CHENNAI PORT AND DOCK EDUCATIONAL TRUST

HIGHER SECONDARY SCHOOL, TONDIARPET, CHENNAI - 600 081.

WALK-IN INTERVIEW FOR KINDERGARTEN, SGT & PGT(COMMERCE)

(ON CONTRACT BASIS FOR A PERIOD OF 2 YEARS) ON 08.08.2023

than 64 years

No. of o Remuneration
No Post Qualification
posts per month
1. | Kindergarten Teacher 03 Degree with Montessori Training Rs.15,000/-
2. | Secondary Grade 02 Degree with Retired Rs.20,000/-
Teacher (SGT) B.Ed. Government
3. | Post Graduate 01 M.Com. with Teachers with Rs.25,000/-
Teacher (PGT) B.Ed. age not more

Interview Procedure:

a.

Registration Time
Date of Interview
Time of Interview :

Venue

Candidates have to register their name with the Correspondent at Chennai Port

Authority and submit the filled-in application with required documents to fulfil the

eligibility and experience criteria. The application format is enclosed herewith.

The Certificates and other details will be scrutinized and the candidates will be

shortlisted by 1.00 PM.

All the Candidates thus shortlisted will be interviewed from 2.00 PM.

:10.00 AMto 11.00 AM
: 08.08.2023
2.00 PM onwards

: New Conference Hall,

Ground Floor, Centenary Building,
Chennai Port Authority

Sd/-

Correspondent
ChP&DETHS School
27.07.2023




Annexure-|

Prescribed Proforma for application
for the post of Kindergarten Teacher
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Affix Recent
Father's / Husband’s Name: .......coooeuiiiiiieanannnn., Passport size

) Photo here
Date oOf birth: oo e

w N

(Self-Certified copy of proof to be enclosed)
Age (As on 01/07/2023): .oueiriiiiieiei e,

(©1=] 3o <]

Permanent AdAreSS: ..o e

8. Telephone: Landline: ..o,
Mobile: ...
9. E-mail AdAress: ....ccoiiiieiiiiii e
10. Nationality: ......o.oviniiii e
11. Religion: ......ccccoiviiiiiiiinne. Category (SC/ST/OBC/UR) @ ..covviieiiiiieiiiiiaann

12. Qualification: (Self Certified copies of Mark sheets / Certificates to be enclosed)

Name of the Name of the Percentage with

Qualification Degree Institution Division / Class

Class - X

Class - XII

Degree

Montessori Training
Additional (if any)

13. Experience: (Self Certified copies of Certificates to be enclosed)

14. Period Duration

Organization Emoluments Post ( o )

Additional Information (if any)

| certify that the above information is true to the best of my knowledge and belief. The
necessary documents, including the certificate from my employer, are enclosed.

(Full Signature of Applicant with Date)



Prescribed Proforma for application

Annexure-ll

for the post of Secondary Grade Teacher

Affix Recent
Passport size
Photo here

1. NAME o
2. Father's / Husband’s Name: ...,
3. Date of birth: ... oo
(Self-Certified copy of proof to be enclosed)
4. Age (As on 01/07/2023): ...veiiiiiiieie e
B GENUEI: i
Permanent AdAreSS: ..o

8. Telephone: Landline: ..........ccooviiiiiiiiiiiiiiieen,
Mobile: ...
9. E-mail AdAress: .....oviiiiiiiiii e

10. Nationality: .....c.oviiiiii e
11. Religion: .........coiiiiiiiiinann, Category (SC/ST/OBC/UR) : ..ccoviiiiiiiiiieeann,

15. Qualification: (Self Certified copies of Mark sheets / Certificates to be enclosed)

Qualification

Name of the
Degree

Name of the
Institution

Percentage with
Division / Class

16. Experience: (Self Certified copies of Certificates to be enclosed)

17 Organization

Scale of pay Post

Period
(

to

Duration

Additional Information (if any)

| certify that the above information is true to the best of my knowledge and belief. The
necessary documents, including the certificate from my employer, are enclosed.

(Full Signature of Applicant with Date)



Prescribed Proforma for application

Annexure-lll

for the post of Post Graduate Teacher

Affix Recent
Passport size
Photo here

1. NAME o
2. Father's / Husband’s Name: ...,
3. Date of birth: ... oo
(Self-Certified copy of proof to be enclosed)
4. Age (As on 01/07/2023): ...eeiiiiiiiiiiee e
B GENUEI: i
Permanent AdAreSS: ..o

8. Telephone: Landline: ..........ccoviiiiiiiiiiiiiieeen,
Mobile: ...
9. E-mail AdAress: .....oviiiiiiiiii e

10. Nationality: .....c.oviiiiii e
11. Religion: .........coiiiiiiiiinann, Category (SC/ST/OBC/UR) : ..ccoviiiiiiiiiieeann,

18. Qualification: (Self Certified copies of Mark sheets / Certificates to be enclosed)

Qualification

Name of the
Degree

Name of the
Institution

Percentage with
Division / Class

19. Experience: (Self Certified copies of Certificates to be enclosed)

20. Organization

Scale of pay Post

Period
(

to

Duration

Additional Information (if any)

| certify that the above information is true to the best of my knowledge and belief. The
necessary documents, including the certificate from my employer, are enclosed.

(Full Signature of Applicant with Date)



