BRI BITe AEadIe el Jvsd, -AYR

ATYH A9, ef sdlfd, AdeR—19, Icd TR, IIYR (B .31.)—492002
Phone No.- 0771-2972780, Fax No.- 2972782,
Website- https://vyapam.cgstate.gov.in

BRINITG og HURIET, 94T NR-YR & faiid
S ARle® U9 Hee G wdt weem 2021 (SAA21)

TS Mg BR @ fafdy

Application Form # fa@® @=a & “ON LINE APPLICATION FOR

WS HAUES T4 TS AURIEd ol URIeT 2021 (SAA21) Bq 3TdeH U (HaTeTerd

BTG IS HUE) | U Usl Gelr fordd €1 78 TMaRI AR BRI & |

® IIFclTg 3Mde" & |ref wRIedl &l IIfd, Sl Wi fardt snfe el yAmoT—u= =81
fo ST 32 § | arwaell & ) ymoT—ua &1 wRierer gfdaedt witer) gRT Fgfdd & qd
DI AN | el gRT &1 T8 T SIMeGRN & oy 199 STaieeR T8 8N | §96T Jyof
SRR IFHT W BT BN |

® 3fiFarg amded # I GuR =G rddl BI 03 kaw &1 wHy ar mar 7 | W a9y
@ 3T MNTHIAR. /OMR STREE R D13 Ffe GuR @1 Jem Suares &1 arft |

® e WA @ Y4 fa¥TT g§RT SR Wl Rl @1 e 9 ue |

® JMed U B ABAYdP HAHC PR b I8 HUAT THDI (U ST AU U9 AFar]
Y q |
7 3y fafud U & forg sferd sreard vad g2 O 8 O &l
(&7 @1 Rerfay # arrdes B 9RT &g Gt
Are you CG Domicile ? (T 310 B¢ & A Faii £ ?) O & O w3
(&7 @1 Rerfy # amde 1 wR+ &g GelT)

Qualification ( as per eligibility criteria)-

argeft Ul Aetfrd IFgaT SR (S— B.Sc., B.Com., B.A., B.B.A. etc.)

(@, fagm= a1 aifrsy & g oot wae a1 swWiw fowg & fgdfiw 9ol sifteae o
fafr wae srgeft N1 usl 3g U E)
Post Applied For: @mafed ug)
O WS FWIEd U8 o]
O HEr® Fudleld Ug =g
O S ARIeTd U4 Fed FRIeTd SHl Ug 2g

S yTard Il & Hey # fIgaR AR g SMeRT Bl WraEgad WX, S R § -

HUAT 37UAT W@ BT Hiel 3bars & | (40kb to 60 kb)

HUAT 3TUAT BXIER BT Hiel A1 amers & | (20kb to 40 kb)

Candidate's Name- 3rweff =T 91 3ol & dfice seR # ford |

Select Relation Type- argefi s Rafed &1 o9 &, IA ATAR

Father/Mother/Husband—(foar, #rar, ufa) # fo&=fl & &1 Jolde & |

TH A W T @ AW @ dficd FeR A ford | AW & U

7/ #el /<. anfe = ford |

5. Date of Birth- S=ifafSr &1 (q9di &1 gl # 9 SAR) &A%, A8 wd
99 # FU TS §fa H Helde B | (ST {6 27 AR 1987 &1 feAid & dfad
H 27, A€ @ dfad H fSHR UG 9 @ §fad H 1987 Helde HY)

6. Gender # (foiv) gy, dfzem a1 g foff T Rt 3Mg Hafd €, Helde & |

A wDd =

Page 1



10.
11.

12.

13.
14.

15.

16.

17.

18.

19.

