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U% NAVODAYA VIDYALAYA SAMITI

P REGIONL OFFICE CHANDIGARH

FORMAT FOR RETIRED NVS OR GOVT. TEACHERS PURELY ON CONTRACT BASIS
FOR THE SESSION 2026-27

PART-I
1 Application for the post of :

: (on contract basis)
For.e.g. PGT (Maths) or TGT (English)

2. Tel.No. (with STD Code)/Mobile no.

3. E-Mail Address
4. Name
Paste Latest
5. Father’s Name : passport size
photograph
6. Date of Birth (DD/MM/YYYY) : of applicant
Age as on 01.07.2026 : Year Month

7. Designation at the Time of Retirement :

8. Organisation (Only Govt. Deptt.)
(If NVS, Mention Regional Office)

(If Other, Mention the name of org.)

Is this Deptt. covered under pension? : (Yes/No)

9. Name of School retired from

10. Name of Last School Attended

11. Educational Qualification : U.G. (Subjects)
For e.g. BA (Economics/Hindi/English)
B.Sc. (Maths) P.G. (Subjects)

MA (Economics/Hindi/English)
B.Ed (Yes/No)

12. Award/Recognition
National

Other

12. Full Address for
Communication

13. Home District

14. In case of Navodaya Vidyalaya Spouse, give full details:

A. Name of spouse

B. Post Held

C. Place of Posting

15. Last Basic Pay drawn (in Rs)




PART — 11
Checklist of the Documents to be attached with this Application

Work and Conduct Report from last School attended.

Result of last 3years working (including Pass % and Subject Average).

Certificate from the Principal that No major penalty was imposed while in service.
Copy of Retirement Order.

Copy of Service Record/Experience.

Copies of Educational Qualification.

Identity Proof.

Noook~ownE

I, (Name of the Candidate), hereby undertake and declare
that | have attached all the documents mentioned above along with my application form. |
further declare that the information furnished and the documents submitted by me are true,
complete, and genuine to the best of my knowledge and belief.

In case any document or information is found to be false, incomplete, or incorrect at any
stage, | shall be solely responsible for the same, and the competent authority may take
appropriate action as deemed fit.

| solemnly undertake that in the event of my appointment on contractual basis in the Samiti,
my services are liable to be terminated without notice if any of the foregoing information
furnished by me in my application form is found to be wrong or suppressed.

Date:

Place:

Signature of the Candidate

PART — 111
CERTIFICATE (For office use)

Certified that | have scrutinized personally the information in Part — I and Il above
with originals and found it to be in order. Candidate is eligible for the post.

SIGNATURE OF THE OS/DEALING ASSISTANT/VERIFYING COMMITTEE



