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ONLINE APPLICATION FOR
SUTS HUN&Th/TgTdeh TudeTeh (AAF) 2015 &Hdl grat

[EaTeralTerd, FATT TS Fudrar Taq (9.91.)]

Exam Pre-requisites :-

I AT ARG & T Gar 2 0 6 O et
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Exam Applied For: (3mafea adiam)* :-
1. HgES IeTF Ug & v

© 2. 53%5 gudleTs U & faw
%5 FodleTs U Hae gy snfa v 3fey aiftra R sradf=i & faw
FRfaa ¢ |
FAT AT JTHFA SAfer vef ey anferd Rperior &2 © g1 O a7t
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Basic Information:-

1. Candidate's Download Image Format

Name: Name as given in 10th
marksheet 10. No file chosen [[upioac |
2. Father/ Mother/  _ggect— v
Husband: [Max Size allowed 50.0Kb]
Relative's Name:*
_ _— - [Please ensure that uploaded picture contains
Do not include initials(Sri, your Signature, Name and Thumb Impression
Smt, Late, etc.) along with the Photograph]
3. Date of Birth:* DD ¥ MMM ¥
YYYY v
4. Gender:* —-Select- v
5. Category —Select-- v
(Caste):*
6. Are you Ex- —Select-- M

Servicemen :*

7. Physically
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Handicapped Yes

(PH):*

Type O (a) T arftra
O (b) H@oT SIS
® (c) Iy FIfera

Fee: Rs.

300

8. Height (cms):*

9. Weight (Kgs):*

v

Thumb impression

11. Marital Status:* —Select—

Do you have more than o
two live children? *

12. Two Identification
Marks:*

v Ier;, Date of DD ¥ MMM v
Marriage:*
YYYY v
v IfYes, The third DD v MMM ¥

surviving child's date of
birth:* YYYY v

13. Contact Information :-

House No.:
City/ Village:

State:* Chattisgarh

If Other Please
Specify (State
Name):

Pincode:*

14. Mobile:* +91

Street Name:
Post Office:
District:*

If Other Please

Specify (District
Name)

15. Email:

-Select-- v

Exam Center :-

16. Exam City
Preference:*

--Select-

Declaration :-

17. Declaration:

18. 1 Agree:* [J

19. Please enter the
code shown below *

&

U
joF]
i !
£

I do hereby declare, that the information given above related to my
Name, Category, Gender, Qualification, Date of Birth and Address are
correct and I truthfully declare it to be correct. If any information v
given above is found to be incorrect at any stage, my candidature may

Please provide all mandatory fields marked (*)

(s
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