BRI BdITe Aadae el Jvsd, AYR

qT9q |4+, A1l e, ddex—19, Icd TR, RTIYR (8.11.)—492002
Phone No.- 0771-2972780, Fax No.- 2972782,
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AT AT B B Ay

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

Chhattlsgarh State Eligibility Test (SET) 2019 ¥ ue UsT e foraH <1
Tg SIMHRI JTAR BRI Y |

Please clear your browser cache before filling up the application form.

HUAT AGT I W ¥ Y8l 30 ASOR BT DY AH BN |

Please fill up the application form in ENGLISH only.
HUYT Bacl AFUSH F & 3rded T WX |

Are you a CG Domicile Candidate ? 0 Yes 0 No

(@ vd &l IFI fddheu B9 R IMded W Fal)

Choose Your Subject for Exam : | |

(19 fawal & 9 <l vep fawg &1 999 )

G Uearq el & Wy # fIgarR Al g SMSRI B AEeuHgdd W, Sl
TR 2 (Uh R AT UF S B b d1& [Hl W UBR BT Dlg W FE FGIR B
e feedl f Wk )R WeR T 8rm) —

1. fa=g A 1 H Candidate’s Name- ar=eff u=r 9 3iUSll & diucd
3R H THAI DI B! H A AR ford |

2.  fag w9i® 2 — Father/Husband —(foar, ufd) # f=ft & &1 delae & |
fo=g wHie 3 — (@) Father's Name/Husband's Name—swRiad = T
foar /ufd o 9 Gafdd & 99 BT S9b A ¥ Rerd dfrT § dfied iR
H ford | 99 & uger S/ NEd /3@, anfe 7 ford |
(b) Mother’s Name (#@T &1 M)~ AT & 9 9 A H Rerd
did § dfice R H ford | A9 & ugar MWl /%@, anfe 9 ford |

4. fd5 w°® 4 Date of Birth- S=fifr &1 (GHdl @1 simgdl H <=
IIAR) fip, #AE Ud Iy H U S6A died ¥ Holde BN |
(o f 27 fRHaR 1987 @1 fadAid @ dfad # 27, A18 @ dfd9 # fodar Ug
qYy & dfad H 1987 Helde dY)

5. fag wAM 5 — Gender (fofn) ¥ gwy, aAfgen a1 ga foim fad ama
Hdferd 2 Wetae I | JA T @7 wRle goo H B & TS 7

6. fa=g w6 — Category (51o) # SReT /Tl /TE.El /1. [
3T FHEIRT 2, Helde B (AGIAR < URIeT Yo i 1)
e — AN FFerR) o & el o1 5l UBR & B B U
T Bl |

7. fd=g waie 7 — Class (@) % g srsa dfa # Others, Ex- Service
Man # 3 3rmu R ot | Geafda 8, S Welde BN |
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10.
11.

12.

13.

14.

15.

16.

17.

18.

fa=g w8 — Person With Disability (PWD) # (fe=aivTs) —aar iy
feegiT & ? a1 8 Jfrar 98l Aolde BN | B Holde B W FHIRT gob
yafRid 8|
fo=g @i 9 (Height) 3318 — oo S8 AR ¥ ford |
fag i@ 10 (Weight) a=— &= aoi fhaum 4 fog |
fg ®aid 11 (Brel, =R, M, e &1 e & §&g H) —
(Download Image Format) SIS+ s gHo Wi # fddsd &% 39
99 &1 fUe fFrard vd S99 wicl @ =9 w) 3.5 4.4 9t x 4.5
4. 9 &1 wicl, Fuag | 39 Nk d <2l & dfed d suer
T fad Sga A gwdER e | S9b A & dieg | 91 51 B
IS &1 Wee e ad | wiel, gaER, A a e e
3 IRl ®I & B TR R fAfdse T wv (e gy e 3) v@ax
(jpeg wHc #) w7 (SCAN) @@ ®Isd & WU A foaer
Aftrean argal 50 kb v =g7raw wisw 40 kb @1 381, 99 *¥ @ |
(BTscl &I M ASHYARSD H &, 49 A Aavra d2a1 sic &1 gInT
T )| 39 UBR A9 ¥ YW Y BIgd I Jal R 9899 R fFas
YD AYCAlS DR |
Upload fda® &3 R 31 4 fdsl o f59d st wiel, =
A 9/, FER U4 S 1 IS &1 frem fees S
fa=g wA® 12 (One ldentification Marks) veam fors — ariell ouq
RR & FREAR 9N R Uh uga e (e, 79 anfe) I8l wR sifbd
N |
fa=g ware 13— (Qualification) efdre Jrgdr — el U Llerfors
Jrgar ARl SMeRl ol — Post Graduation Examination Name,
Year of Passing Wetde &) qr A=dn ura fdeafdener &1 M, Ui,
HBA 3D I8l W 3ifhd BN |
fa=g w14 (Contact Information) u=raR &g qRT Ual — riell 370
% @1 gar ®f House No. & A& wex (afe 8 1) Street Name #
Fsd /Argeet &1 4, City/Village # wrer /ifa &1 1M, Post Office #
3o+ STheER 3ifded &Y | District # fFrarq St &1 99 delde &Y | State
H Afd U BT I H A BRd B Al BRI DI Helde By
s Other &1 delae R I I BT AW AR Tet BT A ifha oY |
07 ¥ o STHER @1 U PIs sifhd BN | I8 IFHRI i Ayl 2 |
RUAT W Y AT SFBRI od, Ay Gaidd draied 9 9o 11 g3
3MYDT UT & D |
fa=g w15 (Mobile No.) # 31 10 feRte @1 AlTSa FeaR sifda & |
AlgISd JdR & Ugl I (0) 7 ford |
fog wHA® 16 H (Email)- U@ 3mdsd &1 g9 MRS 81 A 7 |
gfe 8l © T 3191 SH 3MS.SI. AT g7 of dAT 0 J¢T SHA ATS ST Bl
s W ¥ difed wY | U AffhT B ArIH 9 TS e A1 Bg 9@
TSN T8l Aol S |
fag wai® 17 (Exam City) e wer — e g FeiRa o5 durf
Tl — SR, fTIqR, G, STEelqR, IR H | SIal 3MYdh g_iel
ST 2 S Aolae o |
fa=g wHw 18 (Declaration) amen — s+ 31g far wam 2 6 —

