
KLE ENGLISH MEDIUM SCHOOL 
Jule - Solapur 

Phone no: 0217 2302280 Email: kles_solapur@redifIinail.com 

 

APPLICATION FORM 
[Office Staff] 

FormNo  

PERSONAL PROFILE 

Full Name:  

Surname Name Middle Name 

Father’s / Husband’s Name:  
 

Sex: - Male   Female   
 
 

 

Date of Birth 

Marital Status: 

Religion: 

No. of Children: 

Cast: Category 

Other Dependents:  

POST APPLIED FOR: 

ADDRESS : 

Present Address  Permanent Address 

   

   

   

   

   

Phone(R):  Phone(O):  

Email   Mobile   

 
 

Complete Educational Qualifications: 

EDUCATIONAL PROFILE 

 

Level Degree Stream Medium Year % Board / 
University 

  

Professional         

Post 
Graduation 

        

Graduation         

Secondary 
        

Secondary         

 

Tally         

Any Other         

 
 
 
 
 

Affix Recent 
Colour 

 
Photograph 



Employment Record: 
 

SrNo Name of the Organization Work Handled No of Years 
Worked 

1    

2    

3    

4    

5    

 
 

1. Notice: Period required to get relieved from the present institution. _______________ 
 

2. Last salary drawn ____________________ 

 
 
 
 
Date                                                             Signature         Name 
 
 
 
OFFICE USE- 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRINCIPAL 



 
 
 
 


