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Chhattisgarh Professional Examination Board, Raipur

ONLINE APPLICATION FOR
Chhattisgarh Teacher's Eligibility Test (TET) - 2020
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Please fill up the application form in ENGLISH only.
AT Had USI H 8 TagH UF U |
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Exam Pre-requisites :-

Do you have Degree / Diploma in Education or Have you appeared in final year Degree / Diploma in

Education exam? (&1 310 fref =a § fEaffewamm st 8 an sifaw o & § et ulkoms smiférd g 2)
¢ Degree (%iﬁ) I Diploma (%l?ﬁ'ﬂﬂ)

a1 3y fayria Ay § efRfa Reufka Jefds sear@dg? @& o =&

Exam Applied For: (3fTafad =iem*

© Primary (For Teaching in Class | to V) [CIT%T&W (P& ¥ 5dP AT %ﬂ)]

© Upper Primary (For Teaching in Class VI to VIIl) [3a W8 (6l 6 ¥ 8 T AT 5q)]

@® Both Primary and Upper Primary [QTWQETBE[ mm@%%ﬁ]

For Upper Primary select one Subject combination:*

@® Science & Maths (ﬁ?ﬂ‘[@ Wﬁﬁ) © Social Studies / Social Science (?ITJ:HW HYYH)

* After successfully submitting the application form
please keep a print out of it.

3TdG UF &l AT B & d1g $Udl 390 fiie
33T AT+ U™ *7 9 39|

Basic Information:-

1. Candidate's Download Image Format

Name: Name as given in 10th
marksheet 10. | Choose File |No file chosen Upload
2. Father/ Mother/ | _ggject.- v
Husband: [Image Size allowed 40.0 - 50.0 Kb]
Relative's Name:*
. a— , [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 v MMM v

YYYY v

https://cgvyapam.cgstate.gov.in/slcm-web-2020/vyapam/applicationform/cgtet20
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17. 1 Agree:* [J

18. Please enter the

IR A T B W TEBR T Ul STt € o =G Ui & fhe W wR W
T3 yd ga1 b famr ot snaffar woma &t o wehdt § I
do hereby declare, that the information related to my Name, Category,
Gender, Qualification, Date of Birth, Address and all other information
given above are correct and I truthfully declare it to be correct. I
have gone through the rules and other information related to the exam
notified by the department and CGVyapam and understood the same .If any
information given above is found to be incorrect at any stage, my
candidature may summarily be terminated without any prior notice or

AnLanmatinn +n mn

https://cgvyapam.cgstate.gov.in/slcm-web-2020/vyapam/applicationform/cgtet20

4. Gender:* —-Select-- v &

5. CG Domicile:* v

6. Category General

(Caste):*

7. Person With Y v Qinmatiee

Disability (PWD)* - Signature

Type O (a) = a1fYd Name ----------------

O (b) 4qUT ST .

O (c) SRy i ) .

O (d) 3T :I:tlumb impression
Fee: Rs.

600

8. Height (cms):*

9. Weight (Kgs):*

11. One Identification

Marks:*

Contact Information :-

12 . Address :

House No.: Street Name:

City/ Village: Post Office:

State:* --Select-- vy District:* --Select--

If Other Please If Other Please

Specify (State Specify (District

Name): Name)

Pincode:* Region :* -Select--

13. Mobile:* +91 14. Email:*

Exam Center :-
15. Exam City :* _Select— v
Declaration :-

16. Declaration: # gg dwon ¥ W R AT oMde v § wWd % M, Quﬁ -
i, Qegfore mm%mwwwmﬂﬂéwﬁﬁm ﬁ%ﬂv
ﬁﬂ%ﬁ%,mé? 3R G B9 @ & divon dRd/@d § | 63 fa
ERT SR ﬁwﬁa&hﬁuﬁr@m%ﬁuﬁrﬁm%@m%wﬁ;
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code shown below *

Please provide all mandatory fields marked (*)

All Rights Reserved- CGVYAPAM 2020 Disclaimer
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