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ONLINE APPLICATION FOR
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Exam Pre-requisites :-

Please clear your browser cache before filling up the
application form.
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Please fill up the application form in ENGLISH only.
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Basic Information:-

1. Candidate's ‘

Name: Name as given in 10th
marksheet

2. Father/ Mother/ | _ggect-- v

Husband:*

3. Relative's \

Name:*

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

4. Date of Birth:* ‘DD Y. MMM ¥

oYY v

4. Gender:* —Select—- v
5. Category {-—Select-— v
(Caste):*

6. Are you Ex- —Select-- v
Servicemen :*

7. Physically —Select-- v
Handicapped

https://cgvyapam.cgstate.gov.in/slcm-web/vyapam/applicationform/04082016_4

Download Image Format

10. | Choose file | No file chosen

[Image Size allowed 40.0 - 50.0 Kb]

[Please ensure that uploaded picture contains
your Signature, Name and Thumb Impression
along with the Photograph]

Signature ------------
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(PH):*
Fee: Rs.

8. Height (cms):*

9. Weight (Kgs):*

Thumb impression

11. Marital Status:* _Select--

v If Yes, Date of

DD v MMM v

Marriage:*
YYYyy v
Do you have more than ‘ No vy IfYes, The third DD v ‘ MMM ¥
two live children? * surviving child's date of
birth:* YYYyy v
12. Two Identification
Marks:* ‘ p
Contact Information :-
13 . Address :
House No.: Street Name:
City/ Village: ‘ Post Office: ‘
State:* —Select— District:* -Select- v
If Other Please ‘ If Other Please ‘
Specify (State Specify (District
Name): Name)
Pincode:* | Region :* | ~Select- v
14. Mobile:* ‘+91 15. Email:* ‘
Exam Center :-
16. Exam City :* _Select— v

Declaration :-

17. Declaration: # 7 SO AT/ § BB, A GERT HeAeS et OF F T F A, Aoh,

a1, FeAOF deaar, FTeAARS, ST 9aT UF 3 & A6 FIA A AEN U
favara & &g &, SEd Fegargds iR F@ g i #F v Far/ae § | A
TG garT IR faaas & gRia uHA va carad & FIAr T uer § v aHT §
| I FR & 8 FIS Y TFhRT 3TcT Il S’ § ar g gftkar & foeddr o
TR W 7 q@ geen A Rar a8 snafar gAcd S S @ §

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
hereby agree to the conditions set forth in the governing rules of TET
exam, 2016 & will abide by the instructions there in. I have gone

18. | Agree:*

19. Please enter the
code shown below *
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&

Please provide all mandatory fields marked (*)
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