
ANNEXURE-I

APPLICATION FOR TRAINING AS “Proficiency Trainee Teacher’ in BSL Schools for a period of one year ”

1. Name in Full_________________________________________________________________
(in CAPITAL letters)

2. Father’s Name _______________________________________________________________

3. Date of Birth

4. Sex: Male / Female/ Others (Please Tick) Nationality: __________________
5. Religion: _______________________
6. Caste/Category [Put a tick mark (√ ) in the appropriate box(es), which is/are applicable]
(i)SC _______ (ii)ST _______ (iii)OBC ______ (iv)GEN ______ (v)PWD ______ (vi)EWS ______

7. If person with disability, (a) Nature of Disability ________________________________
(b) Degree of Disability (%) ________________________________

8. ADDRESS:

9. Contact Telephone No: _ _ _ _ _ _ _ _ _ _ _ _ _ EMAIL ID: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
10. Educational Qualifications

Examination Subjects Name of the Institution and Duration Year of
Passed Board/University of Course Passing

Matriculation
12th / +2 Sc.
Graduation

B. Ed
Others

Experience, if any
Name of the Employer From To Total Period

A set of Self Attested photocopies Matriculation Certificate, B.Ed Marksheet, Caste/EWS/ PH certificate if applicable are
enclosed.( The certificate of OBC and EWS should be valid as on the last date of application.)
DECLARATION:
I agree to undergo Proficiency Teachers Training for stipend @ Rs. 130 per period (maximum 5 periods / day ). Further I agree to
undergo Proficiency Teachers Training in any one of schools run by SAIL, BSL or as desired by the management committee.
I understand and agree that no other liabilities will be borne by SAIL/BSL. I understand that my training is purely of temporary nature
and shall not create any right for regular appointment on any grounds, whatsoever.
I do also hereby declare that the above information given by me is correct. I understand that false statement and/or suppression of any
material fact in this application will be considered sufficient cause for rejection of my application or termination of training without
notice.

(Full signature of the candidate)
Name:

Place: Date

Paste yourself
attested recent
passport size
photograph

DD MM YEAR

Correspondence Address

PIN _______________

Permanent Address

PIN _______________


