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   dk;kZy;] pkSikluh f'k{kk lfefr] pkSikluh] tkss/kiqj 
  ¼ iath;u la[;k 127 @1956&57 fnukad 27-10-1956½  

E-Mail :- chopasni.100yrs@gmail.com  Website :- www.shikshasamiti.com Mob.8619676200 

   foKfIr gsrq fjDr inksas  dh lwph  

Øl inuke fo"k; pkSikluh 

egkfo- 

egkjktk 

guoar 

lSfud 

Ldwy 

pkSikluh 

mekfo 

Nk=kokl pkSf'kl ;ksx 

01 Á/kkukpk;Z && && && 01 && && 01 

02 O;k[;krk 

¼PGT½ 
1- HkkSfrd fo- 01 && && && && 1 

2-f'k{kk 02 && && && && 2 

3-iq0v0 01 && && && && 1 

4-[ksy Áf'k- 01 && && && && 1 

 ;ksx  05 0 01 0 0 06 

03 o0v0  ¼TGT) 1-xf.kr && 01  && && 01 

2-vaxzsth && 01 01 && && 02 

3-dEI;qVj fo- && 01  && && 01 

4-vkVZ ,.M 

Øk¶V 

&& 01 01 && && 02 

5-vkbZ Vh && && 01 && && 01 

6-'kk0f'k0 

¼efgyk½ 

&& 01 01 && && 02 

 ;ksx  0 05 04 && && 09 

04 v/;kid 

¼PRT) Eng 

 && 01 && && && 01 

05 fof/k lgk;d  && && && && 01 01 

06 fyfid   && && && 01 01 

07 iqLrdky;k/;{k  && 01 && && && 01 

08 Á;ksx'kkyk 

lgk;d 

 01 02 && && && 03 

09 okMZu  && && && 01 && 01 

10 gSM dqd  && && && 01 && 01 

11 lgk;d dqd  && && && 02 && 02 

12 Dyhuj  && && && 01 && 01 

 ;ksx   04 0 05 02 12 

 dqy ;ksx    06 09 05 05 02 27 
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Office of the Chopasni Shiksha Samiti, Chopasni, Jodhpur 
  MobileNo. 8619776200      E-Mail -chopasni.100yrs@gmail.com 

 

    **Application Form**   

 

Post-………………….. 
     

1. Name of the Applicant :-………………………………………..  

2.  Father's/ Husband's name-:……………………………………………………………. 

3. Date of Birth :-…………………. Age:-……………………….. Aadhar No….................... 

4. Address :-……………………………………………………………………………………… 

Dist;-……………….Mob……………………. 

5. Categary:- General/ Ex Serviceman……………………………………………… 

6.  Qualification :- Academic 
Sr.N. Name of 

Examination 
Subject (Optional ) Name of Institute  Percentag

e 

01     

02     

03     

        Professional 
Sr.N. Name of 

Examination 
Subject (Optional ) Name of Institute  Percentag

e 

01     

02     

7- Experiences:- 
Sr.N. Name of Institute  Working Period    Total 

Period       
( In Years) 

01    

02    
 

8- Other Specifications:- Sports/Scout/Guide/NCC etc. 

 
 
 

 
9. Any Other  Curriculum ………………………………………………… 
10    Expected Honorarium…………………………………………………. 

 

  Total Enclosure         Signature of Applicant 

    FOR OFFICE USE ONLY 

            Received Application form from Mr./Mrs/Miss----------------------------------for the 

 Post of------------------------------------------as on dated--------------------------------. 

