
                        DETAILED PERFORMA TO BE FILLED BY THE CANDIDATE  

                                         (ONLY Assistant Block Resource Coordinators) 

Haryana School Shiksha Pariyojna Parishad, Shiksha Sadan, Sec-5, Panchkula 

 

1. Registration No.…………………………………… 

2. Roll No.:………………………………………………     

3. Post Applied For: ………………….. 

4. Applicant’s Name: ……………………………………… 

5. Father’s Name: …………………………………………… 

6. Mother’s Name: ……………………………     …………… 

7. Date of Birth(DD/MM/YY):      -------/--------/.------------ 

8. Age as on (05.07.2019)…………… 

9. Gender: ……………………………………………………… 

10. Marital Status (Yes/No) ………………………………….. 

11. If Yes then Spouse Name ………………………………….... 

12. Nationality: ………………………………………………….. 

13. Category: …………………………………………………… 

14. Applied against the Category(i.e Gen.(ESM)/ Gen(ESP)/ BCA(ESM)/BCA(ESP)/ BCB(ESM)/BCB(ESP)/ 

EWS/SC(ESM)/ SC(ESP)/PH):- ………………………………….. 

15. Birth Place and Country: …………………………………… 

16. Blood Group: …………………………………………………. 

17. Haryana Domicile: ………………………………… 

18. E-mail ID:- ………………………………… 

19. Phone No./Mobile No.:- ………………………………… 

20. Complete correspondence Address :- 

 …………………………………………………………. ………………………………………… 

……………………………………………………………………………………………… 

21. Complete Permanent Address: ……………………………………………………………. 

……………………………………………………………………………………………. 

…………………………………………………………………………………………….. 

22.    Educational Qualifications: 

Sr. 

No. 

Class 

Name 

/Qualifica

tion 

Passing 

Year 

University 

/ Board 

Marks 

Obtained 

Total 

Marks 

% of   

Marks 

Division(1
st division/ 

2nd 

division 

etc.) 

University/ 

College/ 

School Name 

Mode of 

Study(Regula

r/Private/Cor

respondence 

etc.) 

Subject 

1. 10th   

 

         

2. 12th 

 

         

3. B.A/B.Com/

B.Sc. 
         

4. M.A/ 

M.Sc./ 

M.Com 

         

5. B.Ed.          

Paste here your 

recent passport 

size photo dully 

attested by 

Gazetted 

Officer 



Sr. 

No. 

Class 

Name 

/Qualifica

tion 

Passing 

Year 

University 

/ Board 

Marks 

Obtained 

Total 

Marks 

% of   

Marks 

Division(1
st division/ 

2nd 

division 

etc.) 

University/ 

College/ 

School Name 

Mode of 

Study(Regula

r/Private/Cor

respondence 

etc.) 

Subject 

6.  M.Phil          

7. UGC 

NET 

         

8. Any Other          

 

23. Additional information, if any:…………………………………………………………. 

24. Total Experience if any in Govt. Department (upto on submission of application ): -   

Sr. 

No. 

Name of the  Govt. 

Department  

Name 

of the 

post  

Date of 

Engageme

nt  

Present 

salary 

EPF Account no.(if any) 

is/was  

Experience  

1      Year Months  Days 

2         

3         

4         

Total     

Note:- Copy of experience certificate as per annexure-A is attached. 

25. Preference :   

                           Name of the Cluster               Block                                District 

I. ……………………………                        ……………………   …………………… 

II. ……………………………     ……………………      …………………… 

III. ……………………………    ……………………       …………………… 

IV. ……………………………   ……………………       …………………… 

V. ……………………………  ……………………       …………………… 

         The candidate can give the choice of Cluster   of the neighbour districts also from Sr. No. 1 to 5 

26. Visible identification mark on the body of the candidate:  

         ………………………………………………………………… 

27.  Declaration: 

1.   I certify that the foregoing information given by me is correct, complete to the best of my 

knowledge and belief and no material information has been concealed.  In the event of any 

information being found false or incorrect or ineligibility being detected or after the 

interview/selection/appointment, my candidature may be cancelled and action can be taken 

against me. 

2.  I have read the provisions in advertisement to the Parishad carefully and I hereby undertaken to 

abide by them. I fulfill all the conditions of eligibility regarding age limit, educational 

qualification etc. prescribed in the advertisement and other relevant rules and instructions. 

3.  I have never been convicted by criminal court. 

 

 

 

Date ________________________   

Place _______________________                                                                             Signature of Candidate   

 

 


