BTG AT A$ U qvsdl, NT-AYR

TOH Wae, A @i, HFeI—19, AT TR, YR (V.1
BIF TR T BT . 0771—2972780

TS 3T &R @ fafy

Application Form % fere s<a & “ON LINE APPLICATION FOR gf<getex (HCT18)
ol G0 —2018 (B<ITG Sod <RI, fIaqR) & va oo e’
o <1 18 PN SIAR B B |
Please fill up all the mandatory fields carefully. No correction will be allowed , once the
application has been submitted.

gefl U wlafie Areaeriigad &Y | aded U |atde (SUBMIT) 81 S & uedrq fhsll o UaR &1 e
JUR |G TRl 2|

Please fill up the application form in ENGLISH only.
RUIT DA JUST H B JATdad TF 94X |

After successfully submlttmg the application form Please keep a print out of it.
e U5 Pl Ahelddd FAHC PR $ I1G HUAT SHHT [HT S AU U A w4 & |

PRI MY YRAT ARG & 2, 0 & 0 -8

(gt @ Reafa § € wr germ)

T AT BTG & I Y € 2, 08 0 81

(gt vd “FE I Rerfa # o)

T MY fasfid ug & forv smufera etfore orgad g & 7, 0 8 0 78l
(gt @1 Rerfa § & wr germ)

sHa yearq oneft & Hay # fagar wivh E SMeR @ |Weuiyde W, S FEER § (0@ 9R
IS UF ST R & d1q [T W UBR BT Bl 1 FC GIR BT AT [l H TR R WHR T8 81—

1. fag w®wie 1 d Candidate’s Name- ageff ouam w9 ST & @fica &R o
4T/ dREd] DI g H U AR ford |

2, fa=g wAiew 2 — Father/Mother/Husband —(fbar, #rar, of) # foft v @1 deiae ax |
Name of Above —(far/=mr/ufd &1 ™) & & FEfEd & 99 €I S9d A § R dfed § dfied
IR H foRd | M & ugal o/l /. anfe 9 ford |

3. fa=g waie 3 Date of Birth- S=fifr &1 (|dl @1 el H Y IGAR) faid, A8 vd
qy H gU ST dfad A Holde X | (O 27 HIR 1987 @1 &7 & dfaw # 27, w1
@ dfad H fedar vd a9 & dfaxT #1987 Helde o)

4, fa=g waie 4 — Gender ¥ (1) gy, Azl AT A 7T [0 310 Gafed 8, Aolae @ |

5. fag @Al 5— Category (Caste) (siofl) % s<five & M MaRl g SR/ TE.A
/AL /MAAL ((F orielR) 99 o 9W=ERd &, dolde & | BUREE & AT
it @1 & 2ot (Category) @1 gfaen ferft |

6. fag ®wwie 6 — Person with Disability (PWD) # (et @) @ sma fdswenin aif
H&fd 8 ? Yes a1 No delde ax dggaR iR gow welRia gmm|
fa=g waie 7 —Height (cms) SarE — Ul Sarg AR 4 ford |
fag ware 8 —Weight (kgs) asia— s aore fhatam H ford |
g @A 9— (®rel, RE=R, M, S &1 e & |wg #) — (Download Image
Format) SrS4 dis 399 BrHc # fdd® #) 89 99 @ fic fAerd vd Sud wiel &
W ) 3.5 4. AisE X 4.5 AW daE &1 wiel, e | sve A 4 <l .
gied H U 9 fad Sue Ma swER o) | SUe ™ @ §fed ¥ 99 w1 @
IS HT wWe e @ | Bicl, sWER, A T Al FRrE 39 9’ & ua &
TR R fafde @ w® ((d g wrfe 4) w@ar (jpeg wrfe #) @ (SCAN)
PP B & wd A foa@1 sif¥raad asr 50 kb v =g7aw wsw 40 kb &7 =i,
T D & | (BT BT I A =EIRE A @, 9 4 iawra qor sfe &1 gaiT
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19

;ﬁ)lwumﬁam?@gmaﬁaﬁwaﬂwﬁaﬁwm@'
|

Upload fod® &= WX 3@ ¥ fast gawm foud st wiel, ka4 M, sw@eR
U9 IGP 4 AS BT e @

fa=g wafe 10 —H Marital Status: (darfze Rerfd) — afe ey faarfza 2 ar & Yes argen
g1 NO &I elde & |

fa=g @@ 11— (One ldentification Marks) ve=am s — arefl a0 IRR & gfewer
AN W U ugad fovg (e, 73 onfe) It wR sifed & |

fag @A 12— (Qualification) Jramr — opell oue el AradmRil & SN
TR I8l W eifed ax— Examination Name, Year of Passing, Specify University
Name, Out of Total Marks, Marks Obtained.

