eye sight (wearing spectacles) Yes / No.  If yes, power ………………………………………….. 

 

d) Blood group …………………………………………….. 

 

12. Are you a physically challenged person ?  

 

 a) Sight (              ) b) Hearing  (                ) c) Feet (           )  d) Hand (           ) 

 

 If yes, kindly provide details with regard to the extent it has hampered your normal working.  

 
 …………………………………………………………………………………………………………………………………… 

   

13. Have you had any operation / illness during the past 3 years ? If yes, provide details.  

 

 ……………………………………………………………………………………….…………………………………………… 

 

C) i) ACADEMIC QUALIFICATION (Starting from High School Level) 
 
14. 

 

Name of 

Examination 

(with complete 

name of course 

passed) 

 

 

Write name of 

the 

Examination 

passed 

Board / 

University 

Year of 

passing 

Duration 

of course 

& 

*Mode of 

course: 

(P), (F), 
(C) 

Subjects / 

Specialization 

Aggregate Marks Remarks 

Max. 

Marks 

Marks 

obtained 

% of 

marks 
 

High School 

(Class X)          

Intermediate 

(Class XII)          

Graduation 

(Name of 

Course) 

         

Post Graduation 
(Name of 

Course) 
         

Others, if any 
(Specify)          

  

 
        

          

          

          

*Part Time (P) Full Time (F) Correspondence (C.) 
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//3// 

ii) PROFESSIONAL QUALIFICATION  
Name of 

Examination 

(with 

complete 

name of 

course 

passed) 

Name of the 

Examination 

passed 

Board / 

University 

Year of 

passing 

Area of 

Specialization 

Duration 

of course 

& 

*Mode of 

course: 

(P), (F), 

(C) 

Aggregate marks 

Remarks Max. 

Marks 

Marks 

obtained 

%age of 

marks 

          

          

          

          

*Part Time (P) Full Time (F) Correspondence (C.) 

 

D) PROFESSIONAL INFORMATION  
 

15. PREVIOUS WORKING EXPERIENCE (Enclose copy of Certificates) 

 

Post held 
Name of the 

Institution 

Period of service No. of completed 

years & months 
Experience in the areas Remarks 

From To 

       

       

       

 

Total experience ……………………………  

 

16. (PRESENT / LAST) SALARY STRUCTURE  

 

Your present salary structure or last pay drawn (last pay certificate needs to be produced at the time of the interview) 

 

 Pay Band …………………………..…………………………. Grade Pay ……………………………. PB (…………….) 

 

 a) Basic      Rs. ………………………………………………….. 

 

 b) Dearness Allowance    Rs. ………………………………………………….. 

 

 c) Additional D.A.    Rs. ………………………………………………….. 

 

 d) H.R.A.     Rs. ………………………………………………….. 
 

 e) Transport Allowance    Rs. ………………………………………………….. 

 

 f) Any other     Rs. ………………………………………………….. 

 

  Total salary per month    Rs. …………………………………………………... 
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//4// 

E) GENERAL INFORMATION  
 

a) Languages which you are proficient in : 

 

Speak     Read     Write 

 

………………………………. ………………………………… ……………………………………. 

 

………………………………. ………………………………… ……………………………………. 

 

………………………………. ………………………………… ……………………………………. 

 
b) Are you a member of any Professional Body / Institute / Society ? Yes / No 

 

17. Have you traveled abroad for training / studies ?  Yes / No. (If Yes, please mention the details)  

 

 …………………………………………………………………………………………………………………………………… 

 

18.  Do you  : a) smoke – (Yes / No)   b) consume alcohol -(Yes / No.) c) use tobacco products – (Yes / No) 

  

19. If offered the post, time required to join ……………………………………………………………………………………….. 

 

F) Give details of all Social Networking Sites of which you are a member and also mention your 

handles / Ids : 
  

 ………………………………………………………………………………………………………………… 

 

20. Please give the names of two persons acquainted with your attainments.  If related give details of relationship. 

 

a) Name …………………………………………………………………………………………………………………… 

 

Address …………………………………………………………………………………………………………...…….. 

 

b) Name …………………………………………………………………………………………………………………... 

 

Address ………………………………………………………………………………………………………………... 
 

c) Additional information, if any (attach separate sheet) ……………………………………………………..………….. 

 

 

UNDERTAKING 

 

I  hereby declare that the particulars furnished by me in this application form are true to the best of my knowledge and belief. I also  

agree that mere eligibility does not confer right to be called for interview / selection.  My candidature may be cancelled in case any  

information is found to be incorrect on verification.   

 

 

Signature……………………………………………………. 
 

  

            Name :……………..………………………………………… 

Place :  

 

Date :            
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