STAFF RESUME FORM

BELL MATRICULATION
HR. SECONDARY SCHOOL

Recogonised by the Government of Tamil Nadu | Run by Indrani Chelladurai Charities
Bell Pins Complex, Tiruchendur Road, Palayankottai, Tirunelveli, Tamil Nadu, India - 627 002
Website : www.bell-school.com, Email : enquiry@bell-school.com Ph : 0462 2574117, Fax: 2574286

Name | [ [ [ [T T[T ][]
| (| [ [ [P T Il ]]
Date of Birth | \ ‘/\ \ \/‘1\‘]‘ \ | Your age D:|Years D]Months
Gender |:| Male |:| Female Marital Status |:| Single |:| Married

EDUCATIONAL QUALIFICATION

% COURSE NAME OF THE INSTITUTION QUALIFICATION SUBJECT YEAR MEDIUM
t School S.S.L.C.

;% H.Sc

é Under-

g Graduation

cgi B.Ed

ADDITIONAL QUALIFICATION

1M meo []
M.Phil ]

Computer Knowledge : | |

PREVIOUS EXPERIENCE

No Name of the School and Place Classes Handled Subjects Handled
1
2
3
4
5

How many years of previous teaching experience do you have? D] Years D] Months

e - |



—

PREVIOUS SALARY DRAWN

Institution |

| Placel

| Salary Drawn: Rs:

REASON FOR LEAVING THE PREVIOUS SCHOOL

Father’s Name

MISCELLANEOUS DETAILS

Mother’s Name

Spouse’s Name

Occupation |

| Occupation |

| Occupation |

Please provide any
other relevant
information

Do you have children?

Reason for joining this school : |
What is your expected salary? |
Do you have any special skills or talents? |

Time available for school work at home |:| Hrs  Your commuting distance to Bell School D] km

|:| Yes |:| No Ifyes, what are their ages and where do they study / work?

Please provide a short write-up about your family in the space below

ADDRESS

Filing Space for hole punch: Office use only

Permanent Address Relatives / Office Address
CeliNo. | | | [ [ [ [ [ [ f|fecettNo. [ T[T 0 ]|
PhoneNo | | | | | [ [ [ 1 [ [ [[|fPhoneNo | [ [ [ ][ | []]
Reference 1 | |Ph: |
Reference 2 | |Ph: |
Date | ‘ ‘/‘ ‘ ‘/‘Z_‘O‘ ‘ | Signature

of the
Place | | Applicant
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