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DAV COLLEGE MANAGING COMMITTEE
Chitra Gupta Road, Paharganj, New Delhi 
DAV STAFF RECRUITMENT – 2026
Application Form – (Phase 3) 
for Teaching and Non-teaching staff
Please note that self attested copies of testimonials should be attached with the application form.

Kindly fill the form complete in all respect. Write N/A whenever not applicable as per our post/subject.

Post applied for : Please tick and fill whichever is applicable.

	

	Teaching Post

(Please mention only one post applied for PGT/TGT/PRT/Nursery Teacher)
	Mention Subject
	Paste your latest photograph here

	
	
	
	

	

	Non-Teaching Post  (Please mention post applied for)
	

	
	
	


Personal Information : 
First Name :___________________________________
Last Name :________________________

Father’s Name :________________________________Mother’s Name :______________________

Marital Status (Married/Unmarried):_______________Spouse Name:______________________

Nationality :​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________Religion : ____________________________

Date of Birth :____/___/_________(dd/mm/yyyy)  
Gender :              Male              Female 

Registered Mobile No. with DAVCBT_________________________
Whatsapp Number ____________________________Alternative Ph.No.______________________

Permanent Address :________________________________________________________________

___________________________________________ City :___________________ State __________

Pin Code :_________________________ Email Address :_______ ____________________________

Proficiency in Computer  :          Yes                         No   

Language Spoken :.____________________Email Address :____________________________________

Currently employed or previously worked in any DAV School : Yes                      No 

If, Yes, Name of the DAV School : ________________________________________________
Period of working or already worked (Please mention dates) : From___________ to __________
Any relative working in any DAV organization:  Yes                          No 
If Yes, Please mention: Name :________________ Relation ____________Designation: _____

Organization Name and Address : __________________________________________________
DAV CBT qualified  (Yes/No):__________________________________________ 

DAV CBT Roll No. ______________________ Month/ Year :_________________
Total Experience (in Years):___________________________________

	S.NO.
	Name of the School
	Post and Subject
	Date of Joining
	Date of Relieving
	Experience
	Salary drawn

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Educational & Professional Qualification : 

	Class
	Name of the Board /University
	Year of Passing
	Subjects
	Marks Obtained
	Total Marks
	%
	Division
	Whether Passed from Correspondence/Open school/Non-collegiate (Yes/No)

	X
	
	
	
	
	
	
	
	

	XII
	
	
	
	
	
	
	
	

	B.A./ 

B.Sc.
	
	
	
	
	
	
	
	

	M.A./

M.Sc.
	
	
	
	
	
	
	
	

	B.ED.
	
	
	
	
	
	
	
	

	CTET
	
	
	
	
	
	
	
	

	STET
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


How can you contribute to the school besides teaching your subject?

Select your interest area(s).

	Games and Sports
	       Yoga                                           
	     Art  & Craft

	         Organizing Events                    
	       Paining                                    
	     Music

	        Drama/ Nukkad                     
	       Dance                                        
	     Robotics

	        Career Counselling                
	       Literacy Activities                
	     Sewa & Community Welfare Projects

	        ______________    
	        _______________   
	     __________________


Documents to be attached by the candidates : 
· Educational Certificates (Attach all relevant documents that match your listed qualifications in the form)

· Certificates of Professional courses and training attended. 
· Experience Letters from previous employers as mentioned in the form.
· ID Proof (Aadhar/ Passport / any other)

· 1 Photographs (Recent, Passport Size)

· Copy of DAV CBT PEC certificate 


DECLARATION BY THE APPLICANT


I _______________________________________________________________________


S/o/W/o________________________________________________________________


I hereby declare that all the information provided in this application form is true and correct to the best of my knowledge and belief and no information has been concealed.


I understand that if any information is found to be incorrect or misleading, my application may be rejected, and I may be disqualified from the recruitment process or my appointment may be terminated.


Date :_____/______/_______________


Place:_____________________________


Signature __________________________


Full Name :__________________________


 





School Name & Address :  DAV Public School, P-Block, Sector-12, Pratap Vihar, Ghaziabad, U.P. 


Contact No. 01202740783, 2742458,  Mobile- 8287017006


Website : � HYPERLINK "http://davpvghaziabad.edu.in" �http://davpvghaziabad.edu.in�, Email Address : davpvghaziabad@yahoo.com
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