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e W@ AT@) f49rn, IRYR & siasia su sifdan (Rifaer) wa
Sy faar (fa. /ar.) usi & wicdf udier (PHSE25)

JATelTg AT BR @ A

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

Sub Engineer (Civil) and Sub Engineer (Electrical/ Mechanical) — PHSE25 Recruitment Examination” %"g’

3MIET U3 W TP U G s § 18 IMaR) AR a1 R |
AT e & AT T & ifa, STfafd, e fFarh, Jeifvre Jrgar anfe awe
THO—UF el foy o %8 €1 el & Il vAe-—ua &1 Wi fgfaaedl mitieNy gRT fhan
SRRT | rgeft gRT & 8 B8 W IMeN & foly UM SaMeR F8 BN | gEdT |l
IR 31T BT T BT B8N |
JATIEd H g8 FfC DI B T B & folg FEiRT THg—A™T & o/@afd § gurR amwell gy fhar
ST B | SHD AT AT BH WA B 3ifcd Y & gwang W 03 kaw &1 ifaRed
Ty fear T g |
AT U3 Bl FheldYdd M B & qIa HUAT BT U 3MSC U+ uryq 3fard wy 4
G |
IS WA & g4 IR gRT IR wclt @l @7 19 9 U¢ a7 UTF 8 R &1 3fde o |
Exam Pre-requisite :

Post Applied For :

O Sub Engineer (Civil)

O Sub Engineer (Electrical/Mechanical)

T Y T gRT faefia fawria @t fem & sgaR fifda dafe araar (o s
N et A=aar ura wRen 9§ R/ AdfRad / sofdgea soifaf § a9 affa )
@A ' ?

O Yes (&) O No F)

Basic Information —

AY — Herd TSGR W | MUS §RT < TS WMBTgel AR (Tofiaxon) | am SReft |

Person with Disabilities (fGeri & SHaRT <fRfa grft )
(fvmfia fasmue & SR fawmT g fa=nfua ug &g HH (a1 g+ are), OA (V& yoir) td
OL (v R) voR & feaaiT & Sugad ?)

O Yes (&) O No =)
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Type of Disability (f&=rrdr o1 R )
PWD Certificate No. — sifdrd &
PWD Certificate Issue Date — 3iferd &

Class/ 2ot

f1elT A% ST BrRITI ERT Y Uga UF $hiid — 3ifhd oy
el S FRE® (UeF) §RT SR UM I7dr 3eer (GLUal) Far—aifdhd &

Select Prefered Examination District
Exam city &1 =

Declaration- (amwom) — 95 I8 fear a1 & & —

“H I GV HRAT/BRAT § (6 AN GRT AFART e U= § Wd & A4, o7, i,
QeI JARIdT, ST, T Ul U 3= &1 g G N MeR Ud fJwar 3§ 98 8, o
AAAYAD AR T BF B H "N ol /Fal g | H famr grr ok fagmos 9 <R s
Ud JIO9 & IH1 BT UST © U AHST & | T SR & TS Bls W TGN T IR Sl 8
ar o ufhar & fedl W TR W g9 49 o & 9 w991 srafefar wwra & 51 A 2 1

| Agree—/ (H |gqa §) —s94 Swiga Declaration €19om &1 ygdr |HS & 918 37U+ HeHfd
Jhe B gU Hedd g W faadd X |

Captcha/@mm der &r gof o |
9 qgEmg Submit § e BN |
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