
AL SALAM ENGLISH SCHOOL 
4/5, Metro Residency, Near Powai Police Station, Powai, Mumbai-400072.                                                                                              

Tel: 022 28472939 

 

 

TEACHER RECRUITMENT FORM 

 

 

REF. NO: T.R/ ____________ 

DATE : __________________ 

 

PERSONAL DETAILS :– 

 

SURNAME______________________         NAME       ____________________        SEX  M /F ________        

 

D. O. B  ___________________   (DD/MM/YY)                                              MARITAL STATUS _______________ 

 

FATHER / HUSBAND NAME ____________________ RELIGION _____________NATIONALITY ____________ 

 

RESIDENTIAL ADDRESS_____________________________________________________________________  

_______________________________________________________________________________________ 

 

TELEPHONE (RES) ______________________ MOBILE NO _______________________________________ 

 

EMAIL ID - ____________________________________ 

 

 

EDUCATIONAL DETAILS: 

 

COURCES INSTITUTE/UNIVERSITY YEAR 

PASSED 

CLASS SUBJECTS 

 

M.A/M.SC/M.COM 

 

 

 

   

 

B.A/B.SC/B.COM 

 

 

 

   

 

H.S.C 

 

 

 

   

 

S.S.C 

 

 

 

   

 

 

 

 

 



 

PROFESSIONAL DETAILS- 

 

 

M. ED 

 

 

  

 

B. ED 

   

 

 

D.ED 

   

 

 

E.C.C.E. / OTHER 

   

 

 

 

 

WORK EXPERIENCE- 

 

INSTITUTE DURATION DESIGNATION WORK 

RESPONSIBILITY 

SALARY SLAB ACHIEVEMENTS 

  

 

 

  

 

  

  

 

 

  

 

  

  

 

 

  

 

  

  

 

 

  

 

  

 

ADDITIONAL  QUALIFICATION-  

 

COMPUTERS-   _____________________________________ 

 

LANGUAGES KNOWN -  ___________________________________ 

 

ENRICHMENT PROGRAMS / WORKSHOPS - ______________________ 

 

HOBBIES - __________________________________________ 

 

OTHERS -  _____________________________________ 

 

I HEREBY AGREE ALL THE RULES, TERMS AND CONDITION OF THE SCHOOL AND THE DETAIL MENTION AS ABOVE ARE 

TRUE AND FAIR AS PER MY KNOWLEDGE 

 

 

______________________              ______________________ 

           SIGNATURE                    DATE 


