
Application for the post of Cluster Resource Centre Co-ordinator (CRCC)
                    
       

                                                                                                                 
1. Name of the Applicant Teacher (intending candidate):                                    
2. Name of  the District where He/She wants to apply for the post of CRCC:
3. Name of  Preferred Cluster (pl. mention only one):
4. Name of Working School of the applicant teacher:
5. UDISE code of Working School: 
6. Educational Block of Working School:
7. District of Working School:                                   
8. Category of Working School(LP/MV/ME/HS/HSS etc):
9. Department of Working School(Elementary or Secondary):
10. Status of the Working School (Whether Government/Provincialised or not):
11. Medium of the Working School:
12. Language I of TET (if he/she has qualified TET):
13. Present Number of Teachers of the Working School including HT/HM/Principal and the candidate himself/herself:

14. Total Number of Students of the Working School(excluding Ka shreni, if any):
15. Present PTR of the Working School (excluding the applicant teacher and excluding enrollment of Ka shreni, if any):

16. Status of the present post of Applicant(Regular/SSA Contractual Teacher/State Pool Teacher):

17. Name of the present post of the Applicant (in case of LP School, please mention as AT (Assistant Teacher) and in case of ME/MV/HS, please specify as AT-Arts/AT-Science/AT-Hindi/AT-Classical etc):

18. If the candidate is Science/Hindi/Classical Teacher, please mention the number of Science/ Hindi/ Classical Teacher of the school including the candidate:


19. Educational Qualification of the Applicant:                           
20. Professional Qualification(B.Ed./ 2 year D.El.Ed. etc.) of the Applicant:
21. If TET qualified, mention TET Roll No.:
22. Experience in SSA/RMSA and period of experience: Name of post in SSA/RMSA he/she held and period of experience with date (excluding teaching experience as Asstt. Teacher in Govt/Provincialised Schools):

23. Whether Computer Literate or not (Please mention name of the Course/Programme):
24. Date of Birth:
25. Age as on 01.01.2021:
I do hereby declare that the above information are true to the best of my knowledge. In case of detection of  any misinformation or false information, the Department or Authority may take necessary action in this regard including cancellation of my candidature or termination from the  service of CRCC.
        Date: 							(Signature of the Applicant Teacher)
N.B.: Submission of self attested photocopy of Working Certificate & all supporting documents is mandatory.
