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[For Office Use Only] -----------> Application No. -   

 Enrolment No.:_________/_________/2023-2027 

 

 

 (To be filled in BLOCK LETTERS by the Candidates) 

   Please note that this information will be used for all future correspondence and therefore, any change 

   in the address should be immediately communicated to the Department. 

 

  Name: Dr./Mr./Mrs./Ms/Miss. ______________________________________________________ 
              (IN BLOCK LETTERS prefix is essential)                

 

           Present Address In  
            (IN BLOCK LETTERS) 

(to which 

communication 

should be sent) 

──────────────────────────────────────────── 

 

──────────────────────────────────────────── 

 

──────────────────────────────────────────── 

 

──────────────────────────────────────────── 

City/District: __________________ Pin Code:-        

                                                 Pin code is essential 
 

Locality: 1. Rural____________               2. Urban_______________________________ 

 

State:-  _________________________  Country:- ______________________ 

 

Tel:- (O) ________________ (R) ________________ Fax:-  ________________________ 

 

Mobile:-  ___________________________________  E-mail:- ______________________ 
 

Alternative contact 

Mobile:-  ___________________________________  E-mail:- ______________________ 
 

Encl:-   

 1. Receipt of online payment registration fee (printout) Dated: - _________Amount Rs.________ 

 2. Two passport size photographs 

 3. No Objection Certificate from the employers if employed candidates.  

 

 Signature: - _____________________________ 

 

 Name: -      _____________________________ 

------------------------------------------------------------------------------------------------------------------------------ 

   NOT to be filled by Candidate (For Office use only) 

 

 Signature   ______________________ 

 

 Name of Receiving Officer ______________________ 


