
क ॆं द्रीय विद्यालय इटािा 
KENDRIYA VIDYALAYA ETAWAH 

 

साक्षात्कार हेतु सूचना  
केन्द्रीय विद्यालय इटािा में सत्र 2022-23 के ललए विशेष लशक्षक (Special Educator) का पैनल बनाने हेतु दिनाांक 27-12-2022 को 
प्रत्यक्ष साक्षात्कार आयोजित ककया िाएगा।    
सभी पात्र एिां इच्छुक अभ्यर्थी प्रत्यक्ष साक्षात्कार हेतु नीचे दिये गए ललांक से आिेिन पत्र डाउनलोड कर और उसे पूर्ण रूप से भरकर अपने 
प्रपत्रों की मूल प्रततयों एिां स्िप्रमाणर्त छायाप्रततयों (हाईस्कूल से) के सार्थ दिनाांक 27-12-2022 को प्रातः 10 बिे तक अिश्य उपजस्र्थत हों।  
1. साक्षात्कार हेतु पांिीकरर् प्रातः 10:00 बिे तक ककया िाएगा। इसके बाि आने िाले अभ्यर्र्थणयों के आिेिन पर विचार करना सांभि 

नहीां होगा।  
2. अभ्यर्र्थणयों की सांख्या अर्िक होने पर आिश्यकतानुसार ललणित परीक्षा के आिार पर अभ्यर्र्थणयों को साक्षात्कार हेतु शॉटणललस्ट ककया 

िा सकता है।  
3. चयतनत अभ्यर्र्थणयों की तनयुजतत विद्यालय की आिश्यकतानुसार ही की िाएांगी। 
4. शैक्षक्षक योग्यता, सेिा-शतें एिां िेतन इत्यादि केन्द्रीय विद्यालय सांगठन के तनयमानुसार ही होंगी।  
5. शैक्षक्षक योग्यता :–  

SPECIAL EDUCATOR 
(Secondary and Senior Secondary) 

Essential:- 
a) Graduate and B.Ed (Special Education) 

Or 

b) B.Ed (General) with one year Diploma in Special Education 

Or 

c) B.Ed (General) with two year Diploma in Special Education 

Or 

d) B.Ed (General) with Post Graduate Professional Diploma in Special Education (PGPD) 

Or 

e) B.Ed (Special Education) and Post Graduate Professional Certificate in Special Education (PGPC) 

Or 

f) PG Diploma in Special Education (Mental Retardation) 

Or 

g) PG Diploma in Special Education (Multiple Disability Physical & Neurological Retardation) 

Or 

h) PG Diploma in Special Education (Locomotor impairment and Cerebral Palsy) 

Or 

i) Secondary Level Teacher Training Course in Visual Impairment 

Or 

j) Senior Diploma in teaching the Deaf 

Or 

k) BA, B.Ed in Visual Impairment 

Or 

l) Any other equivalent qualification approved by RCI 

Desirable:- 
a) Minimum of One-year Experience in providing special education to CWSN at school.  

b) Knowledge of computer application 

6. चयतनत पैनल विद्यालय की िेबसाइट पर प्रिलशणत कर दिया िाएगा। इस सांबांि मे अलग से कोई सूचना / पत्राचार नहीां ककया िाएगा।  
7. सभी अभ्यर्थी कृपया COVID 19 सांबजन्द्ित दिशा-तनिेशों का अनुपालन सुतनजश्चत करें।  
8. साक्षात्कार हेतु ककसी प्रकार का यात्रा / िैतनक भत्ता िेय नहीां होगा।  

 
 

(रािगुरु लसांह) 
प्राचायण 

 
 



 

क ॆं द्रीय विद्यालय इटािा   

KENDRIYA VIDYALAYA ETAWAH 
APPLICATION FORM FOR PART TIME SPECIAL EDUCATOR - 2022-23 

 
  

 

 

 

 

 

 

 

 

