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Maharshi Sandipani Rashtriya Vedavidya Pratishthan, Ujjain

(An Autonomous Organization under Ministry of Education, Govt of India)
Vedavidya Marg, Chintaman Ganesh, Ujjain-456006

TSR aTe A2 frnesal § STt e eraaaes ¥ 5T g o=

Application for Associated Subject Teacher in Rashtriya Adarsha VVedavidyalayas
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The last date for application is 26/09/2025. The self -attested copy of the application form should reach
Pratishthan office latest by 26/09/2025. Application received after due date will not be considered.
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NOTE: Interview will be conducted to assess the complete proficiency of the prospective
Adhyapaka in all aspects of academics. As per the policy for Adarsha Vedavidyalaya,

only contractual engagement for Associated Subject Teacher will be done on consolidated
honorarium basis. Canvassing in any form will be a disqualification.

........................... [ STATYE &g 3T1ded - Application form for...................... Subject
Teacher
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Place of the Rashtriya Adarsha Veda Vidyalaya, | Please write the priority
where you want to apply for: order for the following
(1) =4 /Ujjain ~ (2) 90/Puri (3) §R#1/Dwarka | places.

(4) <&M/ Badrinath (5) SRR/ Shringeri
(6) 3T@H/ Assam
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Note: The Selection Committee may select you for any Rashtriya Adarsh Veda
Vidyalaya at its discretion and you may be sent to any Rashtriya Adarsh Veda
Vidyalaya by the Pratishthan.
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Applied for which subject

NTeET HT A

Name of the Applicant
ar / 9fd 1 9™
Father’s/Husband’s

Name
AT KT AH/

Mother’s Name
S /Date of Birth

3TY /Age

ST €1/ Place of Birth
SR %Y/ Aadhaar No.
ANTRERAT/ Citizenship

qdr/Address

) TN

....................................................................

....................................................................

....................................................................

....................................................................

5 ¢ Eﬁ'
CEICRE R
[aN aN o
e 1
It is compulsory
to paste the latest
passport size
color photo.

....................................................................................

....................................................................................

....................................................................................

.....................................................................................

Permanent Address
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.....................................................................................

.....................................................................................

Address for Communication

.....................................................................................

AT/ HIATES .

Telephone/Mobile. No.

-1 RS (AfEm)

E-mail ID (Compulsory)

ﬁﬁf&ﬁﬁ qrgdl/ Academic Qualification

.....................................................................................

et e # Iitot wlen W’Tﬁ fa@wur /Complete details of the Examination passed in

any Shastra -
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Name of Name of_the organization Yea_r in Class g RE
Exam conducting examination which )
passed Subject
studied




Hehd T H It Glien 1 Gl T /Complete details of the Examination passed in

Sanskrit Language
e B A e Eh T H AW SHuiay | ooy | i
Name of Name of the organization Year in Class | 3Teae
Exam conducting examination which Subject
passed studied

T & IOl T 73311?? {401 /Complete details of the Examination passed in Yoga -

e B A e ST ST AW SAuiaTad | ool | fsE e
Name of Name of-the organization Yea_r in Class g RE
Exam conducting examination which )
passed Subject
studied
gL AR | &/ Qualification in Computer Application -
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Name of Name of _the organization Yea_r in Class g RE
Exam conducting examination which )

studied




Tt e # a1/ Qualification in Associated Subject
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Name of Exam

e/ Reafiaea

Board/University

faea stEan
HETd H AW

Name of the
School or College

I

Year of
Passing

Class

fowa
Subjects

QAT /
HAE /10

IHAHT / I=A

ATATHF + 2

FTE /&aF /

Graduate

A [/ s/
Post-Graduation

[a N aN < /
H.{%Ra. M.Phil

ety / di-u,
€./ Ph.D.

Zren zmEl /B.Ed/
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Name of Exam

e
Board

I

Year of Passing

fawa
Subjects

fRrerr qreran aleT/

Teacher Eligibility Test

Hicfies /T gl

CBSE /State Examination




AR faer fSwwet s 741/ Additional Subjects Studied

WA H A | Ae/FaRaea | Fucu s wilaey | SAvay | 9o v
Name of | Board/University Year of Class | Subjects
Exam ANOA Passing
Name of the School or
College
B
YAZIGE YA
Graduate
M=E /
qQUHETdR /
Post-
Graduation
399 / Experience
GEATRI AW/ | I TSI R fadi® /Date H¥ed/Honorarium | FH®
N?rrgiizjéhe f¥awU1/ Details | sTR®1/from | e/ FRUT/
of Class to Reasons for
taught leaving

FAL-TEE / T / T T ST JUEhi et/

Details on Inter-national / National / State Level Awards Received -

HY Hﬁ‘l‘ﬁ A1/ Any other important information -
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| hereby declare that all the statements made in the application form are true and complete
to the best of my knowledge and belief. | understand that action can be taken against me by
MSRVVP, if any of the information is found false and engagement as Teacher shall be
terminated immediately without any notice.

| will abide by the all rules/regulations as decided by the Pratishthan from time to time.

M /Place : cooevevereeeee

e /Date : oo, g&E /Signature
(QU =/ Full name)

HeA SHIUT 9 / SARTEl o Sl @l Gt/ List of copies of certificates/documents enclosed

1. 8.

2. 9.

3. 10.

4. 11.

5. 12.

6. 13.

7. 14.



