
OFFICE OF THE PRINCIPAL, 
ODISHA ADARSHA VIDYALAYA, KESHRAJPUR 

BLOCK: BODEN, DISTRICT: NUAPADA 
Under the Dept. of School and Mass Education, Govt. of Odisha 

Affiliated to CBSE, New Delhi, Affiliation No.: 1520098, School Code: 17152, U-DISE: 21250108404 
E-mail Id: boden@oav.edu.in                                Webisite: oavkeshrajpur.webs.com 

Notice : OAVK/2023/665          Date: 13-06-2023 
 

 

AT:KESHRAJPUR,PO:KHAIRA,PS:BODEN, DISTRICT-NUAPADA,PIN-766111 (ODISHA) 

To 
District Information Officer, 
Nuapada 
 
 

Sub: Publication of advertisement for walk-in interview - regarding. 
 
Respected Sir 
 With reference to the subject cited above I am to inform you that for the engagement of teachers 
in different subject on purely temporary basis in the Odisha Adarsha Vidyalaya, Keshrajpur, Boden, 
Nuapada, an walk-in interview will be held on 22-06-2023 (Thursday) at school premises. Therefore you are 
requested to publish the attached Advertisement and detail guideline in the district portal 
www.nuapada.nic.in 
 
 This is for your kind information and necessary action. 
 
 Yours faithfully 
 
 
 
    Principal 
                                                                                                             Odisha Adarsha Vidyalaya, 
   Keshrajpur  
 Memo No. 666 Date 13-06-2023 
 Copy submitted to the District Education Officer, Nuapada/ Collector-cum-DM, Nuapada for kind 
information. 
 
 
 
 
 
Memo No. 667 Date 13-06-2023 
 Copy submitted to the State Project Director, OAVS, Bhubaneswar for kind information. 
 





APPLICATION FORM FOR ENGAGEMENT FOR THE POST OF PRINCIPALS/PGTs/TGTs OF 
ODISHA ADARSHA VIDYALAYAS UNDER NUAPADA DISTRICT 

Filled up in BLOCK letter only 
 

Applied for Post: ______________________________ 
 

1. Name of the candidate  : _______________________________ 

2. Father’s / Husband’s Name : _______________________________ 

3. Date of Birth   : _______________________________ 

4. Gender (Male/Female)  : _______________________________ 

5. Marital Status 

(Married/Unmarried)  : _______________________________ 

6. Category (SC/ST/SEBC/UR) : _______________________________ 

7. Email address   : _______________________________ 

8. Mobile No.   : ___________________ Alternate Mobile No.: _______________________ 

9. Aadhar No.   :_______________________________ 

10. Permanent Address  : __________________________________________________________________ 

___________________________________________________________________ 

11. Present Address  : __________________________________________________________________ 

___________________________________________________________________ 

12. Languages Known  : _______________________________ 

13. Educational Qualification : _______________________________ 

14. Extra qualification (If any) : _______________________________ 
 

Exam 
Passed Board/University/Institution Year of 

Passing 
Division/ 

Grade Full Marks 
Marks Secured 
(including extra 

optional) 
% of Marks 

H.S.C.       

C.H.S.E.       

Graduation       

Post-
Graduation 

      

M.Phil/ 
Ph.D. 

      

B.Ed.       

M.Ed.       

 

15. Technical Qualification (CTET) : _______________________________ 

Space for self-attested 
colour photograph 



16. Working Experience: 

Designation Nature of the 
work Name of the organization 

Period of Service 

From To Completed 
Years 

      

 

DECLARATION 

  I do hereby declare that the above statements are true and correct to the best of my knowledge 

and belief.  

 

 

Place: 

Date:        Full Signature of the Candidate 

 

Enclosures: 

1. Self-signed photocopy of Residential Certificate/ Aadhar Card 

2. Self-signed photocopy of all Educational, Professional and Technical Certificates. 

3. Documents in Support of experience. 

 

 

 

***** 
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