
: 

SAMAGRA SHIKSHA – SPSR NELLORE DISTRICT 

APPLICATION FOR THE POST OF PET IN KGBVs 

 
1. Name of the Applicant : 

2. Father’s Name : 

3. Married/Unmarried : 

4. Date of Birth (DD/MM/YYYY) : 

5. Age as on 01.07.2021 : ________Years________Months 

6. Caste & Sub caste Caste Sub Caste 

If belongs to SC/ST/BC (mention 

A/B/C/D/E category) 

7. Present Residential Address  

Mobile Number & 

E -Mail Address  

8. Name of the Post she applied for : 

(Subject) 

9. Details of Experience : 

a) Name of the Govt. / Recognized High Schools 

/ Junior Colleges & Address : 

b) District : 

c) Period of Work experience  :    

10. Qualifications : 
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(1) SSC        

(2) Intermediate        

(3) Graduation 
(B.A. / B.Sc. / 
B.Com / B.Tech) 

       

(4) Post 

Graduation 
       

(5) U.G.D.P.Ed        

(6) B.Ed.,        

(7) M.Ed.,        

(8) Any other        

Affix 

Passport size 

Photo duly 

attested by 

any Gazetted 

Officer 



Eligibility Criteria for the post of PETs: 

 

1. Women candidates are only eligible. 

2. Intermediate Education, Govt. of A.P., with at least 50% of marks in aggregate (or) Graduation 

Degree from UGC recognized University with at least 50% of marks in aggregate.  

3. Must Possess under graduate diploma in Physical Education (U.G.D.P.Ed) recognized by NCTE 

(or) B.P.Ed., / M.P.Ed., recognized by NCTE.  

4. Must possess 2years’ experience as PET in any Govt. / Recognized High Schools / Junior 

Colleges. 

5. Attested Xerox copies of Age proof, Study Certificates, Caste certificate, Experience certificate, 

and Marks Memos should enclosed.  

6. Self-attested application form should submitted with the above said copies. 

7. If any of above failed to submit / enclosed to this application, the application will be treated as 

invalid. 

Declaration  

I hereby declare that the above information furnished by me is true as best of my 

knowledge. If any information is found incorrect, my application may be rejected. 

 

 
Place: Signature of the Applicant 
 
Date: 


