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Application Form For
Pre. Polytechnic Entrance Exam(PPT) - 2024

Important Instructions
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Exam Pre-requisite

Please select your domicile district YT SHUAT R f7e &1 99 P

Ambikapur v

Basic Information / HAHd SIHBRI

Candidate's Name / SFIGdR &I A9

MOHAN SAHU

Relative's Type (RRIGR &1 UHR) *

Father

Relative Name (RRAGR &1 -1H)
TESTFATHER

Mother's Name / HIdl T ATH

TESTMOTHER

Gender / ot

Male

Date of Birth / S & dRIG

16-Sep-1996

Category / aif

GENERAL

Person With Disabilities (ST 3(Tq f&aTi 8?)

Yes

Type of Disability ([T &1 UHR)

() v (f¥ardad) () Hi (squraTiad) () OR (Ia- fH=radan)/ sifed aferd O MC (sg feaaivman) () B- Blind
: i i i , (J OAL-One Arm and One Leg (J OA-One
(J LV-Low Vision (J OL-One Leg (J BL-Both Leg Handicapped Handicapped A
(J AAV-Acid Atack (J DW- (J HI-HEAIRING IMPAIRED (PARTIALLY () Other
Victim DWARFISM DEAF)

Domicile of Chhatisgarh /@?ﬂ@ﬁ% IBEIRSI]


https://vyapamonline.cgstate.gov.in/Test/HelpVideo.aspx
https://vyapamonline.cgstate.gov.in/Test/ContactUs.aspx
https://vyapamonline.cgstate.gov.in/Test/ChangePassword.aspx
https://vyapamonline.cgstate.gov.in/Test/SLCMLandingPage.aspx
javascript:__doPostBack('ctl00$lblSignOut','')

Yes

District Domicile

Korba

Payable Amount / YTTdT 11

0

Uploads / 3(0c11

Other Information / 370 SIM®RI
Marital Status / W@ﬁ

Unmarried

Nationality / TRTR e

Indian

Email ID / S8d

ab@gmail.com

Mobile No (HISTd eR)
1111111118

Present Address / IIH UdT

House No / HhTH deR

16/1432

Street / &I

AAMA PARA CHANI CHAUK

City/Village / ]8R / TTid

RAIPUR

State / XY

Chhattisgarh
District / foTetm
Raipur

Pin Code / fU® TS

492001

Application Applied for Exam City



Exam City *

--Select-- v

For Physically Handicapped Candidate: Do You need to Scribe(Writer) ? ( &7 30! Hgadd P! ATl 87 ) *

No v

Class / guf

Do you belong to any class?/ &1 3 faft aif (Eg. Ydud ) (¥ J1/ T A1 / IR H HRRa & JuT fore A e wedror sraferd gRT 3Ud! UgaH
T3 O} foram AT ®) |

*

O Yes O No

Declaration / BINWI]
Declaration / Iyor *

o g UIouT SR/ § 19, TR GRT M-8 3H1de- U= § W & =14, 907, a7, SFAfafy, S1e Udl Ud 3 &1 T3 a1 3-1 e RT Ud fayra o gt
2, e Igayde ik g €19 & & Do ey § | 57 fum gR1 o vaw frawt ud sarom & gt &) uer 8 wd guen | afe SR
®Is ot THHRT 3T il SiTeht 8 o 99 fshan & foadt off TR R g9 yd ga 33 fomn 2 snafifar wor 1 o1 9l © |

| do hereby declare, that the information given above related to my Name, Category, Gender, Date of Birth, Address and all other information
given above are correct and | truthfully declare it to be correct. | have gone through the rules and other information related to the entrance 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

- r

(J I Agree (ﬁﬂ%ﬂﬁf{)
Captchalmm?ﬁﬁﬁ*

1sxPw  |®

Submit Cancel
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