SAMAGRA SHIKSHA, CHANDIGARH

Advertisement N0.02/2022 Registration Form

Application No.

Registration Date

Post Applied for

J220930021025

2022-09-30 14:48:42

JBT

Personal Details

Applicant's Name

JYOTI THAKUR

Father's Name RAJ KUMAR

Mother's Name ANJU DEVI

Nationality INDIAN

Date of Birth 12/07/1993

Marital Status MARRIED

Gender FEMALE Aadhar Card No 365113739375

Correspondence Address

H.NO. B006/3324, GURU TEG
BAHADUR NAGAR,KHARAR,
KHARAR,140301,Mohali Dist,Punjab

Permanent Address

H.NO. B006/3324, GURU TEG
BAHADUR
NAGAR,KHARAR,KHARAR,140301,M
ohali Dist,Punjab

Mobile Number 7018149017 Category General
Person with disability (PwD) NO Disability Type
Whether Ex-Serviceman? NO Is any age relaxation being claimed? |[NO
Do you possess the essential YES In which mode of language you want |HINDI
qualifications as mentioned in the examination questions?
advertisement?
Knowledge about computer YES Email Id rananitesh@live.com
applications
Have you passed Central Teaching |YES Write your Roll Number of CTET 211330906010159
Eligibility Test(CTET)-Paper | as
applicable?
YES
Whether application routed through
Eproper channel ?
Educational Qualifications Details.
S.No Title Subjects Marks Maximum |Percentage |Board/University Mode of Passing
Obtained |Marks degree Year(dd/m
mlyyyy)
1 Graduation English, Chemistry, 1158 2000 57.90 Himachal Pradesh Regular 2014
Zoology, Botany, Sanskrit University
2 B.Ed. Edu. in Indian Society, 615 900 68.33 Himachal Pradesh Regular 2015
Devp. of learner and University
teaching learning
process, Edu. tech., Ed.
for value- envirn. and
human rights, school
managmnt, physical
sciences, life sciences,
work edu. and work exp.
Transaction Details
S.No Transaction Id Amount Date Status Transition Reference
1 21638745355 1011.12 2022-09-30 14:50:46 Online 15962802280

DECLARATION : | hereby declare that all the information provided in this application form are true and correct to the best of my knowledge and belief.
I understand that action as deemed fit can be taken against me by the competent authority, if | am declared by it to be guilty of any type of
misconduct on account of wrong, false or incomplete information and documents.




Date: Candidate Signature