fag wHa® 13— (Contact Information) T=meR &g [T UaT — 3ngdi IUAT 16 BT Udl Bl
House No. # #& He= (afe &1 1) Street Name # #sa& /HAigean &1 =, City/Village
# ey /7Ma @1 WM, Post Office # e sraver sifsa o3 | District # fyara frer &1 =M
Jetae o | State ¥ IR MU wiTe =@ # O axd € A1 BANTE B Holde B
s Other &7 Aelde &R 9 I9 &1 a9 3R Rt &1 9 <ifhd ax | foF § s
STHER HT i Brs ifhd TR | I8 TGN AT Aga@qUl 2 | FIAT WK d GHTd TATHRI
<4, e GafdT wrafera | Ao AT U 3M9dT YT 8 A |

fag @Aiw 14 —(Mobile No.) # 3T 10 fSfoie &1 Alesd FaR sifed o a7
AAE FaR & Ul A (0) 7 ford |

fag wa® 15— # (Email)- T% smaes &1 $9a ME.E B e ® | afy aE g
3O SHET ME.SN. A T of AT SH IY IAA M S Bl 39 Ws # 3ffhd N | URe
I & AT | TSfie 1S a1 BIg N AFSRI T8 Jolt Sy |

fag A 16— (Exam City) o wer gg MuiRa 05 S9rfia geareri ey, [AamgR,
¥, SHIETYR U4 YR H T8l Ul UNIEl o1 & SS9 Aolde o |

fa=g @ 17— (Declaration) srvorm — g9+ I8 f&am 1 2 6 —

“H Ig GV FRAT/BRAT g B, W GRT JiFeAs e U H WA @ A, Sof, 9,
NeAOTH AT, STHY, STHUA Yd = &1 T3 Fal N bR Ud fJeard § 81w,
Rrad Fdgdd 3R F&l 8 & § 9190y &xd1 /&l & | 3 e g oy fasmoe #
<Riq ol vd aum & el @ uer € ud 9 ® | At SR @ S BIg A ey
A Uil Sl 2 1 oI ulhar & Al Al R W g yd g @y 9 w99 spafeiar
JATT B ST AH g 17 BT U o |
g ®HI® 18— # IWiad 95 HA® 17 H < s Declaration =vom T ugax AHsH &
qTe 37U AT Udhe axd 8¢ | Agree wR fdad o |
fad=g @At 19 — Please enter the code shown below -

SRIGd T @uej Bl W= ([ @rell Be) & yzard RIRIRE die & 9 $HUX dlel diad
H S UPR Uex X (@fd dficed oed &l dficd oed H, Wi oed &l W oled §
TAT 3BT BT fpl # ford) | g9 ygam@ Submit § ff® &9 w®  Please Confirm -4
9% § SR T B 7 W & | @ M9 e s (Continue) @med € ar weEM
(Edit) @==T amed | ?

I amaca = # F E vfifkeai & v wewa € @ Continue (@M 97) &1 ford a1 |
Iy oewT § iR 5t ufafe & sgemm @mea & o Edit (Gem) @ fdoe +x, Edit
(@) 3 foee v W R | qd amasd OF # Tel SR ST S W AT GUR Bl
AR E, IMMT IR od | & F fF P IR AT 0 WRAR Yodb ol B B 919 3748 T U7
# &R ff "R W 5 ff TR BT FUNE/GUR G99 T8 2 T guUR el g 9@
RIS DR T8 fHar Sre |

Continue @EF ¥g) = fded o7 W v a1 fa<r germ, fo= Application
Verification forar 8rm | 594 ford TR el &I e ¥ U¢ Ud A S T YA
ITART # I | Uge A o7 ufifiedl o gfte o' & SIJR 3MUd gRT e Ud # ¥
Ts aft qﬁ&ﬁﬁwﬁﬁ?w%yw%aﬁlaﬁmmﬁﬁamﬁ
e U € vd S Wﬁ%ﬁ%ﬂﬁﬂ?ﬁﬁ?@mﬁwaﬁwﬂm,Rwdn%menw
# fR @ B 1A @ fog I8 fded &) 7 FT ST IR FGad B |

Pay R fda® &1 R Ta =1 fawsr germ forad Registration
Initiated forar &M wd & smuet Registration ID U@ aus §RT YA @1 S dred!
R forRgm BT | HUAT 37 I B Uishdn QI R b 91 givotar Rerfd & S & |

c
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9% B SfAc Bre, BieT Brs, ST dfbT BT Giaer d

fsfy T 1 3T g7 Ahd 2| TR Yob B A IARAG I EIraRT Ao I B

f Sucler € |
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