“ H gg Gy AT/ BRAT g, b, WX ERT S e U3 H @h &
q™, #ofl, @@, Y, STeudr g g 1 g gEdl WY SMeRI Ud
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19.

20

faear # 91 7, 9 Iagds iR |8l 8 @1 H =N $Rdl /B
g | 99 NI gRT SR yawr Al ud QaroE @ gEl BT Ul § U qHsT
2 IR IR G T PR N THAR S Uil O ® o 91 ufhar &
fpedl I TR R g3 qd g I o 78 spgfefar A &1 S |l
€17 Bl UG ofd |
=g wHie 19 H SWIad fag wHiw 18 H &1 g Declaration =rvom &1
UGHR FHH b qTG Ul FWEAfd Udhe drd 8¢ | Agree wR faeid o |
fd=g w#id 20  Please enter the code shown below -
SWRIF |9 Goel I W= ([0 @rell Blg) & uzard ARl drs @l
SID HUR dTel §fa H ST PR Tex X (@rifd dfica ocd & dficd
ded ¥, Wl ofed B W wied H qeT bl Bl bl § o) | gEd
ggard Submit § fded &9 R Please Confirm =M &1 &
fa<el e fored foram Brm U &9 < P, T IR Sude HI)
TS THSRN 918 9 | T8 o o HHedl 2 | T AU AR Tl
(Continue) amed € a1 |eeE (Edit) o=-m 9m@d @ ?
e Iraed 93 | $1 T ufafiedi | 9 wewa € @ Continue @M
) B fFad $N | I 3RTEwa ? iR fdr ufafe &1 aga+m @ed 2
a Edit (&) 91 e o, Edit (G9E) 97 fe o ) R
¥ 7d M9ST U H Fgol TR oSt off WS A1 YUR SRl A g,
Y PR o4 | AN @ & T IR AT U5 AR Yo o IR D
§g Iaed 9 # 5l ff 'R W 5 o geR &1 G/ gurR
YT T8l § T GUR Heehl B A snarde wieR T8 fhar S |
Continue(ﬁﬁ)ﬁ%wﬁwwwﬁ@ww
Application Verification ferar g | fored 3 =i a1 raeT
H U¢ Ud - SR A R SR |
@ e I & AR AMUDH gRT ATISH
dge 89 & yvEd Pay W s o
Fe Ut § vd WY A T8 e §
g, Sae forg R # ‘iR ¥ B e @ foy w@ faee & ¢ @
STANT B Fhd & |

Pay W fdeid &1 W U 1 fd=s1 el o9 Registration
Initiated foram g wd g8+ amuar Registration 1D ©ad smus R
YA B S drell RIRT fo@r 8N | Ul J(ud I Bl ulhar g
PR B e giroraeE Refr &1 S B | e Pob WHe b Y 03 UHE
Ted U 8 | UHe ied —|, 9 ied -, e wied -1, afy fesdr @
Uh H fFad axd € @ e @ fou &ifFarss faur Sueer gnm | afk
JAeITeT Holde HRd & o 39 faum | foet i 9o &1 e are, ®fee
BTS, ST dfbT BT Giaem H 4 B TP BT MU g9 Add © | URIel
qh B AT IMATIH dh SIoTaRE droid < BE | - dfd T &1 gfgem @
U B |
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