
PROFORMA-II                                     ( Form  to  be  filled  by  the  Teachers  teaching  Std. X only ) 

 
Name of the Teacher: Shri/Smt/Kum__________ ___________________________________________________________Designation: ___________________________ 

Status of the post: ______________________________________________________ ( Permanent / Temporary / Lecture Basis / Full-Time / Part-Time / Contract Basis )  

Birth date: _________________ (DD/MM/YY)    Residential address:___________________________________________Tel.No.(Res. / Mobile) :____ ______________ 

Name and Address of the School:___________ ________________________________________________Index No:                    School Tel. Nos:___________________ 

Subject(s) offered at Graduation & Class obtained____________________________  Subject(s) offered at Post graduation  & Class obtained_______________________ 

Teachers training qualification & Class obtained__________________ Total teaching experience for teaching the subject in Std. X only:_________________________ 

Subject teaching in current academic year 2009-10 in Std. X only __________________________________________________________________________________ 

Whether any near relative* is appearing for Std. X in March/April, 2010: -   Yes / No. (In case, Yes  the following detail be given): 

Name of relative & his/her School name & address :______________________________________________________________________________________________ 

Medium of Instruction: ___________________________________________ Teacher’s e-mail address : ____________________________________________________ 
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Subject  taught in  Std. X only 

Experience of working for Board examination with number of turns along with month and year in the subject taught in Std. X 
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This is to certify that the information given above is true and factual.  No information in this respect is withheld or concealed. 

Place:___________________ 

 

Date:____________________                                                                                                                                                           …………………………………….. 

                                                                                                                                                                                                                     Signature of the Teacher 

                                                                                                Seal of the Institution 

 

                                                                                                                                                                                                                         Countersigned by 

* The term near relative means “ Wife, Husband, Son, Daughter, Brother & Sister. 

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

                                                                                                                                                                                                                      Name & Signature of     

                  the Head of the Institution 


