
APPLICATION 

For selection of District Resource Group Members Prakasam District 

   Subject applied  

 

1. Name of the Teacher     : 

2. Designation       : 

3. Date of Birth      : 

4. Age  as on 01-07-2015     : 

5. Service in the cadre of SGT (No. of Years)  : 

6. School Address      : 

7. Mobile No       : 

8. Educational qualification 

a) General       :    

b) Professional      : 

9. PG Qualification      : M.A/M.Sc/M.Com 

a) 1st class        (tick appropriate box)   

b) 2nd class 

10. M.Ed qualification 

a) 1st class       (tick appropriate box) 

b) 2nd class        

11. Served as Resource Person 

a) Mandal Level       (tick appropriate box) 

b) District/State Level     

 

 

 

Telugu English 

 

Maths 



 

 

12. Author of text books/Modules   :    Yes/No 

a) If yes give particulars 

13. Publication of Articles in News Papers/Journal/Magazine  

a) State Level     : Yes/No 

b) National Level     : Yes/No     

14. Participation in seminars 

a) State Level      : Yes/No      

b) National Level     : Yes/No 

15. Best Teacher Award received 

a) State Level     : Yes/No 

b) National Level     : Yes/No 

 

 

 

 

Signature of the forwarding Authority     Signature of the teacher 

 


