CHENNAI PORT AND DOCK EDUCATIONAL TRUST
HIGHER SECONDARY SCHOOL, TONDIARPET, CHENNAI — 600 081

WALK-IN INTERVIEW FOR KG TEACHERS ON 19 .05.2026
(ON CONTRACT BASIS FOR A PERIOD OF 2 YEARS)

No | Category No. Qualification & Age Experience | Consolidated
Reqd. Pay (Amount
in Rupees)
1 Kindergarten 02 Montessori Teacher | Preferable 20,000
Teacher (KGT) Trained and age not
more than 40 years

Interview Procedure:

a. Candidates have to register their names at the below mentioned venue, time and
date and should submit the filled-in application forms along with the required
documents, in support of their age, qualification and experience. The application

format is enclosed herewith.

b. Candidates shall bring the Certificates in original and submit one set of self attested
copies. The certificates and other details will be scrutinized and the candidates will

be shortlisted by 1130 AM.

c. All the Candidates thus shortlisted will be interviewed from 3.00 P.M. onwards.

Registration Time : 1100 hrs

Date of Interview 19.05.2026

Time of Interview : 03.00 P.M. onwards

Venue : New Conference Hall, Centenary Building, Chennai

Port Authority,No.1, Rajaji Salai, Chennai — 600 001.

e

Sr.Asst.Secretary



R T 1 V- PP PP PPPPPRPRPETITD Affix Recent
2. Father's Name: ....ccoovieeieinveeiiiiinirereeen e Passport size
3. Date of birth: ..ovveieiiii Photo here
(Self-Certified copy of proof to be enclosed)
4, Age (As on 19/05/2026): ........oovimmiiniinniniiiiii
T 1) 10 =) p T OSSP PRPPPPPEPEPEPED
6. Permanent Address: ...........
7. Address for Communication .......
8. Telephone: Landline: ..........ccooooiiiiiiininiininnnn
Mobile & oo
9. E-mail Address: .........ooooiiiiiiiniii
10. Nationality: ........ccooiuiiiii e
11. Religion: ....c.cooviiiivnnnienienn Category (SC/ST/OBC/UR) © ....coiviiiiiiiiiiiiinnns
12. Qualification: (Self Certified copies of Mark sheets / Certificates to be enclosed)
L Name of the Name of the Percentage with
Qualification Certificate / Diploma Institution Division / Class

13. Experience: (Self Certified copies of Certificates to be enclosed)

Name of
School/Organization

Emolume
nts

Post

Period
( to

)

Total Duration

14, Additional Information (if any)

| certify that the above information is true to the best of my knowledge and belief. The
necessary documents, including the certificate from my employer, are enclosed.

(Full Signature of Applicant with Date)




