
Application for Transfer of Teachers 2016-17

[Please read the instruction carefully and then submit the application form]

1 Name ( Initials after the name )*

2 Native Place*

3 Date of Birth ( DD/MM/YYYY )*
   DD          MM          YYYY

 /  / 

4 Phone Number*

5 Mobile Number

6 Email Id

7 Working District* Thiruvananthapuram

8 Working Sub District* Select one option

9 Name of Present Working School* Select one option

10 Designation* Select One Option

back



11 Qualification*  TTC     BEd    PG   

 MEd     Others

12 Recruitment Order (RO) / PSC Advice Number,

Serial number (Sl.No) and Date in the order of

the present category ( DD/MM/YYYY )*

      RO/Psc Adv No.             Sl.No            DD          MM          YYYY

             

 /  / 

13 Mode of Appointment in the present category

in the present district*
Select One Option

14 Date of Joining duty in the present Revenue

District in the present category ( DD/MM/YYYY

)*

   DD          MM          YYYY

 /  / 

15 Whether present station is Hill/Remote station* Yes No

(a) Service length in the Hill/Remote station as

on 31/3/2015
Years  Months  Days 

16
Date of Retirement [ Only if one year service

left]

   DD          MM          YYYY

 /  / 



( DD/MM/YYYY )

17 Special considerations if any 0-Nil

18 Name of schools to which transfer is required (in the order of preference)*

Opt_Num Select Sub Dist.
Select School (maximum upto 10 options)               (Click Add New to go for

further options)

01 Select Select

02 Select Select

03 Select Select

04 Select Select

05 Select Select

06 Select Select

07 Select Select



08 Select Select

09 Select Select

10 Select Select Remove

Submit
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