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The candidate also must ensure that they are eligible as per following

identification of post:-

Identification of posts

Name of|Class[Functional | Category of Especially Abled Persons suitable for job
post Requirement|c o0y [Category [Category Category | Category
(a) (b) (©) (d) (e
Special | III | S, ST, W, Blind andDeaf and | OA, OL, BL, OAL, |ASD (M, Multiple
Educator BN, L, KC, | Low Hard of | CP,  MDy,  LC|MoD), disabilities
MF,RW, | Vision |hearing | (Provided the | S1.p, MI | from amongst
SE. C candidate should be persons under
’ able to write), Dw,
AAV, SD/SI without category (a) to
neurological/  limb @.
dysfunction.

FUNCTIONAL REQUIREMENT ABBREVIATIONS USED: S=Sitting, ST=Standing,
W=Walking, BN=Bending, L=Lifting, KC=Kneeling & Crouching, JU=Jumping, CRL=Craw1ing,
CL=Climbing, PP= Pulling & Pushing, MF=Manipulation by Fingers, RW=Reading & Writing,

SE=Seeing, H=Hearing, C=Communication.

CATEGORY ABBREVIATIONS USED: B=Blind, LV=Low Vision, D=Deaf, HH= Hard of
Hearing, OA=One Arm, OL=One Leg, BA=Both Arms, BL=Both Leg, OAL=One Arm and One
Leg, BLOA=Both Leg & One Arm , BLA=Both Legs Arms, CP=C§rebral Palsy, LC=Leprosy
Cured, Dw =Dwarfism, AAV=Acid Attack Victims, MDy=Muscular Dystrophy, SD=Spinal
Deformity, SI=Spinal Injury, ASD= Autism Spectrum Disorder (M=Mild, MoD= Moderate), ID=
Intellectual Disability, SD=Specific Learning Disability, MI=Mental Illness, MD=Multiple
Disabilities.

Note:- The candidate shall be eligible for appointment, if he/she has passed
Matriculation and 10+2 from any school/Institution situated within Himachal
Pradesh. Provided this condition is not applied to Bonafide Himachalis. Candidates

who have not passed Teacher Eligibility Test from Board of School Education
Dharamshala are also not eligible for the post.
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BIO-DATA FORM-(Special Educator-VI-XII)

BIO-DATA FORM TO BE FILLED BY THE CANDIDATE FOR APPLYING TO THE | Please Affix
POST OF SPECIAL EDUCATOR (Class VI-XII) AMONGST (TET) QUALIFIED latest Self
CANDIDATES ON REGULAR BASIS in the minimum of the time scale of the post in | Atftested

Cell 1 of Level 10 (i.e. Rs. 38100/-)+ of pay matrix of HP Civil Services (Revised) protograph
Pay Rules. 2022 dated 03.01.2022 plus other allowances from time to time.

(Date of Counseling '+ )

Post Applied for — .. EMPIEXCHANGE (oo fieciobeindses

o B0, 1o S gl b i o i St Diste oE REGISHRHON. . 0o0ss iovihiioidiabasihaitnis b sos
Contact No. Category UR/SC/ST/OB( Sub Category- [ &/ 1317

Type of Disability...........cccooveiinininin (VI/ OH /HI/MD)

1. | Name of Candidate
(In Capital Letters)

2. | Father’s Name

3. | Mother’s name

4. | Date of Birth (D.0O.B.) (As per 10"
Class Certificate) (Both in figures &
words)

5. | Permanent Home Address

6. | Address for Correspondence

7. Detail of Educational/Professional Qualification:-

Name-of Exam Board/ Date of Regular Max. Marks | Pass | Subject Studied
University passing the | Course or | Marks | Obtd. Y%age
[Exam. (&8

Matric (10™)

Hr. Sec./10+2

Graduation

B. Ed.
(In Special Edu.)

Master Degree

Additional
Qualification

TET
(Special
Education)




8. Do you belong to SC/OBC/ST category, If yes; attach an attested copy of the certificate issued by the | Yes/No
magistrate Class-Ist of your illaqua on the prescribed form. ]

9. Specify the Handicapped category and attach an attested copy of Medical Certificate issued by the
Competent Medical Authority (Govt. CMO) in support thereof on the disability & nature of disability
(VI/HI/OH/MD)

10. | Mention percentage (%) of disability /Permanent or Temporary.

11. | Do you belong to notified backward area or panchayat ? If yes attach an attested copy of the | Yes/No
certificate issued by the competent authority.

12. | Do you belong to landless family/family having land less than 1 hectare? If yes, attach an attested Yes/No
copy of certificate issued by the competent authority.

13. | Are you un-employed? If yes, attach an attested copy of Non-Employment certificate to the effect | Yes/No
that none of the family members is in Govt./Semi. Govt. issued by the competent authority.

14. | Do You belong to BPL/IRDP family having annual income (From all sources) below Rupees | Yes/No

! 50,000/-or as prescribed by the Govt. from time to time? If yes, attach an attested copy of the

; certificate issued by the competent authority.

15. | Are you Widow/Divorced/Destitute/Single? If yes, attach an attested copy of the certificate issued | Yes/No
by the competent authority.

16. | Are you Single Daughter/Orphan? If yes, attach an attested copy of the certificate issued by the | Yes/No
competent authority.

17. | Have you got Training of at least 6 months duration related to the post applied for from a recognized | Yes/No
university/institution? If yes, attach an attested copy of the certificate issued by the competent
authority.

18. | Are you claiming teaching experience as Special Educator up to a maximum of five years and | Yes/No
minimum of one year in Government/Semi Government organization relating to the post applied for?

If yes, attach an attested copy of the certificate issued by the competent authority.

DECLARATION
Toussmssaschmmrs dananess nusmesn Son/Daughter/W/o of S T ot e e e e
Village.......ocovvenennnn. PO, ot vveansinmananns Tehsil...oevvininnen, Distt............. (H.P.) declare
that the information furnished by me is true, correct & best of my knowledge. If it is found
false/wrong in later stage, my candidature is liable to be rejected accordingly.

PAte: covns sevsis s vsinn e snsmnmes

PlACE: ovoen vieminie s smn s aiviaiie s Signature of the Candidate

(I o b e ey )
Full Name in Block Letters
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