SR BITe AaHS el Jvsd, YR
ATYH A9, ef sdfd, AdeR—19, Icd TR, IIYR (B .31.)—492002
Phone No.- 0771-2972780
Website- https://vyapam.cgstate.gov.in

fasra srgad drle™, a1 I[MYR & Jaid
e fae fTwr sifter wdt odfiar (ADEO25)

IS 3Mded HxA @1 fafd

Application Form # fae &= € “ONLINE APPLICATION FOR
“Assistant Development Extension Officer Recruitment Exam (ADEO25)”

gq ded U3 ¥ Ta Yol G fored & 8 SMeR) SR Bl X |
JATATST 3T & A1 AT &I SIfd, STAfafe, =g i, derfore argar onfe gl
HO—UF el foy o %8 €1 awiedl & Il vAe—ua &1 wieror it witeNT gR1 fhan
SRRT | reft gRT & 8 B8 W IMeN & foly UM SaMeR FE BN | gEdT |l
SRR 3ngeft &7 ad &1 81T |
e H g8 FfE B BH SH R B ol MEiRT AHI—AHT & 3afd ¥ guR anedi g1 fobar
ST B | SHD AT AR B WA B 3ifcd S & gwang W 03 kaw &1 ifaRed
g fear T ®
AT U3 Bl FheldYdd M B & qIa HUAT BT U 3MSC U+ Uiy Jfard w4
Secll
IS WA & g4 faWTT gRT SR Wil o) &7 &9 | g aem urF 89 W 8l e d |
faurfa fasmu & orgaR favrT gRT fa=fid us 8 Hard of Hearing-%% Td S g1, One
Lag-Us R A feeiv, One Arm-Ud &1 9 fQaaiT vd Low-Vision-3ted gfte YR & i &
SERCARE

Exam Pre-requisite :

7 A9 5 ff Tr=aT o favafdenrea § Eae SufY 8RS & ?
O Yes (@)

O No &)

Graduation University Name- (feafaemed &1 am sifda #%)
Graduation Total Marks- (@er quie sifa &%)

Graduation Total Obtain- (g wr<iia sifda )

Graduation Year of Passing- (S<ivf 8 &1 a¥ <ifbad #)

Roll Number- @rsmia sifea &)

7 A9 5 ff Fr=uan e favafdere™ @ arhvr e § FaerR Suifer eRe & ?
O Yes (&)

O No @)

Post Graduation University Name- (fRafdenea @1 w9 3ifda &)

Post Graduation Total Marks- (et quie siféa &)

Post Graduation Total Obtain- (Ga wraie 3ifda &)

Post Graduation Year of Passing- (S<ivf 89 &1 a¥ sifha @)

Post Graduation Roll Number- @rasite siféa #)
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w7 g faY off w=aar ura favafenrem | o e § FaerR = aRe & ?
O Yes (@)

O No (&)

Diploma University Name- (Reafaemera &1 M sifda &)

Diploma Total Marks- (ga quiie siféa o)

Diploma Total Obtain- (ge ur<iis 3ifda )

Diploma Year of Passing- (Sfivi 89 &1 a9 sifa &)

Diploma Roll Number- (srsrHte® sifra )

Basic Information —

A — HeMd TGN WI A MMYD gRT &1 TS WhIgel MOReed (GoidRon) | o SR |

Person with Disabilities (R&T @& ISR WHIS § <1 T8 SIMGRT AR SR g1f)
Type of Disability (ferivar &1 geR «I Uidbrsd H <1 78 SMGRT AR G 81)
PWD Certificate No. — 3ifdrd &

PWD Certificate Issue Date — 3ifa &<

For Physically Handicapped Candidate : Do you need scribe (Writer) ?-
(T DT FEAED DI IMATIHT & ?)

Yes I No ¥ ¥ Joide & |

Scribe Type (Writer) (@fe &f & @1 Wgelkad &1 YR 3ifhd &)

Class/ 2Iofi—

F1 g el v (EQ. wd9d dfh) (I W1 /1 §A1/arge) § BRiRd o der e dfew
B0 BRI §RT MBI Uga™ U3 oI fhar T ©)

(3FR Bf 7 1)

T A% HeaoT STl §RT Ue< Uga Ud $hAfd — 3ifdhd B

ReT S FRE® (UeF) §RT SR UM Iar 3iaer (GL913ML) Far—aifdhd &

Select Prefered Examination District

Exam city &1 739 &% (33 STel 9 | =09 &)

Declaration- (avom) — s9# g8 fdar ar & &6 —

“H I GV HRAT/ BT § fh TN gRT JAFARA e v § @I & =¥, o7, i,
ANerfdres Arardr, SIS, ST6 Udr U9 g &1 T8 gaT W ISR Ud favass # w2 g, s
FAAgdd AR T B8 I H "N BT/ PRall 5 | H fumT grr R fagros 9 <R e
Ud AIH & IH B UeT ® Ud FHST & | AT SHWR & T PIs A THGRT 3™ R S ©
ar g gfshar & feeft ft TR R g9 gd g QA A w0 snwafdfar wmra @ o A 2 1
| Agree—/(H \gqa §) —so4 Swiaa Declaration €19om &1 ugar HHSH @ 918 301 HgH(d
Jehe R gY ABHd § WR fdeid B |

Captcha/quar &wr &1 gof ax |
599 gZara Submit § e BN |
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