Prarambh School for Teacher Education
Model School Campus, Jhajjar-Bahadurgarh Road
Jhajjar, Haryana- 124104
Notice

No. 14/1-2012(Prarambh) - 73 Date /2] U4 ) >

T

Sub: Filling up the post of Director in Prarambh School for Teacher
Education Jhajjar, Haryana, on deputation basis.

Opening date for submission of application: 10.00 AM on 17/04/2017
Closing date for submission of application: 3.00 PMon 27/04/2017

Prarambh School for Teacher Education Jhajjar is a standalone autonomous
Teacher Training Institute set up by the State Government. The Institute is presently
running a 4 year integrated B.A./ B.Sc.- B.Ed course duly approved by NCTE and
affiliated to Maharishi Dayanand University(MDU)Rohtak/CSR University Jind.

Applications are invited from eminent academicians-cum-educational
supervisor /administrators possessing the following qualification and experience,
working in a Government or Private School/College/University of Haryana on

deputation basis for appointment as Director:-
i) Post Graduate Degree in Education and Ph.D.

ii) At least 10 year experience in school education, supervision and conducting

capacity building programmes for teachers.

The appointment will be purely on deputation basis. The deputation would be
on standard terms and conditions. Other perks/facilities would be as to be decided by
the Executive Council of Prarambh. The candidates desirous of positioned as such in
Prarambh School for Teacher Education Jhajjar, may send their applications in the
prescribed format as per attached annexure only through propoer channel addressed
to State Project Director, HSSPP, Shiksha Sadan, Sect-5, Panchkula with advance copy
by e.mail at ssaharyana@gmail.com latest by 3.00P.M. on 27/04/2017.

irec or,\
HSSPP, Shiksha Sadan,
37 &4 Floor, Sect-5,

Panchkula. /A -



Application format for the post of Director

Prarambh School for Teacher Education
Model School Campus, Jhajjar-Bahadurgarh Road,
Jhajjar,Haryana- 124104

1. Name in full (In Block Letters) Dr./Mr./Mrs/Ms............ TR T

2. Date of Birth ...........DD

3. Mailing Address

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

-----------------------------------------------------------------------------------------

7.EDUCATIONAL QUALIFICATIONS

(@)

...........

--------------------------------------------------------------------------

Sr.
No.

Examination/Degree

Name of Board/
College/University

Year of
Passing/
award

Subjects | Marks
Obtained

Total % of
Marks | Marks

1

10th

12th

B.A./B.Sc.

M.A./M.Sc.

B.Ed.

M.Ed

(b) Whether ML.Phil. awarded: Yes No ifYes, indicate the year of award/passing.........c.....

(c) Whether UGC/CSIR/NET: Yes No (D)ifYes, indicate the year of award/passing...........
HTET/STET
(ii) Subject in which passed .........oceirviinieiiiininnn
(d) Ph.D. YesNo if Yes, indicate the year of award/passing................

1

4




(e} Teaching experience:

Sr.No. | Name of the Post on which Years Months Days
Institution served
1
2
3.
4
5t
(f) Administrative Experience
Sr.No. | Name of the Post on which Years Months Days
Institution served
1
2.
3.
4.
5.

8. DECLARATION TO BE SIGNED BY THE CANDIDATE

I hereby declare that the information given by me in the Application is true, complete and
correct to the best of my knowledge and belief and that nothing has been concealed or distorted.
If at any time, I am found to have concealed/distorted any information or given any false
statement, my application/appointment shall liable to be summarily rejected/terminated without
notice or compensation. I will submit all the original and photocopies of documents related to

educational qualification,category and experience, at the time of scrutiny of documents.

Place: Date: Signature of the Candidate:

Recommended and forwarded in original to the State Project Director, HSSPP, Shiksha Sadan,
Sect-S, Panchkula. It is certified that there is nothing adverse regarding work & conduct of the
officer. The present employer has no objection with regard to his/her deputation in case of his/her

selection.

Authorized signatory

/o

[SS]



