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Basic Information:-

1. Candidate's
Name:*

2. Father/ Mother/
Husband:*

3. Relative's
Name:*

4. Date of Birth:*

5. Gender:*

6. Category
(Caste):

7. Are you Ex-
Servicemen (

W) o

8. Person With
Disability(PWD):*

Type

--Select--

Do not include initials(Shri,
Smt, Late, etc.)

DD Y MMM v

YYYY v
--Select--

--Select--

--Select--

Yes

() (a) U BTY ¥ F=TadId(OA)
) (b) U TR Y fA=raaan(oL)

11. | Choose File | No file chosen

Download Image Format

Upload

[Image Size allowed 40.0 - 50.0 Kb]

[Please ensure that uploaded picture contains
your Signature, Name and Thumb Impression
along with the Photograph]
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Fee: Rs.
200

9. Height (cms):*

10. Weight (Kgs):*

12. Marital Status:* _-Select-- v

13. One Identification

Mark :*

Contact Information :-

14 . Address :

House No.: Street Name:

City/ Village: Post Office:

State:* _Select-- v District:* --Select--

If Other Please If Other Please

Specify (State Specify (District

Name): Name)

Pincode:* Region :* --Select--

15. Mobile:* +91 16. Email:*

Exam Center :-

17. Exam City :*
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Declaration :-

18. Declaration:

19. | Agree:* [J

20. Please enter the
code shown below *

T3 yd ga1 oA famr ot snaffar wora &t o wahdt § 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

AnLfanmatinn +n mn

https://cgvyapam.cgstate.gov.in/slcm-web-2020/vyapam/applicationform/pwda20

2/3



2/14/2020 Online Application | CGVYAPAM | Chhattisgarh Professional Examination Board

4 S O Pt f‘;-"‘n"'

U*‘:‘nﬂll t.-'l f ,‘ ‘),id
S Y

-{l. ‘a' i
A

Please provide all mandatory fields marked (*)
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