
THE NAVAPUR EDUCATION SOCIETY 

NEAR MAHATMA GANDHI STATUE, STATION ROAD, NAVAPUR, DI. NANDURBAR 

CANDIDATE ASSESMENT FORM 

NAME OF THE SCHOOL : …………………………………………………….…………………………………………………….…………………………………………………….……………….. 

NAME OF THE POST : …………………………………………………….       DATE OF INTERVIEW : …………/……………/……………………………. 

* * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * * * * * * ** * *  

 FULL NAME OF THE CANDIDATE : …………………………………………………….…………………………………………………….………………………………………………. 

 FATHER’S NAME : …………………………………………………….………………………………………… OCCUPATION : …………………………………..……………………. 

 ADDRESS & MOBILE NO. : …………………………………………………….…………………………………………………….…………………………………………………………… 

 DATE OF BIRTH : …………/……………/……………………….  GENDER : MALE / FEMALE      MARITAL STATUS : SINGLE / MARRIED 

 CASTE / CATEGORY : …………………………………………………….   LANGUAGES KNOWN : …………………………………………………………. 

 HIGHEST EDUCATIONAL QUALIFICATION : ………………………………………  PROFESSIONAL QUALIFICATION : ………………………………………… 

 NAME & ADDRESS OF THE EDUCATIONAL INSTITUTE FROM WHICH COMPLETED FOLLOWING COURSES - 

S.S.C. – ……………………………………………………………………………………………………………………………………………………………………………………………………… 

GRADUATION / POST GRADUATION - …………………………………………………………………………………………………………………………………………………. 

 WORK EXPERIENCE : 

SR. 

NO. 
NAME OF THE POST OFFICE NAME & ADDRESS 

TENURE 

(FROM – TO) 

NO. OF 

YEARS 

EXPERIENCE 

CERTIFICATE 

     YES / NO 

     YES / NO 

     YES / NO 

     YES / NO 

(If required attach separate sheet) 

 ANY RELATIVE LIVING IN NAVAPUR ? – YES / NO 

If yes, NAME OF THE RELATIVE : …………………………………………………….……………………………………………………. 

ADDRESS & MOBILE NO. : …………………………………………………….…………………………………………………….…………………………………………………………… 

 ANY RELATIVE SERVING IN NAVAPUR EDUCATION SOCIETY ? – YES / NO 

If yes, NAME OF THE RELATIVE : …………………………………………………….……………………………………………………. 

ADDRESS & MOBILE NO. : …………………………………………………….…………………………………………………….…………………………………………………………… 

 REFERENCE : 

1. NAME OF THE PERSON : …………………………………………………….…………………………………………………….…………………………………………………….. 

OCCUPATION : ……………..……………………………………………   MOBILE NO. : ……………..…………………………………………… 

2. NAME OF THE PERSON : ………………………………………………….…………………………………………………….……………………………………………………….. 

OCCUPATION : ……………..……………………………………………   MOBILE NO. : ……………..…………………………………………… 


