
DIRECTOR GENERAL SCHOOL EDUCATION  
Punjab ICT Education Society
Teachers Transfer Form (Year 2009-2010) 

 

1. Name of the Teacher 
 First Name

 Middle Name
 Last Name

 
 
 

4. Father/Husband's Name
 First Name

 Middle Name
 Last Name

 
 
 

Date:     /      /   

2. Current Designation (    )

NOTE : Fill up this form in block letters otherwise not accepted.

3.      Present School Address

Date of Joining at present school             -            -
D  D  M M Y  Y  Y  Y  

School Name                                                      
 
 
 
 
 
 

 

School Type   (     )   Primary            Middle              High             Sr. Secondary         

         Village      City Name     
 Block

Tehsil

Post Office

District

Locality / Mohalla(if  any)

Category  (     )  Group-A         Group-B         Group-C          Group-D         

Pincode

5. Regular Joining Date  
             -           -

D  D  M M Y  Y  Y  Y  
  2   5      -     0    7     -     1    9     8     2 

Example 

9.  Marital Status (    )

7. Date of Retirement             -           -

  2   7      -      0   5      -   2    0     0    6 

Example 

-1-

State

 

6. Date of Birth 
 

            -           -

State       District10. Cadre (   )

Married         Unmarried

Lecturer        Master       C & V

8.        PP Number

Chronic Diseases i.e. Cancer, Heart Trouble 

Newly Married Women

Wife of Defence Personnel

11.  Category, under which applying for transfer (Please Tick     )

 Handicapped / Handicapped from Leg /Blind 

Unmarried Girl

Widow / Divorce / Diserted

Couple Case

Children is Mentally Ill / Paralysis / Blind / Chronic Disease 

12.  Please tick     mark yes, If already availed transfer under "Newly Married" Clause

 Yes         No       



-2-

13.  Any Other Reason for Transfer

 

                                                     

14.    Desired Location for Transfer in Preference Order wise 

School Name

 

 

 

 

 

 

School Type  (   )   Primary            Middle              High             Sr. Secondary         

(   ) Village      City Name    

 Block

Tehsil

Post Office

District

Locality / Mohalla(if  any)

Category  (   )  Group-A         Group-B         Group-C               Group-D          

Pincode

Preference 1

 State

 

School Name                                                      

 

 

 

 

 

 

School Type  (   )   Primary            Middle              High             Sr. Secondary         

(   ) Village      City Name    

 Block

Tehsil

Post Office

District

Locality / Mohalla(if  any)

Category  (   )  Group-A         Group-B         Group-C               Group-D          

Pincode

Preference 2

 State

 

School Name                                                      

 

 

 

 

 

 

School Type  (   )   Primary            Middle              High             Sr. Secondary         

(   ) Village      City Name    

 Block

Tehsil

Post Office

District

Locality / Mohalla(if  any)

Category  (   )  Group-A         Group-B         Group-C               Group-D          

Pincode

Preference 3

 State



-3-

Preference 4

School Name                                                      

 

 

 

 

 

 

 

School Type  (   )   Primary            Middle              High             Sr. Secondary         

(   ) Village      City Name    

 Block

Tehsil

Post Office

District

Locality / Mohalla(if  any)

Category  (   )  Group-A         Group-B         Group-C               Group-D          

Pincode

 State

 

 

Preference 5

School Name                                                      

 

 

 

 

 

School Type  (   )   Primary            Middle              High             Sr. Secondary         

(   ) Village      City Name    

 Block

Tehsil

Post Office

District

Locality / Mohalla(if  any)

Category  (   )  Group-A         Group-B         Group-C               Group-D          

Pincode

 State

I certify that the information given above is correct. In case any information given  
above is found to be incorrect, the department may take the action against me, as 
deemed fit.

DATE : 

(SIGNATURE OF THE CANDIDATE)


DIRECTOR GENERAL SCHOOL EDUCATION 
Punjab ICT Education Society
Teachers Transfer Form (Year 2009-2010)
 
1.	Name of the Teacher 
	First Name
	Middle Name
	Last Name
4.	Father/Husband's Name
	First Name
	Middle Name
	Last Name
Date:     /      /   
2. Current Designation (    )
NOTE : Fill up this form in block letters otherwise not accepted.
3.      Present School Address
Date of Joining at present school
            -            -
D              
D              
M              
M              
Y              
Y              
Y              
Y              
School Name
School Type   (     )   
  Primary            Middle              High             Sr. Secondary                                              	
         Village      City Name                          
	Block
Tehsil
Post Office
District
Locality / Mohalla(if  any)
Category  (     )
 Group-A         Group-B         Group-C    		    Group-D                                             	
Pincode
5.         Regular Joining Date 
 
            -           -
D              
D              
M              
M              
Y              
Y              
Y              
Y              
  2   5              -     0    7     -     1    9     8     2 
Example              
9. 	Marital Status (    )
7.	Date of Retirement
            -           -
  2   7      -      0   5      -           2    0     0    6 
Example              
-1-
State
6.         Date of Birth
 
            -           -
State       District
10. Cadre (   )
Married         Unmarried
Lecturer        Master       C & V
8.        PP Number
11.  Category, under which applying for transfer (Please Tick     )
12.  Please tick     mark yes, If already availed transfer under "Newly Married" Clause
 Yes         No       
-2-
13.  Any Other Reason for Transfer
14.   	Desired Location for Transfer in Preference Order wise  
School Name
School Type  (   )
  Primary            Middle              High             Sr. Secondary                                              	
(   ) Village      City Name                          
	Block
Tehsil
Post Office
District
Locality / Mohalla(if  any)
Category  (   )
 Group-A         Group-B         Group-C           	   Group-D                                             	
Pincode
Preference 1
State
School Name
School Type  (   )
  Primary            Middle              High             Sr. Secondary                                              	
(   ) Village      City Name                          
	Block
Tehsil
Post Office
District
Locality / Mohalla(if  any)
Category  (   )
 Group-A         Group-B         Group-C           	   Group-D                                             	
Pincode
Preference 2
State
School Name
School Type  (   )
  Primary            Middle              High             Sr. Secondary                                              	
(   ) Village      City Name                          
	Block
Tehsil
Post Office
District
Locality / Mohalla(if  any)
Category  (   )
 Group-A         Group-B         Group-C           	   Group-D                                             	
Pincode
Preference 3
State
-3-
Preference 4
School Name
School Type  (   )
  Primary            Middle              High             Sr. Secondary                                              	
(   ) Village      City Name                          
	Block
Tehsil
Post Office
District
Locality / Mohalla(if  any)
Category  (   )
 Group-A         Group-B         Group-C           	   Group-D                                             	
Pincode
State
Preference 5
School Name
School Type  (   )
  Primary            Middle              High             Sr. Secondary                                              	
(   ) Village      City Name                          
	Block
Tehsil
Post Office
District
Locality / Mohalla(if  any)
Category  (   )
 Group-A         Group-B         Group-C           	   Group-D                                             	
Pincode
State
I certify that the information given above is correct. In case any information given 
above is found to be incorrect, the department may take the action against me, as
deemed fit.
DATE : 
(SIGNATURE OF THE CANDIDATE)
8.0.1291.1.339988.308172
	CheckBox1: 0



