                                                             APPENDIX ( A )

FORM OF  APPLICATION FOR PERMISSION TO APPEAR AS PRIVATE CANDIDATE
Name of Teacher: ------------------------------------------------------------------------------------------------

Designation        : ----------------------------- School : --------------------------------------------------------

Father’s Name   :  ----------------------------------------- Date of Birth : ----------------------------------
Qualifications ( Attested copies of certificates to be attested) Attestation of certificate to be made by Dy.DEO (Tehsil) Principals of Govt.Elementary Colleges,Higher SecondarySchools/Comprehensive High Schools/ Headmaster/Headmistress of High schools of the respective District. --------------------------------------------------------------------------------------
Date of First Appoinment : ------------------------Date of Joining in the same school:---------------
	Sr.No
	Name of Registered/Recognised School
	Period of Approved service(Y/M/D)

	
	
	

	
	
	

	
	
	


Total Approved Service upto date:  -------------------------------------------------------------------------
Date of Application : -----------------------------------  Signature of Applicant : -----------------------
                                                               APPENDIX( B)
	Name of Teacher
	Qualification indicating the year of passing
	Name of School
	Total Period of Service

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Certified that candidate recommended for necessary permission is bonafide,whole time paid working teacher of the school and fulfill all the conditions prescribed under the rules.Hence he/she is eligible to appear in the Examination of --------------------- from ---------------------------------------.
Headmaster/Headmistress/ assistant Education Officer/Deputy District Education Officer in case NB.The Headmaster in case of High school , theDistrict Education Officer in case of Middle and the Deputy District Education Officer in case of primary schools will be held personally responsible for correctness of the entries recorded in the appendix A & B.

Signature                                             Signature                                                   Signature

Name:                                                 Name:                                                         Name:                              

Asstt.Edu.Officer                             Dy.Distt.Education Officer                          Distt.Edu.Officer

