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Exam Pre-requisites :-

Please fill up the application form in ENGLISH only.
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After successfully submitting the application form please keep a print out of it.
3TAS U Pl AHAAYdD FaiIe B & d1¢ Ul 3] file 313e 3 Ui Sifard ¥u & 76|

T 3T BTE & W Farftg 2@ gf O =&Y

71 3Ty fag= fawg & 914 S=ar AT ufan Ivfg? @ g7 O 78}
Fa1 39 TR Rigmmrd # fewimemas o di.s. sgafusi g @ g O 7Y
w1 Mg .58 wAfw (H&T 1 | 5 9P AeATT 7g) s SWvid? @ ;O
a1 3y fagfid ue & o erifég edagv@ad g ? @ s O &Y

1 3y faRiy sdt senfa & engdff g2 @5 o =gt

*dU-1 IR A1AMNS yaT UG usien fage fava & ary
SR AUeUs § Il BT Sa=ad RN HIY IHT & Ay
IR HIAHS TRieT I H1 W) IY fagH o # A
foar S| caaaTie e ¥ Iwar Arefe e Il
Yl w1 urrar et B
*TY-2 AT YR fAHRT & 9ua wHi® T 13-
55/2012/20-d9 IAYR f¢id 10.01.2013 & gRI AW
g@ﬁmﬁmﬁﬁ@ wq €.3.4. ¥ Fgfea & 993 ge
|

g Id TP gl Tl &1 99 B |

* g B ydP A &1 "8 AT "R BT by A1 Ot 7
|

- & o Rt ST &9 : -

1. Mahasamund ©Yes ©No 2. Baloda Bazar © Yes © No

https://cgvyapam.cgstate.gov.in/slcm-web/vyapam/applicationform/seat19

*fIHNT GRT UHTRIG fOFM0T A SMR&UER Ui &1 I, Hal HaH |

1/3



5/14/2019

Online Application | CGVYAPAM | Chhattisgarh Professional Examination Board

3. Gariaband Yes No 4. Raipur Yes No
5. Dhamtari Yes No 6. kabirdham Yes No
7. Bemetara Yes No 8. Durg Yes No
9. Balod ® Yes No 10. Rajnandgaon Yes No
11. Bilaspur Yes No 12. Mungeli Yes No
13. Sakti Yes No 14. Janjgir Champa Yes No
15. Jagdalpur Yes No 16. Kondagaon Yes No
17. Balrampur Yes No 18. Surajpur Yes No
19. Jashpur Yes No 20. Sarguja Yes No
-t F ford forat w1 9w B : -

1. Gariaband ® Yes No 2. Mahasamund Yes No
3. Rajnandgaon Yes No 4. Dhamtari Yes No
5. Korba Yes No 6. Bijapur Yes No
7. Balrampur Yes No 8. Surajpur Yes No
9. Jashpur Yes No 10. Koriya Yes No
11. Kanker Yes No 12. Narayanpur Yes No
13. Kondagaon Yes No 14. Jagdalpur Yes No
15. Dantewada Yes No 16. Sukma Yes No

Basic Information:-

1. Candidate's
Name:*

2. Father/ Mother/
Husband:*

Name of
Above:*

3. Date of Birth:*

Name as given in 12th
marksheet

--Select--

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

DD Y MMM ¥

10. | 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]

https://cgvyapam.cgstate.gov.in/slcm-web/vyapam/applicationform/seat19

YYyYy v Photograph --------- &
4. Gender:* _Select--
5. Category _Select--
(Caste):*
6. Are you Ex- —-Select--
Servicemen :*
7. Are You Person | _ggject.- Signature ------------
With Disability —
(PWD)* NPT [ e —
Fee: Rs. -

0 Thumb impression
8. Height (cms):* -
9. Weight (Kgs):*
11. Marital Status:* —Select-- v
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12. One Identification
Mark :*
Contact Information :-
13 . Address :
House No.: Street Name:
City/ Village: Post Office:
State:* —Select- v 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: # g _Ivon aRay/e § 5, W gR oA omded W § W & AW, avh, -
if, Reifore drear, Gﬁq%ﬁr, S U1 Td 3 & TS Fa B eR) w farg
7 Wel §, P Todde ok Wel €4 Pt H Hivon wxan/ard § | A faum
SR SR fawree & <Rfq Pl ud oo & Fowl @ ugr & w gwen § 1 O
SW & T P W TSR 9T Ul St 7 df 99 ik & e ot W OW
T3 o gE e fomm a8 spaffar 9ot &t 1 waedt ® 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 y
AsnLAanmatinn +aA mn 7
18. 1 Agree:* L
19. Please enter the
code shown below *

Please provide all mandatory fields marked (*)

All Rights Reserved- CGVYAPAM 2019 Disclaimer
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