         

             Signature  
            Chopsni Shiksha Samiti. 
Signature        Chopasni, Jodhpur 
 

 

Photo 

NO Description level  
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dk;kZy; pkSikluh f'k{kk lfefr] pkSikluh]tks/kiqj 
¼ iath;u la[;k 127 @1956&57 fnukad 27-10-1956½ 

E-Mail :- chopasni.100yrs@gmail.com  Website :- www.shikshasamiti.com Mob.8619676200 

                 ** vkosnu & i= **  

   vkosfnr inuke---------------------------------   

1- vkosnd dk uke %&-------------------------------------------------------------------------------------------------------------------- 

2- firk@ifr dk------------------------------------------------------------------------------------------------------------------------------ 

3- tUe frfFk %&------------------------- vk;q o"kksZ esa ------------vk/kkj dkMZ u0----------------------------------- 

4- LFkkbZ irk %&--------------------------------------------------------------------------------------------------------------------------------- 

 --------------------------------------------------------------ftyk%&---------------------eksckbZy u0--------------------------------- 

5- dsVsxjh%& lkekU;@iwoZ lSfud@vfitk@vtk@vttk %&------------------------------------------- 

6-  ;ksX;rk %& 'kSf{kd ;ksX;rk%& 

Ø-la- ijh{kk dk uke fo"k; ¼,sfPNd ½ laLFkku dk uke izfr'kr 

01 lSd.Mjh    

02 gk;j lSd.Mjh    

03 Lukrd    

04 vf/kLukrd    

      Á'kSf{kd ;ksX;rk%& 

Ø-la- ijh{kk dk uke fo"k; ¼,sfPNd ½ laLFkku dk uke izfr'kr 

01 ,lVhlh@ch,M@,e-,M    

02 ih,pMh@usV@LysV    

03 vU;    

7- dk;ZuqHko %& 

Ø-la- laLFkku dk uke dk;Z vof/k   ¼o"kZ esa½ 

01    

02    

03    

8- vU; fo'ks"k fooj.k %& [ksy@LdkÅV@xkbZM@,ulhlh bR;kfn%& 

Ø-la- fooj.k Lrj  

    

    

    

9- Hkk"kk dk Kku %& 

Hkk"kk dk uke i<uk fy[kuk cksyuk 

    

    

 

10- visf{kr ekfld ekuns; %& --------------------------------------------  

   

lyXud la[;k---------       gLrk{kj vkosnd     

vkosnu izkfIr jlhn 

 

fnukad----------------------dks Jh@Jherh@ lqJh ------------------------------------dk in--------------------------------------gsrq vkosnu i= 

izkIr gqvk A      

 

 

gLrk{kj          vkosnu izkIrdrkZ 

 

 

QkSVw 
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1.Minimum Educational/Training Qualification 

 

No 
Post Academic educational Minimum work 

experience 
01 Principal Post Graduate M.ED 05 Years  

02 Assistant professor Post 
Graduate/PHD 

B.ED/M.ED, 
NET 

03 Years  

03 Senior Teacher (JJ) Graduate /Post 
Graduate 

B.ED 03 Years 

04  Mother Tacher(PRT) Graduate BSTC/B.ED 03 Years  
05 Librarian Graduate B.Lib 03 Years 
06 Physical Teacher Graduate BPeD/DPeD 03 Years  
07 Legal Assistant L.L.B  05 Years  
08 Accountant Graduate tally 

Accounting 
03 Years 

09 Lab Assistant Graduate   
10 Clerk Graduate R.S.C.I.T 03 Years 
11 Laboratory Assistant Higher Sec. --- &&& 

12 Support Staff secondary -- &&& 

 

  

1. Age: Minimum age 21 years and maximum 40 years as on 31.01.2026 

2. (Maximum age 60 years for the post of Principal) 

a. For Assistant Professor in a college, the qualification and age will be as per the rules 

issued by the UGC/National Council of Education. 

3. Applicants should submit the application form along with self-attested documents in the office 

of Chopasni Shiksha Samiti (time - 10 am to 4 pm) by the last date 10 Feb.(Tuesday). 

4. The applicant should carefully fill the information in the new application form by himself. 

5. Only Hard copy of Application form will Accepted and Application addressed to the Secretary, 

Chopasni Shiksha Samiti, Jodhpur, Pin code-342008 

 

 

Secretary 

Chopasni Shiksha Samiti 

Jodhpur
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