EMRS KIRMIRA
Walk-in-Interview for Guest Teachers [2026-27]

APPLICATION
FORM

FOR OFFICE USE ONLY

Particulars

Document Attached

Highest Qualification:

Percent of Marks [in ................

..... ]:

Whether B.Ed. Qualified:

Whether C-TET-2/OTET Qualified:

Age [Whether Eligible]:

Experience [Years & Month]:

Name & Sign of Verification 1/C:

To be filled by the candidate

Post Applied for:

Candidate Name:

Gender :

Date of Birth: DD:

MM:

YY:

Age:

YY:

MM: DD:

Mother’s Name:

Father’s Name:

Full Address:

Pin:

Mobile No:

Alternate No:

Email ID: letters]

[Please write in capital

Aadhaar No:

Academic Qualification

Exam

Passed Board/University

Subjects

Year of
Passing

Max.
Marks

Marks
Obtained

Percent
of Marks

Class 10t

Class 12t




Professional Qualification

Name of Course/Degree/Diploma Board/University/Organisation Year of % of Marks / Grade
Passing Obtained

Bachelor of Education [B.Ed.]
C-TET [Level-2] CBSE Board
OTET [Odisha] Odisha Board

Details of Teaching Experience:
Name of School Name Post Held Period Served Experience
School/Institution From Date To Date Years Months

Details of Computer Knowledge:

Name of the Course:

Duration:

Module Learnt:

Grade/Marks:

Any Relevant
Information:

Declaration:

R/
0.0

L)

teachers. | will NOT claim any right for permanent employment in EMRS.

X3

%

only through mobile number mentioned by me in the application form.
¢ lunderstand that my service will be terminated at any point of time without any prior notice.

Details of Self Attested Documents Attached:

1) e e B) et e
2) e T) et
3) e s 8) s
B) oo s 9) e
) e s 10) v
Date: ..o Place: ..o

| do hereby declare that the particulars furnished by me above are correct to the best of my
knowledge and belief.
% | have read and | will abide by the terms and conditions of NESTS/EMRS issued for guest

| have given my working mobile number. | also understand that offer for engagement will come

Sign. of Candidate




