
 



fo|k/kue~ loZ/kua iz/kkue~

 2. firk dk iwjk uke@Father's Name in CAPITAL Letters

 3. ekrk dk iwjk uke@Mother's Name in CAPITAL Letters

 4. i=&O;ogkj ds fy, irk@Postal Address in CAPITAL Letters

fiu dksM
PIN Code

,l-Vh-Mh- dksM
STD Code

nwjHkk"k
Telephone

 5. tUefrfFk@Date of birth

 frfFk Date  ekg Month

6. fyax@ Gender

o"kZ year

dsoy lgh mÙkj okys [kkus esa þ djsaA
Put þ inside the Appropriate Box only

iq#"k
Male

efgyk
Female

 8.   fodykaxrk@ Disability

    lgh mÙkj okys [kkus esa þ djsaA Put þ in appropriate Box

gM~Mh jksx ds fodykax
Orthopaedic Handicapped

cf/kj
Hearing Impairment

fofo/k fodykaxrk,¡
Multiple Handicapped

n`f"Vghu
Visual Impairment

j k"V ª h; e qDr fo|ky;h f'k{ k k l aLF k ku] uk s,Mk (m-ç-)
National Institute of Open Schooling, NOIDA (U.P.)

izkjafHkd f'k{kdksa ds fy, O;kolkf;d fodkl ikB~;Øe esa ços'k ds fy, vkosnu i=k
Application Form for Admission to PDPET Programme

egÙoiw.kZ % iQkeZ fo|kFkhZ }kjk nks izfr;ksa esa Hkjk tk,A çek.ki=kksa dh lR;kfir iQksVks dkWih ds lkFk iwjk iQkWeZ Hkjdj vafre frfFk ;k mlls igys ekU;rk çkIr vè;;u dsUnz esa tek
djsaA iQkeZ v/wjk Hkjs tkus ij fo|kFkhZ dks lwfpr fd, fcuk mls jí dj fn;k tk,xkA
IMPORTANT: To be filled by the Candidate in DUPLICATE. Completed forms with attested photo copies of certificate should be deposited with Study Centre on or before

the last date. Incomplete admission forms will be summarily rejected without any intimation to the candidates.

 1. fo|kFkhZ dk iwjk uke@Name of Candidate in full in CAPITAL Letters

ukekadu la[;k ¼v/;;u dsUnz }kjk nh tk,xhA½ / Enrolment Number (to be alloted by State Coordinator)

Hkkx&d@ PART-A

7.  Js.kh@Category

vuqlwfpr tutkfr
ST

fodykax
Handicapped

                                               Put þ  inside the Appropriate Box.

lkekU;
General

vuqlwfpr tkfr
SC

 9.  oSdfYid fo"k;  lgh mÙkj okys [kkus esa þ djsaA

  optional teaching subject. Put þ  inside the Appropriate Box.

 10.  jk"Vªh;rk@Nationality Hkkjrh;
Indian

vU;
Other

 11. vkidh iwoZ ;ksX;rk      lgh [kkus esa þ djsaA
Your Previous Qualification    Put þ inside the Appropriate Box.

 12. nloha] ckjgoha vkSj ch,@ch,l-lh- ijh{kk mÙkh.kZ djus dk o"kZ
Year of Passing X, XII and BA/B.Sc.Class Examination

nloha@X ckjgoha@XII

2015

lgh mÙkj okys [kkus esa þ djsaA

ikliksVZ vkdkj dh iQksVks ;gk¡
fpidk,¡ tks lR;kfir u gksA

AFFIX  HERE

PASSPORT SIZE PHOTOGRAPH

OF

THE STUDENT

DO NOT ATTEST

iQkeZ vaxzsth ds cM+s o.kks± esa HkjsaA dsoy uhys ;k dkys ckWy ikbaV isu dk gh ç;ksx djsaA ,d [kkus esa dsoy ,d o.kZ fy[ksaA [kkuksa ls ckgj dgha Hkh dqN u fy[ksaA bl iQkeZ
dh iQksVks dkWih dk iz;ksx u djsaA dsoy vjch vadksa dk iz;ksx djsa tSls 1, 2, 3... Write in English (CAPITALS). Use only Blue/ Black Ball Point Pen. Write

one letter in one Box. Do not write outside the boxes. DO NOT USE  PHOTOCPOY OF THIS FORM .  Use Arabic Numericals only

fo|kFkhZ ds gLrk{kj
Signature of the Student

ftyk@ District

P.T.O.

eksckby@Mobile

        XII B.A.       B.Sc. B.Com.

