ST BAETe ARG &l AvsSd, YRYR

g Hqd, dref sdi®, Adex—19, Jed TR, 41 NTIYX (8.11.)—492002
Phone No.- 0771-2972780, Fax No.- 2972782, E-mail- cgvyapam20@gmail.com
Website- https://vyapam.cgstate.gov.in

SIS 3 &= 3 Ay

Application Form ¥ fere s<a & “ON LINE APPLICATION FOR ¥ieer@® (R<l) 19 w=AT crRfiRe
(PWGT) ¥l T8I —2020 (el fAaior fumT, Br) & o o Worm” R &) 18 SHe 3R & & |
Please fill up all the mandatory fields carefully. No correction will be allowed , once the
application has been submitted.
areff u% vfafic wraerigde &N | aded U |atie (SUBMIT) &1 oM & uearq fasll o U &1 e
IR A9T T8l T |
Please fill up the application form in ENGLISH only.
HUYT Bacl AFUSH F & rded T WX |
FIT 37T BURTIG & I fardt 8 o 8 o &
"Bl B H B B el |
F7 377 fa=fid ug & ford omufér oEan wad € ? 0 8 0 & |
"Bl B F B ST el |
Post Applied For (smafed ug) —
(@raeft S Aeford ITIAT & MR WR TP AT TP ¥ AfSH U<l 3 Adad I Fad ©)

O <o (fR=)
O w==r erafie
FIT MY 3T fofel & fFrarft € o & o &

o AT i fed dr=ga ey — [ |

e 4 TR T aggfia el @ uel @ forg S srgyfaa forel @1 fFardt g sifvard 21 s
e forel o ug Raa 8F R & gyl el & forg amaed & | IRy el & forg @018 0t
U IrRIeff STaeH FR GHdT © | Aggfad forel § ug Rad 3 W & omded o | fawgd SFer &
forq fasmos &7 sadie HY AGURIT MGG TF B FHYES W |

$H9a gEq el & Heay H fIgaR ARl 78 SMeR) S Waurgde W, S FEER § (@ R STded UF T HRe
@ g% fdl § gPR BT BIs A1 FE IR BT AT B 9 R R DR T8 81)—

1. fa=g @i 1 # Candidate’s Name- arff 3romm =19 3ol & ftcd R # fod |
2, fa=g wAiew 2 — Father/Mother/Husband —(fbar, #rar, ofd) # foft v @1 deiae ax |

Name of Above —(faar/#rar /ufd &1 am) # & H&fdd & 99 & S9S A+ # Rerd dfa # dfuea
R ¥ ford | 9 & ugel A/ SEc /. anfe 7 ford |

3. fa=g waie 3 Date of Birth- S=fafr &1 (wdl @1 syl d <Y JFAR) &, A€ v&
9y H§ gU ST dfad 9 Holde dx | (O {27 RHIR 1987 @I faAid & dfad # 27, AI®
@ dfad H fedar vd a9 & dfad #1987 Aelae o)
fa=g ware 4 — Gender # (o) gy, Azl A1 o 7T [ 3110 Fafed €, Aolae o |
fag @Al 5— Category (Caste) (3of) # SvRet/THAL/THAL /AL 99 oy
AT 8, Aolde BN |

6. fag w9i® 6 — Are you Ex-Servicemen (qdud @) # afe o «aqd 9 e & dwy
gd 2 I Yes Helde o |

7. fdg wwie 7 — Person with Disability (PWD) # (fRearm a#) @ amu feeai ot
| Hafta 2 ? Yes a1 No derae ax | afe Yes delde &xd © dl
Type —
(@) v = 9 Mzraaar (OA)
(b) v& &R ¥ Meraaar (OL)
(c) et R ¥ fwraaar (BL)
(d) T &1 @R e R & fzraaar (OAL)
(e) giedr (B)
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10.

1.

12.

13.

14.

15.

16.

17.

18.

19

(f) fFrigfie (LV)

(9) sravrarea (HH)

(h) s | f%1 o1y wwIfdd 2, S Wolde o agdaR MYiRd gew yahRia srm|

fag wate 8 —Height (cms) SaE — 3o Sag AR # ford |

fag ware 9 —Weight (kgs) as— s aore fhamm # ford |

g wH® 10— (®Iel, RF=R, M, S &1 e & |y H) — (Download Image

Format) S84 @i 39w BHc # fdaed &% 39 99 @& fic fAerd vd Sud wiel @

IE W 3.5 4. 9isrg X 4.5 4. @98 &1 wicl, fuen | sge 1§ guia

gied § I A fad Sue A swer &) | Sue i © dfqw 9 99 v B

IS &1 e e & | Biel, WER, M a1 AEr R 57 ARl B U@ 8

TR R fafdse T R (frd gy wrie 3) @R (jpeg wric #) @9 (SCAN)

