Online Form: Kindly attached a Demand Draft of Rs. 200/- in the name “Calcutta Boys’ School General Fund”.
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Form No: CBS/

12022-23/

Calcutta Bops' School

( A Christian Minority, Anglo-Indian Institution under the Calcutta Christian Schools Society of the Bengal
Regional Conference of the Methodist Church in India.)

= This application is to be filled in applicant’s own handwriting neatly and legibly.
= Only attested copies of testimonials and of other documents should be submitted as

they will not be returned.

Post applied for with a reference to the advertisement:

Campus applied for: Main Campus / Sonarpur Campus / Beliaghata Campus / Asansol Campus

1. Name in Full (IN BLOCK CAPITALS):

Paste your recent
photograph
here

First Name Middle Name Surname
2. Name of Father / Husband:
3. Date of Birth :
Date Month Year
4. Correspondence Address (IN BLOCK LETTERS IN ENGLISH)
5. Telephone Mobile email
6. Permanent Address:
7. Mother Tongue Blood Group
8. Any other language you can speak, read & write fluently
9. Scheduled Caste / Scheduled Tribe / OBC?  YES/NO Specify:

10. Religion:

(Attach Document in support)

11. Anglo-Indian (tick appropriate):

YES/NO




12. Academic Career and attainments:

Exam

Year of
Passing

Board or
University

Institute at
which studied

Division/
% age
obtained

Subjects take with
marks obtained in
each.

Secondary/
ICSE/ CBSE

Higher
Secondary/
ISC

B.A./ B.Sc./
B. Com.

M.A./ M.Sc./
M. Com.

B. Ed/ B. Lib/
B. P Ed.

M. Ed.

Others

Explain gaps in career, if any. Strike off what does not apply




13. Particulars of Experience including the present employment:

Name of Employer/
Institute

Period of Service

Length of Service

From
Month & Year

To
Month & Year

Years

Months

Nature of
duties
Performed

Reason for
leaving

14. Details of Participation in Co-curricular activities as a student or as a teacher and accreditations

received:

Year

Particulars of Activity

Accreditations

15. Name, address and contact numbers of TWO responsible persons, known to you, who should be
willing to send confidential report as referees:




16. Annexure:
(List of attested copies of testimonials, documents, etc. submitted herewith. Originals to be produced
when required).

To be filled in by Christian Candidates Only

Name of Church:

Denomination: Membership Number

PASTOR’S COMMENDATION

This is to certify that Mr/Miss/Mrs/Dr. isa

Full / Preparatory member of Church,

He/ She is a member in Good Standing of this church for years.”

Pastor Date District Superintendent

Church Seal: Seal
DECLARATION

“I hereby declare that all statements made in this application are true, complete and correct to the best of my
knowledge and belief.

I understand that in the event of any information being found false or incorrect at any stage or not
satisfying the eligibility criteria according to the requirements of the relative advertisement, my
candidature/ appointment is liable to be cancelled/ terminated.”

Place: Signature of Candidate (in full)

Date: Name of Candidate



