No...3126......//ot.....02] 45] 2021,
Empanelment of Teachers for Odisha Adarsha Vidyalayas

OFFICE OF THE DISTRICT EDUCATIDTI OFFICER, KALAHANDI

Applications are invited for empanelment of Teachers for the following vacant post in
Odisha Adarsha Vidyalayas in Kalahandi on contractual basis as detailed below.

| | By PR o
S. | Nameofthe | Name of the éi % L.% % E % E E g ;ﬁ Elg ; 2
Mo. oav Block = E S o E & c E E g z = g o

[ 1 | Musiguda Bhawanipatna | 0 [ 0 0 o | oo |o|o|o]1]ol o o 1
2 | Chapatkhanda | Narla L g bl e e e e e L e e

| 3 | Kalampur Kalampur B 1 e B 0 N S0 SO T R T e T 8 |
4 | Masanimunda Kesinga 1 0| o 0 0 0 o (o0 0 a o[ 0| o 1
5 | Junagarh Junagarh CoUEN it e G e e R B BRI S B N 8 5 |

| 6 | Golamunda Golamunda LB STHANE T [nc bl vy e b |
7 | Parla Dharmagarh i T S 0 - S Y, oy o i ST BT T e ST ol ]
€ | Chanchrapada laipatna 1 4] 4] a 1 1 1 0 1 1 1 1] ] i
9 | Dhanurbhata Lanjigarh SR T T B o MR TR R R A 3
10 | Regeda Karlamunda 1 1] a 1 1 1 4] 0 ] 1 1] 0 a 5

11 | Madanpur M. Rampur A0 R L B S o et e I SRS S T 0| 3 |
12 | Th.Rampur Th.rampur 1 0 1 1 1 1 0|0 0 1 1 [+ 7
13 | Bongomunda Koksara 0k s DA L T G I O R W R T e b 6

| Total niaja|sLsir]s]s Blatjed a3 Py

Note: Last date of receipt of application is 1603.2023. The application form is to be submitted to the
District Education Officer, Kalahandi At- B.M. High School Campus, Po-Bhawanipatna, Dist-Kalahandi
with self attested copies of required documents alongwith detail bio-data for the post in an
envelope super scribing name of the post through Registered Post/Speed Post. Which should be
reached to the DEO, Kalahandi on or before 16.03.2022 upto 05:00 PM.

For application forms and other details please _u.rjsit\ the District website
www.kalahandi.nic.in.
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Application Form for the post of Principal/Teachers for Odisha Adarsha

i O . S

Father’s/Husband

Vidyalayas in Kalahandi

Name of the Post

Name of the Applicant...............

------------------------------------------------------------------------------
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---------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

Contact NO......eevveennnnnnn

. Category.

6
7. Date of Birth
8
9

10.Special category if any widow/destitute........

11.Experience if any (attach separately):

12.Educational Qualification:

-------------------------------------------------------------------------------------

| do hereby declare that all the statements made
complete and correct to the best of my knowledge and
information being found false or incorrect at any point

appointment may be cancelled without any notice.

Place:
Date:

Signature of the applicant
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optional) SR
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Declaration

in the application are true
belief. In the event of any
of time my candidature for



