APPLICATION FORMAT

Application Form for entrance test for two years Junior Basic Training
(JBT) Course-Session 2001-2003

(For office use only)

ROl NO..oieiieie Date................
Name of Centre............. Diary No............
Centre Code......ccceun...... Fee received Rs.....

(FILL IN THE FORM IN CAPITAL LETTERS ONLY)

Home DIiStriCt....ccoiiiiiiii i e

Revenue Sub.Division..............oooiiii
Choice of Centre.......cooiiiiiiiii et
1. Name of applicant.............ccovviiiienn.. Paste self
2. Father's Name.........ccooooiiiiiiennn.
attested
3. Sex(Male/Female).........ccovvviiiiiinns .
. - ) passport size
4. Marital Status(Married/Unmarried)..................... photograph
5. Husband's Name..........ooooiiiceeee e
(Only for married female candidates)
6. Date of birth :Date........... Month........ Year.............
(as per Matric/Hr.Sec. Certificate)
7. Age as on 31.12.2001 : Years......... Months....... Days........
8. Category : a) Whether the applicant belongs to Gen/SC/ST/OBC/IRDP
(Pl SPECITY) e
b) From amongest (a) above whether the applicant
belongs to Ex-servicemen/ .........c.coiiiiiiiiiinn... Physically handicapped

/sports person/ freedom- fighter/ward of defence parsonnel(please specify)

9.Details of Sr. Sec. (10+2) Examination:

Exam. Year of Board/ Uni. | Roll No. Total Marks | Marks Percentage
Passed Passing Obtained

Sr.

Secondary

(10+2)

10.Details of examination fee remitted:

Amount Demand draft/ IPO/ Date Name of Bank/Post
Board receipt No. office.
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11.Permanent Address
(With Pin Code

12.Correspondance Add-
ress (with Pin Code)

DECLARATION BY THE CANDIDATE

I hereby solemnly declare that | am a bonafide resident of Himachal Pradesh and all
statement made in this application are correct to the best of my Knowledge and belief. In the
event of any information being found false or incorrect, ineligibility being detected before or
after the examination, my candidature shall be cancelled. | further declare that 1 fulfill all
the eligibility conditions for this entrance test as envisaged in the application form Sr.
No.1 to 9 and General Rules/guidelines made operative by the Board.

Date: .............. (Full Signature of the applicant)

(For office use only)
Eligible Not eligible(give reasons)

Asstt. S.O. Asstt.Secy. Asstt. S.O. Asstt.Secy.
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