
APPLICATION FORM

POSITION/DEPARTMENT APPLYING FOR: ...........................................................................................

1. Name (IN BLOCK LETTERS): ............................................................................................................

2. Date of Birth (in words): .................................................................................................................

3. Date of Birth (in Figures):

4. Present Age :..............................................Years................................................Months

5. Gender: .........................................................................................................................................

6. Marital Status: ...............................................................................................................................

7. Father’s / Spouse Name: .................................................8. Occupa�on: .......................................

9. Number of Dependents: ................................................................................................................

10. Contact Number: .........................................................................................................................

11. E-mail ID (in Capital Le�ers): ........................................................................................................

12. Present Address: ..........................................................................................................................

..........................................................................................................................................................

13. Permanent Address: ....................................................................................................................

..........................................................................................................................................................

14. Office Address: ............................................................................................................................

15. Contact Number of Office: ...........................................................................................................

16. Any exis�ng health issues/ailments: ............................................................................................

17. Have you ever been convicted by a court of law, if so give details: ..............................................

..........................................................................................................................................................

Please affix a
recent colour
photograph

18.  Personal Habits :

a. Do you smoke

b. Do you drink

Yes/No

Yes/No

info@lpsglobal.org

D-196/2, Sector 51, Noida 201301
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19.  FAMILY DETAILS : (Details of Parents, (spouse & Children, if applicable are compulsory):

20.  ACADEMIC QUALIFICATIONS : (Highest Degree First):

21.  IT SKILLS :

22.  LANGUAGE PROFICIENCY :

NAME AGE OCCUPATION RELATIONSHIP

EXAMINATION YEAR OF
PASSING

SCHOOL/
COLLEGE

MAJOR
SUBJECTS

UNIVERSITY/
BOARD

PERCENTAGE/
GRADE

SKILL VERSION

LANGUAGE READ WRITE SPEAK

LPS
GLOBAL
SCHOOL

REGULAR/
CORREPODENCE

Whether TET Qualified (by the appropriate Government) :     Yes    No



23.  WORK EXPERIENCE : (star�ng with Current employment):

TIME PERIOD

FROM - TO

ORGANISATION POSITION

HELD

CTC REASON FOR

LEAVING

24.  NOTICE PERIOD IN CURRENT JOB:

25. REASON FOR LOOKING FOR JOB CHANGE:

26. PRESENT SALARY:

27. Name of Games which you play regularly: (I)

(ii)                                                                                  (iii)

28. Please men�on any ac�vity in which you are interested and in which you can train students :

29. Men�on addi�onal qualifica�on on Computer Literacy and related skills : 

30. Special achievements and addi�onal qualifica�ons:

LPS
GLOBAL
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31.  WHAT ACCORDING TO YOU IS :

a.   A GOOD TEACHER



32.  REFERENCES:

33.  DECLARATION :

I hereby declare that the informa�on furnished above is true, complete and correct to the best of my
knowledge and belief. I understand that in the event of any informa�on being found false or incorrect
at any stage, my candidature shall be liable for cancella�on without no�ce.

Date:

Place: Signature of Applicant

b.   A GOOD STUDENT

c.   A GOOD SCHOOL
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