Category (Caste)- # #ioft oy 3y |afd €, delae |
Are you Ex-Servicemen (dqd <) 3 Ife oy yaqd e ¥ dRe R
g a Yes detae X =gm No Helae o |
Are you Person with Disability (PWD) # (faaivr &) @ar oy feaiT @t &
Hafera & ? Yes a1 No delde o |
Fees- a0l =iofl /SIfa SIfaR WRie Yoob FaT BN |
Marital Status: (darfes Rerfa) — afe smu faarfed & ar & Yes e =g
NO &I Jelae X |
Contact Information- == &g T uar — riedl 3091 S16 &I Ul DI
House No. # A&™ da= (afe &1 @) Street Name # ds® /Higea &1 9,
City/Village # wrex /i &1 am™, Post Office # v StweRr sifdad & |
District # farg STl &1 7 Holae &} | State # A My BiRITG 59 #
/e Bxd € A1 BURIG DI Helde X gl Other &1 Molde o) 9 Id
P M AR KTl BT AW $ifhd o | {09 H o/ STHer &7 U7 drs Sifdhd Y |
Region- 2= are@r 0T § F T WY |
Mobile No.- # 31 10 SR @1 AEge Fax 3ifhd =T Afard 2| Aegd
JoR B sl YA (0) 7 ford |
Email 1d- 9& mded &1 $He Sl &M IIfFard © | Ife =&l & dr 370
$HeT ML MaYT §91 of T 0 A9 IHA 2SS B 59 s H 3ffhd & |
e 3ifhd @ dregq ¥ TSfie a1e A1 s W SR 8] Aol S |
Exam City- wien fSenm — wdlen 8q MeiRa o5 @9y gearerai d§ A Sisf
JMUBT TNIET <7 & S Aelde B |
Declaration- aryor — s g8 faar T ® f —
“H I8 Iy aRdl/wRal g b, # vRa
JMTATS oMdes U ® w@d & 9, 9of, o, ?r&ﬂ%m AT, ST, STHUar
@mﬁﬁmﬁ@f@r@r@r@ﬁwﬁﬂé‘r% s Fddsd IR
|E BF DI H GO AT/ Bl & | HY 9T gRy oy fagmos | qRia i
szﬁﬁmﬁrﬁw%@w%‘ | Ife IR & TS Plis W AN
A YR A & Al I UihAr & fhdr W WR R g3 gd g A A 99
I AT P ST Wbl 8 |7 BT UG oI |
| Agree — s@H SWad Declaration €19 &I Ugdhr HASH & 91§ 37U+N
AT Udhe HRd gY WEAd § W fddid PN |
Please enter the code shown below -
SWRIFT F4T @usl B W= (1 @rell Bis) & ygara RIRRST B &l
D HUR dTel diad | ST UPR Uer I (A DHfUce e’ &I diucd oled
H, W oled B WA e § d 3fdl BT bl H ford) | e uvEnd
Submit # fad®d H W Please Confirm s/ &1 & famsi germ fora#
forar Brm guar e € 5, T IR Sude IR T THeR 9 § defed
T8l @ o FH ' | @@ &y M se. (Continue) @mEd § ar weeE (Edit)
HRET AR | ?

I} e 93 H Y TS ufafkeat & oy wewa € @ Continue (B 9g) &Y

e Y | afe sEaa & ok frll wfifie & sgom =mea & o Edit (G3ies) o
fde® X, Edit (HeeE) 31 fode o ) R 9 @ aed 93 ¥ =0 SR ol ot
HINEE AT IR AT T8 8, M HR o |
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Wﬁ%wmmﬁwwwmar@f%mmﬁwﬁ
f&f @ TR W GO /PR FE g FC IR B GRET &1 [T N | GR
| DI A PATATT WHR 81 fHar S|

Continue @M @) @ fdF@d &= W Ta1 faer germ, R
Application Verification fear g | s9d forg ﬁ%sﬁaﬁwaﬁrﬁqéq—cf
A9 TR T PR SJGERT H WM 9 Ugel W 7O uﬁ&m‘faﬁg&ﬁzﬁ
AR AMUYS FRT AT U5 H w9 T3 |1 gfaftedl & e 8F & uga Pay
Wﬁlﬁﬁﬁﬁ@ﬁ%@ﬁﬁﬁ%wmﬁg@ﬁﬁﬁ%ﬁ
T RN W 3Mded o BT W=7 861, s forg SR # R ¥ B wRe @ fag g&t
f¥a® B~ & ST B Fhd T |

Pay W fdds @<l R e =1 fa=s1 e i Registration Initiated
forar g1 g s@H et Registration 1D wd 3us gRT A @l S dlell 1T
foar B8R | {UAT U YIAE @ U g7 SR & 918 il Refa @ St
TN | T Yob Te B fog 03 UHe Ned Sudw B | YHe Wed I, WHe Ted I,
e Tred —lI, afE & W v # foee oxa § dF uHe & forg sifFetrgT faem Suarer
BT | Ife SIS Aolde axd & ol 9 faur 9 fadft ff §o @1 Sfae o, pfee
®TS, S dIpTT B Ffaem § I Al T Bl 31T g7 Adhd © | Well Yob & e
JILID I SIolaR dTord <F BT | <ic dfhT &1 Fiaem 1 Iuaey § |
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