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MNerEs

MNeegs (@), MueEs ([B)) vd AT cRfive g 8q Sgad 9el T8 2021 (SGST21)
SIS 3N &= &1 fAfy

Application Form # faei @vd € “ON LINE APPLICATION FOR
(@sh), TeerEs (B) 9 W TRfiRe Ug g §gaa Wil ONem 2021 (SGST21) 7
3T U3 9§ TP Usl e Wﬁ?@ﬁﬁ?ﬂﬁ@jﬂwmﬁ

JATTATSH 3TTde & 1T rfi &1 SIfay, STafafd, =iy e anfe awell yamor—uz e
fou o1 w2 § | el & AT UHIvT—ua T oo e gRT fgfad & qd
Ef?f\_rrr@ﬁ | 3wl gRT &1 913 Teld SR & oy 109 SaEeR T8l B8R | ST AYol

STRGIRIT SHBT I BT BT |

JAFesT 3ded H FfE GuR vg el & 03 faad &1 w9y f&ar &1 2 | wien e
@ 7T M TASMR. / OMR STRENE W B3 S GUR &1 GfAeT Suerer T8 grfl |

JMAEH WA & Yd fWIT gRT SR T 99Ai &f &9 6 ug |

AT UH B AhAAYdd FIHC B & g6 HUdT SHH] U ATIC AU Ui Af~ard
w0 H W |

Are you CG Domicile ? (@1 310 BRI & 7o it € ?)
(8 @ Rafa # ardes B “RA =g Gel')

Il Sl QNeAfOh AFIAT &b R WR b IT Udh A AP UGl =g Aded IR
AP B |

Post Applied For :- (emafed ug)

Al TrRfie—

1 31y fasfud ug & forv sruferd orgdid wad 82 O & O =&
(& &1 Rerfdr # e B WRA 2 Geli)
HUAT Ul w9 § F1 T &1 =9

Steno Typist

O g O =i

®. | T BT ™ US BT A | URl B A
1 | o< o, MM Jeead faMET, IR | R SRt 30
2 | B ou Ao, IRgR WA crfiee 3
3 | BT R S®adHe FaReE fafice | ®Aerfe 1
Total Post 34
2. e @) -
F7 3y =i ug & fore sruféra eEad v 82 O & O @
@ 2 Rafy 3 i B W 3q @A)

T JMYb I et TRey St gt g g 2 O 8 O =&f
@ @ Rafq § & amaes B WA T Gl
St gy — [ ]

HUIT YA ADHAT ¥ H F4I IR BT =9 o

Stenographer (Hindi)

%. | favmT &1 7™ UE B A | UGl B G

1 | B<ITTe U, HER YRR 9T, RIYR Mereras (=) 11

2 | BT o Ao, IR Arereree (@) 1

3 | o<iTe ARa Seaude druReH fofics | RIumeR-3 1
Total Post 13
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3. YiuerEs @Eeh) —

7 3y fasnfod ug & forw smuferg aEdg vwd 2?7 O 8 O =&
@ @1 Rerfay # smaes i =7 2q G
T 3D IRT INeeiRg= qe Sl yor g g 2 O 8 O =g
@ @ Refq ¥ amdes B WA TG Gel)

St gy — [ ]
U1 WAARAT HH H T f9EIT &1 a9

Stenographer (English)

.

f9TT &7 I g PT A | Sl B I&r

1

BTG A, AT YR [9TRT, IR Hreerad (3rh) 2

S qeard Il & ey # fIgaR AFl T8 MR Bl Wraugad W, S AR § -

el

10.
11.

12.

13.
14.

15.

16.

HUAT AT @ BT HIel auars wx | (40kb to 60 kb)

RUAT 7T BXRIER BT il AT ers ax | (20kb to 40 kb)

Candidate's Name- ameff =T 919 Sl & dficd R ¥ ford |

Select Relation Type- 3angefi s Rafed &1 o9 @R, IA ATAR

Father/Mother/Husband—(fUar, #mar, dfd) # & td @ dodae dx |
I H W GERd & A B dfied 3R H fodd | AW @ Ugel

£/ Al /<. anfe 9 ford |

Date of Birth- S &1 (G8dl &1 el § SU IER) faTid, A8 wd

99 H 9 T[S 9T | Helde B | (ST b 27 fasdaR 1987 @ fadia @ dfadd

H 27, Al @ i H fSHR UG 9 @ §faT H 1987 Helde )

Gender # (foiv) gy, #fzetr a1 i fofi1 /¥ o1y dfdd €, Helae & |

Category (Caste)- # soft i1 310 Hefdd g, Helde o |

Are you Ex-Servicemen (3gqd ) 3 afe 3y 9qqd A | Fwie /ad

2 Yes Helae X ar=2n No Helde X |

Are you Person with Disability (PWD) # (fRaiT &) @i o i avf 9

wafera g ? Yes a1 No elae & |

Fees- 3o £ofl /ST SR URIeT Yo 37aT Y |

Marital Status: (darfee Rerfa) — afq My faarzd & a1 &1 Yes r=jer =g

NO &I Jetae & |

Contact Information- =R g @ yar — nudl 3091 S16 &I Ul B

House No. # Ae™ wa= (afe &1 an) Street Name # ds® /Higead &7 M,

City/Village # =gz /7fa &1 am™, Post Office # v StweRr sifdad &Y |

District # farg fStel &1 A9 Wolae &) | State # afe My seiRTTg W59 #

farg exa € dF BAaTe Bl Jolde Y 3= Other &7 Jolde & 99 I

BT M MR Rl &1 9™ sifhd X | 0T # oo STwHeR &1 U9 Brs @ifdd w |

Region- 2t s7e@r aior § F =T WY |

Mobile No.- # 3191 10 fSfSie &1 HEsa Fax ifhd HRAT ARt 2 | Adsd

AR B Ug A (0) T ford |

Email 1d- 9& mded &1 $He eSS &M 3ffard § | Ife =8l & dr o7

IHA QM. SI. AAYT 991 of dAT 39 99 SHT IS S Bl 39 @S H 3ffhad o |

e b @ A ¥ Tefic 31 a1 B ff TR T8 Aol SiaY |

Exam City- wien fSenm — wdlen 2 FeiRa o5 Wiy gearerai #§ | Sisf

AT TRIEAT ST & A Holde Y |
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17.  Declaration- gvyom — ga# 98 f&ar mr € o —
“H I8 9mel eRal /B g B, # R &1 /® AFRE g, W ORI
JATIelTg 3fded U=l § Wi & A %ﬂﬁaﬂ‘ﬁ YT, ST, SThadm
Qﬁmfﬁﬁwﬁﬁaﬂaﬂﬁ@ﬁ?ﬂmﬁﬁ%quoﬁcucntg\qq)sﬁ?
|E BN @1 § | Al /HRahl 5 | o faNnT gRr SRy fase | gRia i
Ud JH P U BT UST © TG FHSM ? | AfT SR A TS BIS A SIHBRI
3T YR Gl B A1 °9dd Uishar & fhddl W W R g9 yd g o o w9
IR AT B ST Aebell & |7 BT UG oI |
18. | Agree — &% IWwriad Declaration =@om &1 Ugwx |HsM & d1G 30T
AT Ydhe BRd gY AeHd § WR fdad B |
19.  Please enter the code shown below -
SWIad A Guel d w1 ([941 @rell Blg) & ygard RagRET b &l
SID HUR dTed diad H S UHR TeX BN (id dfucd ofcd I dfucad ey
¥, el ded BT WISl ofed # dem 3dl Bl bl # ford) | e ywEM
Submit # fd@® ¥ ) Please Confirm /1 &1 & famsi germ foreH
foram 8rm "guar 2 < P, T IR Sud™ IR TE BRI 95 | [
TE B o "AH 8 | 991 M9 7 §gn (Continue) @mEd € ar wees (Edit)
HRAT AEd B ?

Ife amaed v # & ¥ ufafkcal & 3y wewa € @ Continue (@M §8) &1
fae s | Il sviewa ? &R fdl ulife &1 sqamT =g & o Edit (Goem) @t
fdee &), Edit (@) 1 fee o ) R ¥ gd aded 73 7 9o SRR ot o
| AT YR HRAT 9184 5, 39 R o |

& W@ & 1@ IR 3Maed 03 WA Yod ol B b 918 ded U A
ffl ff TR W AE /R $9 3 IR GUR B GRET BT ST | guR
et BIg W argTaed WeR el fHar Se |

Continue @M 3) & fFd o=T W & = faer gom o
Application Verification forar gmm | s94 forg w1 el &1 A@gr 9 ug U4
ﬁi%rc;%ﬁuTr&gimmmprﬁTﬁmﬁ‘émﬁ yhafeat o gfe & @
AR AMUYS RT A& U= H w¥ 75 |1 gfaftedl & S 8 & ugan Pay W
fiers w | afe o g1 @ E SMeR # Ffe U € vd Suw W T8 ' €
T RR & Mg 75 &I w1 BN, e fog R A iR ¥ o = @ forg gt
fr® B BT SUIRT B Fhd T |

Pay W fddd @<l IR e =1 fa=s1 e fores Registration Initiated
forar g wd 594 suaeT Registration ID wd sue gRT YA &I S dTell 01R1
foRdT BRI | HUAT Y YA Bl UlhAT Qo B & 918 Gl Reafd &1 =
PN | e Yo YHe @ oy 03 UHT Ted YA © | wHe ded |, 9He Ted -,
e ed -1, afe el ff v & foade ord & O Udc & U sifForsd faur Sucter
BN | Ife g Wolde &Rd & ol 39 faur & fodt ff § &1 sfoe &6, #fse
®TS, gexric dfpT B Flaam § F A U BT I I FHd © | Wil Yob B A1
AILID I SIwoldR dTord <d BT | <ie 4 T @1 Fiaem A1 Iuaey € |

Page 3



