
 
 

ARMY PUBLIC SCHOOL BEAS 
APPLICATION FORM FOR NON TEACHING & ADM STAFF  

 
 
 

 

POST APPLIED FOR ________________________________________ 

 

 

1. Name in full (Block Letters):   _____________________________ 

Address (Correspondence : ......................................................................... 

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

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

Address (Permanent) : ............................................................................................................ 

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

.................................................................Tele No/Mobile No .................................................. 

Email ID………………………………………………………………………………………………... 

2. Father’s Name  ....................................................................................................... 

 

3. Date of Birth  :................................................................................................................ 

 

4. Age as on ______ 15 Feb 25 (Years, Months & Age)   _____Ys_____Ms ______Ds 

 
5. EDUCATIONAL. QUALIFICATIONS  :  
 
 
 

Examination 
Passed 

Name of 
Board/ 
University  

Year of 
Passing 

Division & 
Percentage  of marks 
obtained   

Subjects  

X  
 

    

XII     
 

BA/B.Sc 
 

    

Post 
Graduation 

 

    

Any other 
Qualification 

 

    

 
 

Signature of Applicant ____________________ 
 

 

 

Please paste 
recent 

Passport 
Colour 

photograph 
Do not staple 



 
:2: 

 
6. Experience :- 
 

Name of Institution Post Held Period Total 

Duration 
From To 

     

     

     

     

     

     

 
 Overall Total Experience (in years) _______________________________________ 
 
 
7. Family:- 

 (a) Marital Status  : Single/ Married 

 (b) Occupation of Father/Husband/Wife : ___________________________ 

 (c) No of Children with Age & Sex : ___________________________      

 

8. Other Details (Only for retired pers from defence services):- 

 

 (a) Date of Retirement: ______________________________________________ 

 (b) No of Years Served: _____________________________________________ 

 (c) Parent Unit: ____________________________________________________ 

 (d) Major Duties Performed: __________________________________________ 

 (e) Awards/ Honours Received, if any: __________________________________ 

 

9. Are you presently working (Yes/ No). If yes give following:- 

 (a) Appt & Institution with date ________________________________________ 

 (b) Salary ________________________________________________________ 

 

 

 



 
:3: 

 

 

10. Minimum time required to join ___________________________________________ 

 

11. Expected Salary ______________________________________________________ 

    
 I solemnly state that all the above particulars/statements are true to the best of my 
knowledge and belief.  I also understand that in case any particulars given above are found 
to be false at any late date, my services are liable to be terminated without giving any prior 
notice. 
 
 
 
 
                                                    
Date : ______________  2025   Signature of Applicant 
 
 
Note : Attach Self-attested or Attested photocopies of all educational, professional 

and experience certificates 