PP BIsd © wd A foa@1 siftraaq |rsr 50 kb va =g7aw arsw 40 kb &1 =,

9 I @ | (BIsedl BT A Jeb=GIR® A @, /9 4 iard qom sfe &1 gaiT

;ﬁ)lwum@amwgymaﬁaﬁwamwmwm
|

Upload foa® &=7 W= 3@ 4 fast gawm foud st wiel, [ 9 am, s

Tqd 99 A AE &1 e fewrs < |

fag wai® 11 —H Marital Status: @arfes Rerfa) — afe ey faarfza & o & Yes sm=en

T8l NO &I Jeldc P |

fa=g wwie 12— (One Identification Marks) ue=r fas — anelf o IRR & giewer

AN R U gga™ g ([0a, 797 nf}) I8t R eifded o |

fa=g wiw 13— (Contact Information) w=m=R =g 4=1 udm — ap=ieft 31U+ ST &l aT &l

House No. # #& sar @fe &1 d) Street Name # s /Argeen &1 =, City/Village

# wex /vifa &1 A, Post Office # s sraer @ifda &% | District # fyarg Rter &1 =W

Jorde B | State ¥ Ife oy w<gTe ¥ § o/ &d € O BgTe Bl Jolde By

ar=germ Other &I Molde &R SS9 I & A IR Rl &1 74 <ifvd o | 09 # smm

STHER BT U B Sifdhd X | I8 TSN 3T FedYUl 2 | HUI W Td FATd SATHN]

<4, RoTI Fafd wraterg A AS TAT UF 3MIHT U & A |

fag @wAiw 14 —(Mobile No.) # s 10 f$foie @1 AlEd R sifed o a7 |

A FdR & Ul I (0) 7 ford |

fog wie 15— & (Email)- 7% mdes &1 $7d MR B Afard @ | afy wE 7

O SHET MY AT I of AT SH I FHA 3N S Bl 39 WS H 2Afbd ax | URe

P & e W TS ®18 Iq1 P Nt SFeR TR Ao S |

fag wiw 16— (Exam City) wdien wrex gg MeiRa 05 F9Ra geareri siftgsmgR, e,

g, SHTGEYR UG QR H TRl ! Uiell <1 2 I Jelde a1 | afe ama PWDA20 (ster

Ul JifReR, Wed Us—3) Wiel & forg +ff amded o) @ & o M1 wweell & forg quar

Teh €1 URIET SR B FAd DN |

ﬁﬁww— (Declaration) =mwen — ga4d I8 faar war g & —

# I8 9N wRal/ Al g fh, W OgRT SifFers onded uF | W@ @ AW, Sl o,
NeAOTH AT, THY, STHUA Yd 3 & T3 Fal N bR Ud fJeard § 21w,
Rrad Fdgdd 3R T8l 8 & § 9907 &xd1 /&Rl & | H favrr g oy fasmoe #
Riq el vd amm & el @ uer € U 99 ® | At R & R B8 f IHar
A Ul Al 2 Al wId ufhar & Al Al WR W g yd A QY 9 w9 spafan
JATT B ST AH g 17 BT U o |
fag wai® 18— # SWIad g wAi® 17 § & 78 Declaration =19om &1 Ugax qHsH &
qTe Ul HeAfd ude e gU | Agree R s o |
fa=g ware 19 — Please enter the code shown below -

SRIGT T @usi B WA ([ @rell Be) & yvad RagRE die 3 I9d HWR dTel diad
H I UBR Uk o (@fd dfice ofcd @ Bficad oicd H, T ocd & W oed H
qAT 3Dl BT 3fdl ¥ ford) | g9 ggard Submit # e $=9 w Please Confirm -m
9 # "t € o o @edt 8 | 94 Img I sgem (Continue) =@med § ar woeA
(Edit) &= ameq ® ?

Iy emaga v § o ¥ vfafkeal & oy wewa € @ Continue @M 18) & fdo® &% |
Ify eread ¥ R faf ufdfe @& seamm @ma & @ Edit (@urm) = fooe «, Edit
(@) ® fFee v W) R @ gd amdeT uF # Tl SRR SiEl S G A1 guR SR
TR E, T IR od | & F & UF IR AT 07 RN Yob O IR B 9IS AeST T
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# 5l ff "R w® 5 f R o1 dueE /R Wg T8 8 dur guR el o8
I gTaeT WeR e fHar Sme |
Continue @ETr §3) & fded @1 W v =1 fasr germ, =@ Application
Verification forar grm | g8 ford T el @1 |Egrl & u¢ vd 9 SR T gITaE
Wﬁﬁﬁ%ﬂ%ﬁ?ﬁ%mmaﬁg&ﬁ @ AR AP §RT 3MAGT I3 H
i gfaftcal & g B @ geard Pay W e o¥ | afe s g1 4 T Sen §
RIS wﬁ@g@ﬁ%ﬁ%aﬁmﬁﬁﬁﬁaﬁﬁwzﬁwmwmw
f R | 1 @ forg g81 fdeas o~ &1 ST R Fad ¢ |
Paywﬁammﬁwwwﬁ@wmﬁmgistraﬁon Initiated ferr
amaeT Registration 1D Td amd@ gRT Y7« &1 S drell 1R forar ghmm |
meaﬁmqﬁwﬁﬁmmﬁeﬁaﬁmaﬁlqﬁmwﬁﬁe
Ted SUA B | Y ed —|, Te Tred I, e ed I, afe e off v
%ﬁﬁﬁf?ﬁ%ﬁammsﬂﬁm\wdwtﬁml Ife 3ffelTg Helde HRd & dal
el W 9 @1 SfdT @I, BiST FTS, Fexie T o Giaen § I B va a1
FEHd B | U Yob b AT IAWE d% Slorae drord <F BET | AT T @t
ol Sueter ¥ |
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