
Present Residential Address

If NO, Permanent Residential Address

Details of Teacher Information of Private Schools for entry in TIS Module: Sri Potti Sriramulu Nellore District

Father's Name Aadhar No.

Gender

% of disability

Mandal

If Present Residential Address Is Same 

Date of Birth

Mobile No.

PAN CARD No.

H.No./Street District Mandal

Revenue Village PINCODE

YES / NO

H.No./Street District

Community

Male  / Female

If yes,Type of disabilityDisability

YES / NO

Marital Status e-Mail

Mother Tongue Religion

Surname Name

Appointment Details

No.of Subjects tought (Put  √   mark)

Subject Medium Class 1 Class 2 Class 3 Class 4 Class 5 Class 6 Class 7 Class 8 Class 9 Class 10

Category of the Post 

Trained in Use of Computer and Teaching Through Computer

Present School Joining Date 

Date of Servicing in Teaching Field 

No.of Training Received Whether Trained for Teaching CWSN 

No.of Working days Spent on Non-Teaching Assignments

Revenue Village PINCODE



Educational Qualifications

Details of SSC or Equivalent Examination Passed

Details of Intermediate or Equivalent Examination Passed

Details of Degree or Equivalent Examinations Passed

Name of 

the Degree
Medium

Second 

Language

Optional 

(1)

Optional 

(2)

Optional 

(3)

Optional 

(4)

Passed 

Month / 

Year

Name of 

the 

University

Marks 

Secured

Maximum 

Marks

Hall Ticket 

Number

Medium Passed Month / Year 

Hall Ticket No. Maximum Marks Marks Secured 

Maximum Marks 

Medium Passed Month / Year 

Hall Ticket No. 

Name of the Board 

Marks Secured(Including Languages) 

Name of the Board 

Details of Post Graduate Degree or Equivalent Examinations Passed
Degree 

Name

Marks 

Secured

Maximum 

Marks

Details of B.Ed/B.P.ED or similar Examination Passed

Professional 

Graduation

Passed 

Month / 

Year

Marks 

Secured

Maximum 

Marks

Hall Ticket 

Number

Details of M.Ed/M.P.ED or similar Examination Passed

Profession

al Degree

Marks 

Secured

Maximum 

Marks

Signature of tee Headmaster with Seal Signature of the Teacher

Hall Ticket NumberName of the UniversityPassed Month / Year

Methodology Subject 1 Methodology Subject 2 Name of the University

Hall Ticket NumberSubject Passed Month / Year Name of the University