ewy izfr@nwljh izfr
ORIGINAL/DUPLICATE

     jk-fi-oxZ@fiNM+k oxZ
NBC/BC

lkekftd foKku
Social Science

foKku
Science

/keZ@Religion

     cksMZ@ fo'ofo|ky; dk uke@ Name of the Board/University:

 i) nloha d{kk ds fy,@For Class X _________________________________________________

 ii) ckjgoha d{kk ds fy,@ For Class XII ______________________________________________

 iii) ch,@ch-,llh-@ch-dkWe@BA/B.Sc./B.Com.__________________________________________

  iv) ch-,M-@B.Ed. ____________________________________________________________

ch,@ch-,llh@ch-dkWe@BA/B.SC./B.Com

ftyk dksM@Districte Code

dsoy dk;kZy; }kjk@For Office Use

jkT;@State
bZ&esy@E-mail

ch-,M@B.Ed.



13- uhps nh xbZ lwpuk,a lgh&lgh HkjsaA lgh ckDl esa (üüüüü) fpg~u yxk,¡A
Please fill in the following information correctly. Put tick mark  (üüüüü) in appropriate box.

a.  dk;Zjr  fu;qfDr frfFk
  Employed  Date of appointment

Hkkx ([k) (i`"BHkwfe lwpuk) PART B (BACKGROUND INFORMATION)

fo|ky; dk uke ,oa irk tgk¡ ij vki p;fur gSa
Name and address of the school where appointed  _______________________________________________________________________

___________________________________________________________________________________________________________

 b. dk;Z vuqHko@Working Experience

 14. ?kks"k.kk Declaration

eSa izekf.kr djrk@djrh gw¡ fd@I Certified that:-

d½ esjs ikl ikB~;Øe ds fy, vko';d U;wure 'kSf{kd ;ksX;rk gS a)  I possess the minimum educational qualification for the course

[k½ eSaus dk;ZØe funsf'kdk esa nh xbZ ;ksX;rk ,oa 'krs± i<+dj le> yh gSaA eSa blds ;ksX; gw¡A  b) I have read and understood the eligibility and conditions

as laid down in the Programme Guide. I fulfil these criteria.

x½ eSaus lkjh t:jh lwpuk,a vkSj nLrkost lgh&lgh ns fn, gSaA eSa tkurk gw¡ fd ;fn ;s lwpuk,a xyr ;k Hkze esa Mkyus okyh gksaxh] rks ,uvkbZvks,l }kjk
esjh mEehnokjh lekIr dj nh tk,xhA c) I have furnished the necessary information/documents correctly. I understand that my candidature

is liable to be cancelled by NIOS if this information is found incorrect or misleading.

?k½ eSa ,uvkbZvks,l ds lHkh fu;eksa dk ikyu d:¡xk vkSj v/;;u dsUnz ds vuq'kklu vkSj e;kZnk dks cuk, j[kw¡xk@j[kw¡xhA d) I shall abide by all the rules

and regulations of NIOS and shall maintain discipline and decorum at the Study Centre.

³½ eSaus fdlh vè;;u dsUnz esa fdlh vU; ,uvkbZvks,l ikB~;Øe esa nkf[kyk ugha fy;k gSA e) I have not taken admission in any other

NIOS Course at any Study Centre.

        _______________ _________________________________              ______________________

       chbZbZvks ds gLrk{kj        gsM ekLVj ds izfrgLrk{kj mEehnokj ds gLrk{kj
         Signature of BEEO       Countersignature of Head Master Signature of Candidate

 __________________________________

ftyk f'k{kk v/kh{kd@ftyk dk;ZØe inkf/kdkjh
ds gLrk{kj eqgj lfgr

Signature of District Superintendent of Education/

District Programme Officer with Stamp

fnukad@Date

LFkku@Place

 frfFk Date  ekg Month o"kZ year

o"kZ year

_________________________________________

frfFk Dated : .................... v/;;u dsUnz ds leUo;d ds iw.kZ gLrk{kj eqgj lfgr
Full Signature with seal of Co-ordinator of the Study Centre

Ñi;k v/;;u dsUnz leUo;d lHkh vkosnu i=ksa dks jkT; leUo;d] izkjafHkd f'k{kk funs'kky;] f'keyk] fgekpy izns'k ljdkj ds ek/;e ls NIOS dks Hkstsa
Study Centre Co-ordinator is required to forward all application forms to NIOS through the State Co-ordinator, Directorate of Elementary Education,

Shimla, Government of Himachal Pradesh.
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