
   

 

CAMBRIDGE INTERNATIONAL SCHOOL  

PHAGWARA 
 

 

Application form 
 

For the Post of _______________________Subject:________________ 

 

Name: ____________________________________________________ 

 

Father’s / Husband’s Name: ___________________________________ 

 

Date of Birth: ________________                                  Age: _________ 

 

Correspondence Address: _____________________________________ 

 

Permanent Address: ______ ___________________________________ 

 

Contact Number: ____________________________________________ 

 

Marital Status :     Married/ Unmarried 

 

Educational Qualification:  
 

 

 

S. 

NO 

 

 

 

  CLASS 

 

 

YEAR OF 

PASSING 

 

 

SCHOOL/ 

COLLEGE 

 

 

  SUBJECTS 

STUDIED 

 

 

BOARD/ 

UNIVERSITY 

 

 

   MARKS 

OBTAINED 

 

1. 

 

X 

     

 

2. 

XII 

 

     

 

3. 

Graduation      

 

4. 

Post 

Graduation 

     

 

5. 

B.ed/NTT      

6.       

 

 

 

 

 

 

 



 

 

 

 

Professional Qualification: 

 

1. ______________________________ 

 

2. ______________________________ 

 

 

Work Experience: 
       
     

S.NO 

 
 

NAME OF SCHOOL/COLLEGE 

 
 

    SUBJECTS TAUGHT 

 
 

    YEAR 

 
    

     REMARKS 

 
1. 

    

 
2. 

    

 
 3. 

    

 
 4. 

    

 
Achievements: 

 

1._______________________________ 

 

2._______________________________ 

 

Last Salary Drawn: ____________ 

 

Expected Salary: ______________ 

 

 

 

Name:  

Signature: 

 


