Phone / ®I9: : 08922-246150 & 128

Fax/ %+ :08922-246150
E-mail : ss-korukonda-ap@nic.in
Website : www.sainikschoolkorukonda.org

Sainik School Korukonda
AT T FrEhveT

(under Ministry of Defence)
(=< A= o o)
Dist. Vizianagaram (A.P)
IS EEDOREE:]

Pin : 535214

APPLICATIONS ARE INVITED FOR THE FOLLOWING CONTRACTUAL VACANCIES

FOR A PERIOD OF ONE YEAR

No. of
Vacancies

S| QUALIFICATION

No

Name of Post

Consolidated

Salary Age

Medical
Officer

01

MBBS degree from
recognised University /
Institution

Rs.74,552/-

Below 50
Years as on
01 Dec 2021

ESSENTIAL
QUALIFICATION:

(i) Potential Band Master /
Band Major / Drum Major at
the AEC Training College and
Centre Pachmarhi OR

(i) Equivalent Navy / Air
Force Courses.

Below 50
Years as on
01 Dec 2021

Band Master 01 Rs.34,000/-

(ii)

ESSENTIAL
QUALIFICATION:

(i) Intermediate

(i) Experience as Horse
Riding Instructor in a School /
Horse Riding Club
DESIRABLE:

Higher qualification / Risaldar
course qualified

Below 50
Years as on
01 Dec 2021

Horse Riding 01
Instructor

(iii) Rs.34,000/-

ESSENTIAL
QUALIFICATION:
Matriculation or equivalent
examination and should be
able to converse fluently in
English.
DESIRABLE:
(a) Graduation
(b) Attainments
sports, athletics, swimming
etc particularly with
coaching experience with NIS
diploma.

(c) Experience as Ward Boy
in reputed English Medium
residential boys school

Below 50
Years as on
01 Dec 2021

Ward Boys 03 Rs.21,060/-

(iv)

in games,

2. Rent Free Accommodation will be provided.

3. Free Food will be provided during the session for S.Nos. (ii)&(iii).


mailto:sainikschoolkorukonda@yahoo.co.in
http://www.sainikschoolkorukonda.org/

4, Eligible and interested Candidates may apply with complete Application (Prescribed
format) and recent Passport size Photograph to the Principal, Sainik School Korukonda, PO:
Sainik School Korukonda, District: Vizianagaram (AP), Pin-535214 along with the following:-

(i) Copies of Mark Sheets, Pass Certificates duly attested

(i) Experience Certificates.

(i) Testimonials

(iv) ADD for Rs.300/- drawn in favour of “ Principal, Sainik School Korukonda” payable
at State Bank of India, Sainik school Korukonda branch (code.2791).

5. Applications in (Prescribed format) complete in all respects along with DD must
reach Principal, Sainik School Korukonda within 21 DAYS from the date of publication of
the advertisement in the daily News Paper (The Hindu & Sakshi). School will not be

responsible for postal delay. TA/DA will not be paid to the candidates shortlisted and called for
written test/interview. The School Authority reserves the rights to CANCEL the employment

process at any time.

For Publication in School website.



SAINIK SCHOOL KO RUKONDA

APPLICATION FOR THE POSTOF

(FILL IN CAPITAL LETTERS ONLY)

(Strike out whichever is not applicable)

1. Name
2. Father’s/ Husband’s Name :
3. Permanent Address:
4. Correspondence Address:
5. Category : ST/ SC/OBC /GEN
6. Contact No
() Mobile No: (b). E-Mail: _
7. () Date of birth
Date VIonth Year
(b) Age ason 01 Mar 2021 : Year Months Days
8. Marital Status Married / Single
9. Employment No:
10. Qualificatio ns:
Subject Studied Month Name
cl Medium of & year of of %ge in Divisi
ass Instruction | Main | Ancillary | Completi- | School/ | University | Main fvision
on College Subject




2

11. Experience (Attach Separate sheet, if columns are insufficient).
Name of Period Temp/ Salary
i Day / Drawn
SI | the Appoint- | Class .. .| Adhoc/ :
o Residential (all incl
No | Institution ment Taught From | To Tot'al School Perm- P
and address Period | 0100 anet <
month
1
2
3
4
12. Proficiency in Computer:
13. Proficiency in Games / Co-cutricular activities
S1 Games / Level Played Remarks
No Co-curricular
School/Zonal | College University State
Regional
14. Hobbies:

15. Details of In- service training attended (If any):

16. NCC: (a) Certificate obtained: A/ B /C
(b) Camps attended:

17. Application fee: (Demand Draft only in favour of ‘Principal, Sainik School Korukonda,
Payable at SBI, Korukonda, Branch, Code — 2791). (Candidates should write Name, Post,
Subject applied for and complete Mailing address in capital letters, on the reverse side of the
Demand Draft).

DD No. Amount Rs.

Date Drawnon

18. Any other details:

CERTIFICATE

I, herby certify that the above particulars are correct and true in all respect to the best
of my knowledge and belief.

Place: (Signature of Applicant)
Date:



