BRI BITe AEadIe el Jvsd, -AYR

ATYH A9, ef sdlfd, AdeR—19, Icd TR, IIYR (B.31.)—492002
Phone No.- 0771-2972780, Fax No.- 2972782,
Website- https://vyapam.cgstate.gov.in

B, WY 99 e A fafies & siaifa
&EReTd Wl 9Rem 2021 (VFM21)

TS 3MaeH & ot fafdy
Application Form # fa@a &= & “ON LINE APPLICATION FOR

gaRed Wl gdEr 2021 (VFM21) 2 emded o (8.1 9 a9 e fm fafies) & &
UST Gl o1 1 18 SIMeRT AR B & |

SIS 3Mde & A1 Rl ®I SIfd, Tl I Fardr anfe |well yero—u =78
fo ST 32 § | arwaell & ) yEo—ua &1 wRierer Fgfdaedl wieer) gRT g & gd
@ S | el gRT & S TAd FeR & foly S99 SAEeR T8 8N | SH@T |yl

ARG BT WI BT BRI |

3ifFers afded H Ffe R Tg el &l 03 faawd &1 w93 faar 1 2 | wen fiaw
@ 3T MNTHR. /OMR STREE R B3 Ffe GuR @1 Glem Iuarer Tt grfl |

JTIET 4R & Yd [T9RT g§RT SIRI 9l P4l &1 &9 9 U |

IS UF B AHAAYdd FAHC B & q16 HUAT SHHT U ST (U4 Ui Af+ard
™I I |

71 3y fasnfia ug & forg smufera ear vd wiR® Amds v@d &7 O & O =&l
& @ Rfa # a7 B “=A 7g Gel)
AreyouCGDomiciIe?(EFEITGHTC[miﬁﬂﬁﬁﬂﬂﬁ%\*?) Og O =&

& @ Rfa # e B “=A =g Gel)

s U 3gefl & Hay H fdgar Al 8 IMGRT B AauTIgdd WX, S FEgER © -

1. HUIT AT W BT et uare dY | (40kb to 60 kb)

2. RHUIT AYAT EKIER BT Bl 4 uars wx | (20kb to 40 kb)

3. Candidate's Name- 3reff =T 91 3ol & dficd 3er # ford |

4 Select Relation Type- 3rdefi smow Rafed &1 o9 @R, SH ATAR
Father/Mother/Husband—(fUar, #mar, dfd) # & U & dolae dx |

TH H § HERd & T B dficd R # ford| AW @ ugd

st/ el /<. anfe 9 ford |

5. Date of Birth- Srfdfr &1 (@wdi @1 sipegel d <A JgaR) faid, 48 v
99 H 9 SIS 9 | Helde B | (ST b 27 fadaR 1987 @1 fadie & dfaxd
H 27, A€ @ i H fSHR UG 9 @ §fad H 1987 Helde &)
Gender # (feft) gy, Afear a1 o foi o4 anmu |afdd g, Aelde & |
Category (Caste)- # st a9y 39 Hefdrd g, Hetde - |
Are you Ex-Servicemen (3ggd ) 3 afe oy sqd A | Fwie wad
g dr Yes delae a 391 NO delae o |

9. Are you Person with Disability (PWD) # (fe=aiiT a7) am s e aif |
Haftd & ? Yes a1 No dciae o |

10.  Fees- 3ol 2o /SAIfd SR ORIl Yoo AT B |

11.  Marital Status: @afees Refd) — afe amu faarfead ® ar & Yes srenm =&i
No &I Helde o |
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12.  Contact Information- =R &g W uar — ondi 3091 S16 &I Ul DI
House No. % #&M wax (afe &1 d1) Street Name # ds& /Higear &1 A,
City/Village # wrex/7ifa &1 ™, Post Office # e S@eRr ifdd & |
District # farg fStel &1 79 Wolae &) | State # afe My seiRTTg W59 #
fara axa € dF Tdae Bl Jode Y 3= Other &7 Joide Y 99 I
BT AW R el &1 99 ifhd X | U7 7 9 STHeR &1 U9 Pre sifha o |

