
P M Shri KENDRIYA VIDYALAYA NO.5, MANSAROVAR, JAIPUR 

APPLICATION FOR CONTRACTUAL TEACHERS  [SESSION 2024-25] 

POST: YOGA INSTRUCTOR   
   Important Instructions: 

1. All entries should be made in Capital Letters 

2. One form should be used for one post. 

3. Enclose self attested copies of testimonial with each form. 

  (if applied for more than one post) 

 

1 POST APPLIED FOR :  

 

                

                                                                                                          

 

                                                                                                                                                               (SIGNATURE OF THE CANDIDATE) 

2. Candidate’s Name (in Capital Letters)(please keep one box blank between Firs name, Middle Name & Last Name) 

                           

 

नाम (हिन्दी में) ________________________________________________________________________ 

              

3. Father’s Name/Husband’s Name (in Capital Letters)    FATHER                  HUSBAND    

(please keep one box blank between Firs name, Middle Name & Last Name)      

                           

  

4.               DATE OF BIRTH  
    
Age as on 31/03/2022  

 

5. GENDER:   MALE  FEMALE                     CASTE CATEGORY (ST/ST/OBC)_______________ 

 

6. CANDIDATE ADDRESS WITH CONTACT NO.  
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D D M M Y Y Y Y 

Years_______Months______Days________ 

 YOGA INSTRUCTOR 

 

Please affix one recent 

photograph without 

attestation 

ADDRESS:  

 

 

 

ADHAAR No.  

PHONE NO:  

E Mail:  



7. Academic Qualification (Starting from High School level) 

Please give information as applicable (Attach Self-attested copies of Marksheets and Certificates) 
Name of Examination (with 
complete name of course 
passed) 
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High School  
(Class X) 

       

Intermediate (Class XII)        

Graduation {Name of 
Course with subject}  
 
……………………….. 

       

Post- Graduation {Name 
of Course with subject}  
 
………………………………….. 

       

Others if any (specify) 

………………………………………. 

       

 

8. Professional Qualification (Attach Self-attested copies of Marksheets and Certificates) 

Name of professional 
Course (with complete 
name of course passed 
and specialization)  
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Diploma in YOGA         

Any other          

Any Individual Achievement in any YOGA Event (mention all details like level, year, status of position 
secured etc.)  

 

9. Experience (Attach certificates and priority will be given if experience is in the recognized school) 

Post Held Name of Institution Period of service No. of 
Completed 

Years & 
Months 

Class 
taught 

Subjects 
taught 

Scale of pay 
and salary 
per month From To 
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        (Please mark( √)tick in the appropriate box) - 

10. Are you able to communicate through English and Hindi, both?            YES                   NO 

 

11. Do you have knowledge of Computer Application?                         YES                          NO 

 

12. Are you a family member of KVS Employees?                                   YES                          NO 

 

13. Do you have basic knowledge of physiotherapy?                             YES                      NO 

UNDERTAKING 

I hereby certify that all the information given above is true and correct to best of my knowledge. I 

have attached self-attested copies of my testimonials in support of the entries made above. 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. 

 

Place:  ……………………..                                            Signature:  …………………………………............. 

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

                                                                                   Contact No: …………………………………………….. 

 

 

 

                                                     For Office use Only  

                                                  Checked by:                                                                                                                                                                                         
[Name of the teacher with designation] 
 
 
 
                                            Entry made by:                                                                                                                                                                                         
[Name of the teacher with designation] 
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