2. Candidate’s Name (in capital letters) (Please keep one box blank between First name, Middle name & Last name) 

                                          

 

3. Father’s /Husband’s Name (in capital letters) :  Father  Husband 
 

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

4. Gender : Male / Female __________                     5. Date of Birth:  

 

6. Cast Category : Gen. / OBC / SC / ST ______________   
 

                            

7. Age as on 31.03.2022  

 

8. Candidate’s Correspondence Address  

Name : ___________________________________________________________ 

Father/Husband’s Name : ____________________________________________ 

Address : _________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

City/Town : ________________________________________________________ 

State & PIN No. ____________________________________________________ 

Phone/Mobile No.___________________________________________________ 

 

9. Academic Qualification (Starting from High School level) 

(Please give information as applicable. (Attach attested copies of Mark sheets and Certificates) 

 

10. Professional Qualification (Attach attested copies of mark sheets & certificates) 

         

Year   Month   Days  

Name of 

Examination 

(with complete name 

of course passed) 

Write name      

of Examination 

passed 

Board/ 

Univers

ity 

Year of 

passing 

Duration  

of course 

(in months) 

Subjects / 

Specialization 

AGGREGATE MARKS 

Remarks 
Max.  

Marks 

Marks 

obtained 

% age 

of 

marks 

High School (Class X)          
Intermediate (Class 

XII) 
         

Graduation 

(Name of Course) 
         

Post-Graduation 

(Name of Course) 
         

Others if any 

(Specify) 
         

1. 

Important notes:     1. All entries should be in capital letters 
2. Use separate form for each post. 
3. Enclose attested copies of testimonials with each form. (If applied for more than one) post) 

 

 

 

Please affix one recent 

Photograph 

Signature of Candidate 

POST APPLIED FOR 
(Please indicate whether PGT/TGT/PRT/ Balvatika 
Teacher/Computer Instructor/Coach/Experts Yoga 
Teacher /Doctor / Nurse/Counselor/Special Educator 
in the box) 

SUBJECT APPLIED FOR 

(In case of PGT/TGT) 



 

11. Experience (Attach separate sheet, if columns are insufficient) 

Post 
Name of 

Institution 

Period of service No. of 

completed 

months 

Class 

taught 
Subjects taught 

Scale of pay and 

salary per month 
Remarks 

From To 

         

         

         

         

 

12.  For teaching posts:-   

a. Are you able to teach in English and Hindi medium?    

(Please mark √ tick in the appropriate box)    

  

b. Do you have knowledge of computer applications?                                      

(Please mark √ tick in the appropriate box)    

 

 

UNDERTAKING 

I hereby certify that all the information given above is true and correct to the best of my knowledge. I have 

attached attested copies of my testimonials in support of the entries made above. I also agree that mere 

eligibility does not confer right to be called for interview/selection. My candidature may be cancelled in case 

any information is found to be incorrect on verification.      

 

 

Date: _______________                                                                       Signature: _______________________ 

Place: ______________                                                                          Name:__________________________  

Contact No. _______________________ 

________________________________________________________________________________________ 

For office use 

Eligible / Not Eligible 

Merit point (if any)__________                Signature of the verification committee member_____________ 

Experience points (if any)___________   Name of the verification committee member _______________ 

 

Name of Examination 

(with complete name of 

course passed) 

Write name      

of 

Examination 

passed 

Board/ 

University 

Year of 

passing 

Subjects 

/Specialization 

Duration 

of course 

(in 

months) 

AGGREGRATE MARKS 

Remarks Max. 

Marks 

Marks 

obtained 

%age 

of 

marks 

CTET          
JBT/ B.E.ED / D.E.C.Ed 

(specify) 
         

B.ED /B.ED 

(Nursery) / 

B.Ed (Special 

Education) 

Theory          

Practical          

BE/B.Tech(CS)/MBBS 

Degree/Diploma in 

Nursing 

         

Other if any 

(specify) 
         

YES  NO  

YES  NO  


