
APPLICATION FORM (2026-27) 

DELHI PUBLIC SCHOOL 
BYPASS ROAD, PAL, JODHPUR – 342014 (RAJ.) 

Tel No. : (0291) 2766886/887, 2946886/887 

E-mail : info@dpsjodhpur.in | Website: www.dpsjodhpur.in 
 

 

Post Applied For:  

Name of the Applicant: 

Date of Birth: 

Contact Number: 

E-Mail ID: 

Nationality: Religion: 

  

Marital Status: No. of Children (if applicable): 

  

Father’s/Husband’s Name: Occupation: 

Contact Address for Correspondence: 

 
 

 
Permanent Address (If same as Co. Address , Kindly fill ‘Same as above’): 

 

City:  PIN:  State:  

Academic Qualifications (Secondary School onward): 

Exam Passed Year Name of the Institution/University Percentage Subject Medium 

      

      

      

      

      

      

      

      

 
Paste here 

Recent Formal 
PP Size Photo 

with Light 
background 

 

 

1  2  

 

  

 

 

City:  PIN:  State:  

 

mailto:info@dpsjodhpur.in
http://www.dpsjodhpur.in/


Number of duly attested testimonials/ certificates attached: 

Details of Experience in recognized school/s only: 

S. 
No. 

Name of the Institution Designation 
Profile / Subjects 

Taught 
From 

(MM/YY) 
To 

(MM/YY) 
      

      

      

      

      

      

      

      

      

 

Total experience of job (in years & months):  

Salary & Allowances last drawn: 

Salary: INR - Allowances: INR - 

Knowledge of Computer Basic (Mark  if applicable): 

 MS-Word  MS-Excel  MS-Powerpoint  Internet (Mail/Surfing) 

Knowledge of Language (Mark  if applicable): 

 English – Written   English – Spoken  Hindi – Written  Hindi – Spoken 

 

Any other Specialisation/ Information: 
 

Name and Address of two references: 
 

Name: 
Address: 

Name: 
Address: 

 

 

The exact period after which you can join, if selected:  

Demand Draft Details: 

DD NO. BANK & BRANCH NAME DATE 

   

 

Date: 
 

Signature: 
 

 