13.  Region- wig$ 3rer@r grior § | 99T X |

14.  Mobile No.- & =T 10 f$RTe &1 A FaR 3ifed &A1 AfFard 8| A
SR B Uga g (0) 7 ford |

15.  Email 1d- 9% 3mdee &1 9 s.Sf 84 AIfHard © | Jfe J8 © aT S1gem
SHAT QMS.SN. AW §1 of AT 7 T SHA 2SS BT 39 s H 2ifhd & |
U< 3ifhq & 9egd 9 TS B1e A1 IS W SHeR 8] |ofl S |

16.  Exam City- wer fem — e gq MuiRa 16 RS qemeri § & i@ smuad!
TRIEAT <7 & S Holde d |

17.  Declaration- gmon — 3@+ g8 faar = € & —

“H I 9V @Rl /Rl g b, # IRA &1/@ AaWRe 8 W OgRT
eI 3ded U5 § Wd & AW, ool T, Neifore aryar, s=afafd, sraudr
Td g 1 E gI W OFMeR Ud favar # 98 2, e aeagds iR
|EI B BT § =IO AT/ Bl 5 | HA T gRT SRy fasie | gRRia e
Ud I & Il BT UeT © UG FHST © | I S T TS PIs W BRI
A Uil Sl & 1 T9E Ulhdr & fhel Wl TR R g gd g oy 99 39
I AT P ST Ahall 8 |7 BT Ug oI |

18. | Agree — sH SwIad Declaration =@om @& ggex FHsM & 916 39T
HEAfT Udhe B gU Aedd g W fdadd X |

19.  Please enter the code shown below -

SWIGT | Gusl bl w1+ (941 Erell Blg) & ygand RagRE die &l
D HUR dTel diad | ST UPR Uer I (A DfUce e’ &I diucd oled
H, W oled B WA e § d 3fdl BT bl H ford) | e uvEn
Submit # f&® $ W Please Confirm M &1 & sl g R
forar rm uar a9 < P, (@ IR Suee HR ¥ SR 91 | S
T8l @ o FH ' | @@ &y M se. (Continue) @mEd § ar weeE (Edit)
HRET AEd § ?

Ife s v | 1 E ufaftcal & oy w@gHa € @ Continue @R §7) @Y
fed & | I} sgewa & iR 5l ufafie o sga=m =msa @ @ Edit (Genes) &
e &, Edit (@eiem) o fode o W) iR 4 g4 aaed 13 # 9ol SR o8t o
HENEE AT GIR HAT A8 8, 3T BR A |

&M ¢ & @ IR 39S U7 WRIR Yob Ol IR B 915 IaeT I A
=l ff WX R A /R B TG IR PR N GRET BT ST N | GuR
Haelt g+ srrdes WeR =8 far Se |

Continue @M ¥3) & fF®d @ W ve 1 fasr Qo o
Application Verification forar g | 594 ford 1A el &1 |ragr 4 e v
AT T T AFTAE ERT H M W g '
AR 3MUd GRT 3Aed U § WX T5 941 ufafeear 4 y W
factd B3 | IS o gRT & T AR # F U ¥ vd S W e B g o
T RR ¥ 3mded U= &1 W=A1 8rT, s forg i~
/TP B~ BT STANT B Thd ¢ |
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Pay W faeid &x-1 W) Te a1 fa=s1 el 5= Registration Initiated
forar g8rm ud s@H et Registration ID Td 3us gRT A @l S dlell 1T
fo@r B8R | {UAT U YN @ U qR SR & 918 il Rfa @ St
PN | qRIeT Yo YHe B oY 03 UHT TIed Sude © | UHe ded |, e ded -,
e ed -1, Ife BN ¥ tob & foaqs o § O We & U 3ifFersd faur Sucer
BT | Ife SIS Aolde dxd & ol 59 faur 9 fadft ff §o @1 Sfae o, pfee
®TS, gexrie dfpT @ glaem § F A U BT MU G FHd © | Wil Yob B A1
JAILID I SIwoldR drord <F BT | <ic dfh T &1 Fiaem A1 Iuaey © |

(eTFgepIR, fIerayR, gif, SHTEAYR, RIAYR)
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