Post Applying for /T Ig & T 3MAgeT  (Please Tick/ FIATHEY &7 fALATT MST) -
A. Manager Communication and Branding (For State Office) ai¢Teh IO 3iR T3 1T SrdTerd & o)

B. District Facilitator for Skill Development and Employment (At District Level) &1ereT faderr 31X TSR & forw forer hi@feree (foelr TaX W)

MADHYA PRADESH STATE SKILL DEVELOPMENT & EMPLOYMENT GENERATION BOARD, BHOPAL
HET YT T ierel A va QSR AT a8, /9arer

Please paste your
recent photograph
in this box
FUAT AT gToT
Fr srmwia 59
dieq H YT

1. Category of the Applicant 37TAGeh T G (Please Tick/ HIAT TeT T AT STIMST)-
1.1 Unreserved TR &I
1.2 SC 3 FRTAT

1.3 ST Iggfadsietanid
1.4 OBC 3= [T aar

2.

2.1.1 If yes sub category in Divyang 319X g1 ar feegmr gt & 39 g9t-

Do you belong to Divyang? —Yes / No (T 319 feearer &7 - & / =gy )

(Please Tick/ FIATHE &7 frerTaT oTemsv)

(a) Ticarad 3R Fasfe Blindness and low vision

(b) X 3R FH g arer Deaf and Hard of hearing.

(c) ey Bafafad Srad afFafad § 8 aredl, $v6| Locomotion disability including cerebral palsy, leprosy cured,
M e 9T ofEE s N sAAEeR R dwarfism, acid attack victims and muscular dystrophy.

(d) JifeeA, e fRogmerar, Tifafre affs Raffad| autism intellectual disability, specific learning disability and
It IS m Ak agﬁamm?r mental illness and multiple disability.




5.

5.1
5.2
5.3

7.1
7.2

9.1
9.2
9.3
9.4

Do you belong to Ex-Servicemen category? — Yes /No armmtga‘rma?‘rﬁ%‘? - ETU/ H?r

Name in Full / 9T =TH First name/Ygell oTH Middle Name/AaET ATH

Gender / ToI 9T (Please Tick/ 9T HEI T AT TTTST)

Male/ %N
Female / &AT
Other / 31T

Father’s Name / TOdT &7 18T

Nationality / ATRTRET (Please Tick/ AT LI T fAQITe STST)

Indian / TR

Other / 31T (Name of the country required in case of other nationals)

MP Domicile Yes/No e yeRr fAardr g1/ Adr

Last Name/3ifa® 18T

Present Marital Status / T 7 darfges AT (Please Tick/ WWW%@WW)‘

Unmarried / 3faarfed

Married / ﬁT:IT%Fr

Widow or Widower / %‘HT:ITIIT%EH

Divorced or Judicially Separated / delTeh]aT AT =ATTAeh 3elaTd



10. Date of Birth (DD/MM/YY) / S=H FI T (ee/ms/aaad)
(Age as on 01.01.2018 in completed years, months and days / 31Tg (ELU‘T Y I 9y, A1g Td et #) &= 01.01.2018 1)

11. Application fee payment detail / 3TTdgel ?_L(vchga’ ITcATe T faaoT

11.1 Transaction details / oleT-&<T T fagoT

Bank name/S& &I Amount/T Date/faf&r Transaction no./ oleI-&aT ShdTeh T&AT

12. E mail /S8

13. Mobile /AISTSe sTa

14. Address for communication /99 cdcg} & foT gar

15. Permanent Address / T 9dr

16. AADHAAR No. / 3T &



17. PAN No. /YT & (In case Aadhaar no. is not available / 379 3TTYR T 3UeIsY 781 &)

18. Educational Qualification / Q/&Tf0Teh TIAT (as on the 01.01.2018) / &1 AT T faaT (f&Tieh ©9.0¢.209¢ T )

Name of the Please write if it is a Name of the Month and Total Percentage of Marks
Degree / Diploma degree or diploma or University/ Month and Year of /Percentage equivalent (in
/ Certificate in full certificate Institute/Board Year of Passing case of CGPA etc.)
Education Admission Remarks
fRver Rt/ Reaar/ | gumfdfrae | Reafegea/ st | IR FTpavfaed /o | ool
afefrdeFrarqet | R, Reaarar | deyE/ g STRATT | gy wfaerd &1 g#FaT (AR
AT i d T AT arra’glsu g a¥ CGPA ScTfE ¥ @)
Tg ay
10"
12th
Graduation
EATcdh
Post-
Graduation
TATARIR
Any Other
g
Any Other
g

