
Application form for the post of Consultant under Samagra Shiksha in 

Haryana School Shiksha Pariyojna Parishad, Panchkula 
 

IMPORTANT INSTRUCTIONS 

1. Please read instructions in advertisement carefully before filling in each column. 

 

1. Candidate’s name in capital letters  

               

 

2. Father’s name  in capital letters  

               

 

3. Date of Birth: Date            Month     Year  

  

4. Sex: 

5. Are you domicile of Haryana (Yes / No):   

6. Nationality:  

7. Write Name and complete mailing address, in block letters: - 

 

 

 

 

 

 
 

 

 

 

8. Educational Qualifications: - 

 
Educational 
Qualifications 
 

Year of 
Passing  

Name of Board / 
University 

Subjects Marks 
obtained  

Total 
Marks  

% of marks Division 

10th  
 
 

       

10+2  
 
 

       

Graduation  
 
 

       

Post 
Graduation 
  

       

Any other 
extra 
qualification 

       
 

 

 

9. Experience :   Years           Months   Days    

 

Paste recent 

attested 

photograph 

      
            

   

   

Name :   
 

Address : 

 

 

 

Pin Code :  

Email Address :                    Mobile No. 

   

         



10. Name, Address and Telephone No. of the Organization/s where previously worked: (Attach 

proof)  

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

11. Visible identification mark on the body of the candidate:   

12. Declaration: I hereby declare that: - 

1) All statements made in this application form are true, complete and correct. In the event of 

any information being found false or ineligibility being declared at any stage my contract 

may be cancelled and action can be taken against me. 
 

2) I have read the provisions in advertisement of the Department carefully and I hereby 

undertake to abide by them. I fulfill all the conditions of eligibility of educational 

qualifications etc. prescribed and other relevant rules and instructions. 
 

3) No criminal proceedings are pending against me anywhere. 

 

 

 

 

SIGNATURE OF THE CANDIDATE 

NAME: 

 

 

 

 

 

   

 


