
 

Sainik School Amaravathinagar – Application  

SAINIK SCHOOL, AMARAVATHINAGAR 642 102 

 UDUMALPET TALUK, TIRUPPUR DISTRICT,  TAMILNADU 

APPLICATION FOR THE POST 

 

POST APPLIED FOR ______________________________________________________ 

1.  Name (In capital letters): _________________________________ 

2.  Date of Birth & Age : ______________ Age: ________ Years 

3.  Gender   : Male   / Female 

4.  Marital Status  : Married  / Single / __________________ 

5.  Nationality  : _________________________________ 

6.  Caste Category  : General / OBC/  SC/  ST /Ex-Servicemen 

7.  Father’s/ Husband’s Name: _________________________________ 

8.  Qualifications (Fill up columns as applicable) 

Ser 
No 

Qualification Subjects Institution/ Board/ 
University 

Year of 
Passing 

Division 
& % 

a SSLC/ Class X     

b Intermediate/ 
Class XII 

    

c Degree/ 
Graduation 

    

d Post-Graduation     

e Diploma     

f B.Ed.     

g M.Ed     

h M.Phil     

j Ph.D     

k Certificate Courses 
in Computer 

    

 Any other Qualification    

      

      

 Proficiency in Games /Extra-curricular Activities (if any)   

      

      

      

(Copies of self attested  Mark sheets from class 10thstd to highest acquired qualification, 

testimonials to be attached). 

 

( Affix a self 

attested 

Recent 

Passport size 

photograph.) 



 

Sainik School Amaravathinagar – Application  

9. Experience (Please attach separate sheet, if columns are insufficient). 

Ser 
No 

Name of Institution/ 
Organisation 

Designation/ 
Appointment 

Period of Experience Salary 
drawn 
(all incl.) 
per 
month 

From To Total 
Period 

a       

b       

c       

d       

e       

f       

g       

h       

 

10.   Languages Known : _____________________________________________________ 

11.   Correspondence Address (In Capital letters) 

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

16.   Any other details________________________________________________________ 

DECLARATION 

I, hereby certify that the above particulars are correct and true in all respect to the best of my 

knowledge and belief.  If at any stage, it is found that information provided by me is incorrect, 

my candidature can be cancelled. 

Place : ____________________ 

         (Signature of Applicant) 

Date :__________ 

12.   Mobile Number. (a) ___________________     (b)  _____________________________ 

13.   E-mail ID : _____________________________________________________________ 

14.  Aadhar Card No.:________________________________________________________ 

15.  Details of Application Fee : SBCollect Ref No. _____________ Date ________ Rs_____
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SAINIKTN
Typewritten text
For Office use only

SAINIKTN
Typewritten text
Details as given above are verified by the Board of Officers and is recommended for consideration to the post of 
_______________________

SAINIKTN
Typewritten text
Presiding  Officer :_____________________     Member 1________________  Member 2___________________

SAINIKTN
Typewritten text
(Attach a Self attested)