19. Work Experience Details (as on the 01.01.2018) / ST 37e] 1d T TIaRT (f&aTieh ©£.0¢.20¢¢ T &)

4




1. Name of the
Employer
Organization

2.lts complete
address

1. RAYFar g9
FTATH

2. 3HHT YITIT

Please indicate whether it is
under Central Government
/State Government / or is an
Autonomous Body or PSU of
Govt. of India / a Statutory
Organization/a University/ or
is a private organization

FUATIATC o F41 TE F
AFR / TsT GEHR & el
& 91 T IRa &R &1
AR Ae/ adafas 8T
1 39%A/ AR Torad/
freafacamera/ a1t v
s e &

Nature of
Employment

(Permanent/
Contractual)

VSR FY
v fa (Furh
/

wfaem

Designation

9gq

Pay band with
Grade Pay /IDA
pay scale/ Pay
Level in 7" CPC as
applicable in case
of Govt. pay
scales

TWERada d5T
AT AdT/ IDA
Ad T/ 79
F3.3m Hdaa
Aqe SHT fF Fmeg
)

Total
Monthly
Salary in case
of
Corporate/
Private pay
scales

Fo AAF
AdeT IR
Ha
HraRke
Gl
AdaHAT #
T

From
Date

To
Date

,

Details of
Responsibiliti
es handled

qg &Y
SFATIRAY
&1 faayor

19.1 Total experience in Completed Months

20. How much time would you need in days before joining in case you are selected?

39 T T FEATT 7 3T FRIFR T0T F T Uge! forda feait & o i 3maashar gene?

till 01.01.2018/fe=ATeR 01.01.2018 T YR foh3 A=A H Fol 387

Days




21. | Agree that agsfrm%% -

21.1 The application fee once paid will not be refunded at any cost. No communication will be sent to the Institute from my end in this regard. Teh 1T

AT fhT AT 3HTdCT 2 oeh TohdlT #Y I I aTfid AT 8191 | 38 Hogdl H ALY R § FEATT & A1 bl #ff bR T HAR / ATcTelTd 181 fohdm
SRIET |

21.2 The communication will be done only with shortlisted candidates. &hdel eqgarehd fhd T 3FAICART A & AT / TR T |

21.3 Mere fulfilling of the minimum qualifications and experience criteria will not confer any right on me for being called for participation in selection

process or/and for my selection. mﬂmmmaygmaﬁqumaﬁrﬁaﬁﬁ ﬁW%WﬁW*H?Wmﬁ ﬂm@lﬁ%@’
T/ AT I & [ ATV |

21.4 1 will not send any communication with regard to the process of recruitment. If no communication is received from the Institute, it would be
understood that | have not been shortlisted /selected for the next stage in the recruitment process. # WW%W# U & T oY ThR

T TR / ITATATT T AT FHEIT | IR TEATA T R & 5T Feredd 7 AR AT IS TR / ITATTT AT 81T &, at & g Tasian/ aagian & el
TfShaT 3 37eTel TR o ol #RT TT 7181 § 37Te |

21.5 | certify that the particulars furnished above by me are true and complete to the best of my knowledge and belief. | understand that if any particulars
are found to be false at a later date my candidature shall be liable to be cancelled without assigning any reason. ¥ BT &IdT / ma%maﬁm
&1 9T$ 3TN STTIRRT T sAR A YT AT R FI2a1 & FJAR T & | AH I 1 AT ¢ o 30N 30T ATARR/e8R F 8 916 A o off 397
T 31T A ALY 33T R g FROT TARI TGG T ST AT & |

21.6 In case of any dispute/disagreement, the decision of Indian Institute of Management Indore would be final and binding on me. mﬁﬁﬁaﬁ/

3rag AT Fr fEafa 7 s yatr deure e &Aoo At fore 3ifaa g sregsiy gem |
Date/feaTTeh:

Place/TUTe: Signature of Candidate/ 3TTdceh o GEATETT
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